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PREFACE. 


The  following  work,  undertaken  at  the  request  of  my  Publishers, 
has  been  written  with  a  very  definit*  purpose. 

It  is  intended  to  afford  the  general  practitioner  of  medicine,  or 
clie  advanced  student,  a  view  of  the  present  state  of  gyntecological 
knowledge  and  practice. 

Avoiding  all  personal  "  hobbies,"  and,  as  far  as  possible,  all 
«)ntroversial  matters,  and  using  sucli  judicially  selective  skill  as  I 
could,  without  dogmatism,  bring  to  bear  upon  the  discussion  of 
each  topic, — I  have  endeavoured  to  go  over  the  whole  ground  in 
such  a  manner  as  should  be  most  practically  useful  in  those 
emei^ncies  which  are  daily  occurring  to  every  general  practi- 
tioner, 

1  trust  that  a  few  years  spent  in  such  practice,  and  followed 
by  nearly  twenty  of  class-room  and  clinical  teaching,  have  in  some 
degree  fitted  me  for  tlie  task. 

If  I  have,  on  the  whole,  given  such  sound,  practical,  and  fairly 
Judicial  advice  as  will  enable  a  few  of  the  rising  generation  of 
practitioners  to  escape  the  errors  and  avoid  the  diffictiltiea  of  my 
own  early  career,  I  shall  be  more  than  compensated  for  any  laboui' 
involved  in  the  task. 

My  sincere  thanks  are  due  to  Mr  A.  H,  Young,  F.RCy.,  wliose 
facile  pencil  has  supplied  the  original  illustrations ;  to  Mr  Albau 
l>oran,  for  some  excellent  original  woodcuts  from  his  work  on 
ovarian  tumours;  to  Dr  William  Yeats  and  l)r  Arthur  Itobinson, 
for  much  valuable  assistance  in  preparing  the  manuscript ;  and 
to  my  son,  Mr  William  Thorbum,  M.B.,  B.S.,  for  assisting  me 


Vm  PREFACE. 

in   passing   the  work  through   the   press,   and   in   various   other 
ways, 

I  have  also  to  tliank  Messrs  Maw,  Son,  &  Thompson,  and 
Messrs  Krohne  &  Sesemann  of  London,  and  Messrs  Tiemann  and 
Co.  of  New  York,  for  the  courtesy  with  which  they  placed  their 

catalogues  of  instruments  at  my  disposal. 

J.  THOKBTJRN. 
Manchester,  May  1,  1665. 


CHAPTER  I. 

PAOB 

TBE  HKTH0D8  AND  Me4N8   OOHHONLV   EMPLOYED   IN   DlAeXOBIB.      MAHCAL 

EiAHTNATioN,  incladiog  Abdominal  Palpation,  Digital  Elxaminntioa  or 
Taginol  toucher,  Bi-maDunl  Eiaminatioii,  Rectal  and  Vesical  Eiamina- 
tion,  kc.  InsTftirxRNTAL  Exauihation,  iuclading  the  um  of  Specula, 
3onndB,  and  Tents.     Ibbfecttion  or  Mobbid  Dihuhahobs,  .  .  1 


CHAPTER  II. 

DiHBASES   or  TUB  EXTERNAL  GENITAL  OHDANB  OF  TBE  FbHALE.        AphtJue. 

Herpes.  Diphtheria.  Lichen.  Acne.  Eczeaia.  Panuites.  Warta. 
Boils.  (Edema.  FruritoB.  Syphilis.  Cancer.  Lupue.  Soma.  TalTiti& 
Abscess.  Cysta.  Varicocele.  Thrombns,  Hernia.  Ujdroc«le.  Labial 
Tumours.  Hypertrophy.  Vascnlar  Carunclea  and  Degenerations, 
Fissares.  Adbeaiona.  Abnormalities  of  the  Hymen.  Coccygodynia. 
Raptured  Perineum,  he,   .......         36 

CHAPTER  III. 

MKTHODB    and    MEAHB    COMHOKLT    BHPLOYED    in     3UR0ICAL    TRRATItKNT. 

Instruments  nsed  in  Local  Treatment.  Methods  of  Introducing  Remedial 
Substances.  General  Uanaoekbnt  of  Gtnaoolooical  Opebationb. 
Prepamtioi].     Antiseptics.     After-Treatment.     Anjutubbia,      .  .73 


OHAPTER  IV. 

Htqibnic  and  Medical  TsEAniENT  in  their  Relation  to  Female 
Dibeabbs.  InRneiice  of  Uenstrual  Periodicity.  Food.  Stimulants. 
Clothing.  Exercise.  Bathing.  Education.  Culobosib,  its  Natnre  and 
Treatment.     NEUBAarBBHIA  in  ita  ToriouB  Forms,  .90 


CHAPTER  V. 

DlHBASEB  OF  TUB  Vaoika.  Va^uitis,  Acute  and  Chronic.  Lenconhma. 
Tumours  and  Growths.  Foreign  Bodios.  Woands,  Ulceration,  and 
FittulK.     Occlusion.     Prolapse,     .  .114 


CONTENTS. 
CHAPTER  VI. 


PAUB 


COKQENITAL  UALTOBtiATioNfl  ofthsObhital  Tbact.  Oviuies uid Fdlopian 
Tabes,  Uterna,  Ttigina,  and  Tolra.  HennaphToditUDi.  Results  of 
Atresia,  and  Proceedings  for  its  BemoTal, .....       136 

CHAPTER  VII. 

OvuLATio.i,  Mbnstkuation,  AND  THKIB  DisoBDXRii.  AmeDairliCBa.  Sup- 
pressed MeiutrastiaD.  Scanty  MenatniatioD.  Moooirhsgia.  Hetror- 
rhagia.     Dysmenorrhcea.     Ticarious  HenstruatioD.     Tbe  Menopaase,     .       1G4 

CHAPTER  VIII. 

Diseases  of  the  Uterus.  Infantile  Utaras.  Sceoosis  of  the  Cervix  Uteri. 
Uterine  Atrophj.  Infiammation  oF  the  Utenu  (Metritis),  inclnding 
Acnte  and  Chronic,  PsrenchjrQatoua  and  Muooos,  Corporeal  and  Cer»ic»l, 
Metritis, 184 

CHAPTER  IX. 

DiSBAflES  or  TBE  UTKSrs — amlitaud.  Ulcerations  and  Abrasions,  Hyper- 
trophy, and  LweratioDs  ot  the  Cervii  Uteri.  Chronic  Hypertrophy  and 
SnbiDvolDtiou  of  the  Body  or  Cervix,         .....       ZS9 

CHAPTER  X. 

Diseases  or  the  Utbbus— ttnriiniiwi.      Fibro-myomata  or  Fibroid  Tumours. 

Uterine  Polypi.    Fibro-cysttc  Tiunoars,    .  .  .  •  .      266 


CHAPTER  XI. 

Diseases  of  the  Uterus — aMiimed.  Uterine  Displacements.  TbeirOeneral 
Mode  of  Causation.  Prolapse  of  the  Uterus  and  Vagina.  Pseudo-pro- 
lapse. Elevation  of  the  Uterus.  Forward  Displacement!,  AnteQeiion 
and  Antevetsion.  Bftckward  DispUcements,  Betrofleiion  and  Betrover- 
tion.     Mobile  Utema.     lAteial  Displacements,     ....      S6< 


CHAPTER  XII. 

Diseases  of  the  UrE&va—eontinvd.  Uechaaicat  Supports  used  in  the 
Treatment  of  Displacements  of  the  Uterus  and  Tagins.  Belts,  Pes- 
saries, kc,  ........       SSO 

CHAPTER  XIII. 
Diseases  of  the  Utesus — eoiUmued.    Inversion,      ....      3M 

CHAPTER  XIV. 

Diseases  of  tbe  Utebcs — eontinued.     Malignant  Diseases.     Cancer  of  the 

Cervix.     Cancer  of  the  Body.    Sarcoma,    .....       8G7 


CONTENTS.  Xi 

CHAPTER  XV. 

PAOB 

DiBBUU  OF  THS  OVABT.  FroUpae.  Ncaralgia.  iDSamnmtion,  Acute 
and  Chronic  Peri-araritiB.  Abscesii.  Apoplexy.  Ovnriaii  Turaoara, 
Solid  and  Cjatic,     ........       3S0 

CHAPTER  XVI. 

Diauan  OP  teb  Ovi.%Y~eorUinued.  Ovanan  Tumoars.  Their  Site,  Cot«t- 
ing,  ConsUtency,  Taicalar  and  Nervoua  Scpply,  Pedicle,  Conteuta, 
PiDgreas,  Acddenta,  and  ComplicatioDa.  Their  Symptomatolag;  and 
PhTsical  Signi.     Their  Diagnosia  and  DiOerentiatiDn,      .  404 

CHAPTER  XVII. 

DiBKABM  OF  THR  OvABT — eovtimted.  Orarian  Tumonn.  T&RATHXNT,  hy 
Exploration,  Tapping,  Drainage,  oi  Removal.  OTariotomy  and  Oophor- 
ectomj,       .........       440 

CHAPTER  XVIH. 

DiSBiBss  OF  THE  Fallopian  Tubes.  Congenital  Abnonoalities,  Morbid 
Oroirths,  Undae  Patency.  Constriction.  InBaiumatiou,  Acate  and 
Chronic  Ahecosa  (Pyo-aalpioi).  Tubal  Dropsy  (Hydro-aalpini). 
HKinato.salpiDi.     Extka-Uterihe  Preoiianct,  464 

CHAPTER  XIX. 

Pelvic  Disorders.  Ptttie  InJIamtaaiiMi,  inctudiiig  Pelvic  PeritonitU, 
Perimetritis,  or  Peri-nterine  Peritonitis ;  and  Pelvic  CeUolitis,  Para- 
matritia,  or  Feri-aterine  Cellulitis.     Pelvic  Hmncdacde.     Pelvic  Abicai,  .       483 

CHAPTER  XX. 

DYSrASBDNlA,  VAOINISlttrS,  Stbriltty,  ...  GI2 

CHAPTER  XXI. 

SoxR  AFFRonoNa  OF  the  Female  Urethra,   Ureters,  Bladder,  and 

Rbctum,     .........      526 

APPENDIX. 
The  SiHtTOKa  and  Sioks  of  Pbeona^ct  froh  the  Point  of  Vjew  of 

DiAONOaiS  AND  DiFFERRHTIATtON,  .....         RH 


LIST  OF  ILLUSTBATIONS. 


The  eoLtrces  from  which  these  are  directly  or  iadirectly  derived  are  indicated  in 
ordinary  type.  The  italics  refer  to  iUuetrated  catalogufls  of  iiistnunentB. 
When  there  is  no  reference,  the  figures  have  either  been  drawn  by  Mr  A.  H. 
Young,  F.R.C.8.,  or  engraved  from  the  instrnctiona  of  the  author. 


FIO. 

1.  Chadwick'g  GynEecologieoI  Table  (Codman  it  ShuHUg), 

2.  Colin'a  Betlectiag  Lamp, 

3.  Electric  Light  applied  to  the  Tubular  Speculum, 
i.  Do.  do.  Duck-bill  Speculum, 

6.  Diagrammatic  View  of  Donglaa's  Pouch  (Eanney), 
8.  Bi-manual  Examination  (Schrceder), 

7.  FergUBSon's  Tubular  Speculum  (ifaic),      . 

8.  Speculum  Forc«pa  (i2>iif.1, 

9.  Piayfair'a  ITtarine  A|iplicfttor  {ibid.), 

10.  Barues's  Bi-valvular  Speculum  (2&((^), 

11.  Cusco'a  Bi-vBlvubr  Speculum  (ibuf.), 

12.  Meadons's  Speculum  (tfrii^.), 
18.  Enott'B  Speculum  (i(ii.). 
\i.  Eeid's  Speculum,  closed,  . 
IG.     Do.         do.  open,     . 

16.  Scauzoni's  Speculum  {Mok), 

17.  Sims's  Duck-bill  Speculum  (Tif'iiann),   .. 

18.  Poaition  for  the  mm  of  the  Dock-bill  Speculum, 
16.  Sims's  Vaginal  Repressor  (TVfmann), 

20.  Uterine  Teuacula(i:iitj.),  . 

21.  Fine  Uterine  Valeellutn(i2>HJ.),    . 

22.  Duck-bill  Speculum  and  Vaginal  Bepreasor  combined  {Maixi, 

23.  Emmet's  Self-retaining  Speculum  (Tt«man»), 
2*.  Neugebauer's  Speculum  {Mate),    . 
25.  Sir  J.  Y.  Simpson'a  Uterine  Sound  {Ticmann), 
!S.  Sound  rocommended  by  the  author, 

27.  Ketroverted  Uterus  tied  down  by  adhesions  (Winckel), 

28.  Jenniaon's  Flexible  Sound  (Codman  ic  ShurtUf), 

29.  Sponge,  lAmicaria,  and  Tupelo  Tents  {Maui), 

30.  Expansion  of  Tupelo  Tent  (Mundc), 

31.  Barnes's  Tent  Introducer  (Mavi),  . 
S2.  External  Organs  of  Qeneration  (Sappey), 
83.  FoUiculat  Vulvitis  (Thomas), 
34.  Labial  Abscess  ('bid,), 
S6.  Sima's  Glass  Vaginal  Dilator  {Mam), 
86.  Barnes's  Vaginal  Dilator  {Kroknt  tt  Seianann), 


fAQE 

2 

2 

3 

3 

7 

10 

13 

14 

14 

15 

15 

IS 

IB 

ir 

17 
17 
17 
18 
19 
19 
20 
20 
21 
21 
23 
23 
20 
27 
28 
29 
SO 
30 
49 
60 
£2 
&2 


^^^^^^^^^^^^f         LIST   OF   ILLrsTOATIONS. 

^^^H 

^K^   no. 

TAOI                             ^^^H 

^^^^^   tJ,  BlBpluiitiaiiiof  the  ValTs(Mav(^), 

^^1 

^^^^f    tt.  BarS«aoii,  suitaUu  for  urvthrnl  uw(7tfrnu«ll)^  . 

^^H 

^^f^    mi  W*IU'*  Xncdlo-lioldnr  (Krakiv  •£  Stumann), 

^^H 

^H            to.  AtMricui  KeutU^holilcr  (Jfain),    . 

^^H 

^H            II.  H*)(«rl<)ni'«  K<v<lle-hoMor  {fruAiig  at  Satmami), 

^^H 

^H            ft  SttW)ttii  Pitrini-al  N'wJii-,  ..... 

^^H 

^H            *3.  liitTiHluclian  ijf  Finil  Sumiv  in  pMinciMTiiihy,     . 

^^H 

^^M            l(.  Qnltlwl  8utiirv  of  PDriiifluin  (Boiler  Broim}, 

^^H 

^H            16.  Sim*'*  3p'>iije'-!i->liliir  i^Kr^ilivr-  *  .iWmann^ 

^^H 

^H            IS.   Emmct'ri  Kiiirc- holder  (I'/W.), 

^^H 

^H            47.  BoMouiin'sSaiaHira  (iAi'rf,  J.           .... 

^^H 

^1            iS.  UtanUy  CarracI  "St^V  iu  Hmiain  <7i*ein(ni«X  - 

^^H 

^H            «.  TjWSmitb'iTulmliirKrndlfi^nui;!/),  . 

^^H 

^^^^     ML  PwiMuni  Khwhcui-iJ,  with  .Sutnrci  iolnxlnccd,    . 

^^H 

^^^^K    61.  Aiiplrotor  I?d«iUi>  {Mnw),  ..... 

^^H 

^^^^m     5SL  BuiDIUacn'il  Anjilrator  IKrohnu  4-  Sranaann), 

^^H 

^^K          S3.  Otnrtb  tnntCixBd  by  Ki!c<ltc  to  icrnrc  hold  (or  Ermacnr, 

^^H 

^H            U.  CIuHaignac'N  Chiitu  Eunwur  lilaw), 

^^H 

^^M            69.  Bnxton  Tliclu'i  Win  RRmutur  (A'niAtM  iC  &'«Mnia«n^, 

^^H 

^H            U.  Ctalvuiir;  Kcraw^ur  (Itiif.).              .... 

^^H 

^H            6T.  ri:i]iulin'>i  CaalKry  (L'oxuIit), 

^^H 

^^^^^     SS.  Sini'i  Camlti)  (JTroArtr  ,C  .St»ttnaai>\ 

^^H 

^^^K    59.  Palfrey's  Smrifiditor  (ifiic),          .... 

^^H 

^^^V    M.  SllTcrWirATwiriiuglKiumat),     .... 

^^H 

^^V           41.  nigj^nBon'*  Syrinjcii  (.VauiJ,          .... 

^^H 

^^^^_      AS,  Tsffiiuil  DoiuhK  (A'niAnf  >t  Srttmann),     . 

^^H 

^^^^B    tt  Donbia  ITonU  far  Vafiinnl  Synngo  {.Vam), 

^^H 

^^^^^    St.  iMtninent  for  Plusi;iuf(  the  Cervix  Utcti  (Cbrobakl. 

^^H 

^^V           SS.  Bantu'ii  Timpon  Intnidiirar  (.l/ittD), 

^^H 

^H            M.  Situs'*  Tampon  Extrulor  {Tiemann), 

^^H 

^H            «7.  aiin»'i  Sigmoid  CiUiBl«r(jr'iw}.   .... 

^^H 

^H            SS.  The  Skana.<1ondman  Salf-rplaiiiinx  Cathvtcr  (7V«nuinn1, , 

^^1 

^U            «».  Thn  Polric  Vjuccra  tu  Prolltn  Illouiton),  . 

114                     ^^H 

^^1            TO.  Tvrtical  finclion  of  tho  Va^iiiti  (Hirt  End  Bnrboiir], 

lift                ^^H 

^H            71.  Sectian  nrth*  Polrlc  Vitc«ra  (IUiiui'y-Ko*tcr|,      . 

lis                ^^H 

^H            7S.  PMing  Fi*lak  by  Scimor*  (Cbun^hlll  M  Ublond), 

^^H 

^^1            73.  iBnat'i  CuitihI  Salmon  (Tirrn/i'in)! 

isi                ^^H 

^H            74.  Emmct'a  Doiibh;  Ciirr«il  flcIaaorH  [iM.),  . 

isi                  ^^H 

^H            75.   Fittula,  with  Vxrva  innrtcd  (Cbun:hill  et  Lcblood), 

133                          ^^H 

^H            T&  RndtratnUiy  tnuo  of  UUnu  [Sebrceilra). 

138                          ^^H 

^H            77.  BndhnaDlaiy  Dbnu  {H^),          .... 

I3S                       ^^H 

^H          78.  Ut*nuDtii«omi*(i'£u2.].  ..... 

139                  ^^^H 

^H          Tt.  Utmu  Duplex  (Thomu),  ..... 

ISO              ^^^^M 

^H           40.  rtcTiii  finptnii  (Schniidwl,             .... 

uo               ^^H 

^H           ai.  Vtenis  Biconiia  (ibid,),     .... 

140                           ^^H 

143                      ^^M 

^^1             64.  f 

^H^          oj   '  ^'"    DiflKfiiiiuniilii.-    Figur™,  illiulratiug    the  (IcTrlopmcnt 

^^^^.    M.  i     '^'■''("■urtnat?  Orgniit  tod  KoctniA  (Sdiradar), 

I  '^^                 ^^1 

143                              ^^^H 

^^^^^    Ml  Ihrie  U&dcleino  Lrfoit,  a  reiiiurkablu  (iaiu]il*  of  tVado-linrrriaphi 

ivlttidn                                      ^^^H 

^^^^             (ChnrciuU  ut  i^blutid),            .           .           .           .           . 

144                           ^^H 

xiv 


user  OF   ILLUSTEATIOXS. 


FIU. 
89. 

SO. 
SI. 
9£. 
93. 
94. 
05. 

ee. 

B7. 

98. 

99. 
100, 
101. 
lOS. 
103. 
101. 
105. 
lOS. 

lor. 

lOH. 
109. 

no. 
111. 
iia. 
iia. 

114. 

lie. 
n;. 
lis. 

119. 

\io. 
in. 

121 

ISS. 
1S4. 
12S. 

126. 
127. 
ISS. 
12U. 
130. 
181. 

131. 
IS3 
134. 
136. 
ISO. 

isr. 

138. 
139. 


SectlciD  or  Pi}lvt»  of  tli«  Mtuu  (Cburchill  el  Loliloud). 

ItominlDiniitn  (SdinnUr),  .... 

HttmatokolpM  (I'frirf.),       ..... 

Adult  *ijd  Arlolticuiit  HuuMn  OvarirB,     ,  . 

Dyrninnnrrliii-nl  Mcmbnun  (C(rtit«), 

PrioBtlej's  t'tcriliE  DiUtor  (Mam), 

8iiiiK'*  LTlrriiii'  DlUtor  [TVhuhih), 

Tnif*  tlterhic  Dil&tor  lT«it),        .... 

Siui[iiiou'B  ilyiil«rotumfl  (TViTntirnn), 

KiichBDuipl»ti-r'*  Ulcrinn  Si^iiaon  (ttu/.|, 

GUb  Intrt-uterinc  SWn>  Psiwry  {Krukns  d-  Satviann),  . 

UteniD  Infaiililis  (Scluwiivr),         .... 

IfiirTii>il  mill  Infitntlti'  [TUniii,        .... 

StmiMan'a  Gnlvuic  Stem  Pemiy  (Srohru  A  Sammann), 

Banim's  Ualviiiic  Steui  ["WiBnTy  (AM, ),     . 

Long  Coiiiwl  Orvu  Utnri  (CbarctiiU  •!  I.abload], 

Virjpn  nnd  Tarouii  UtiTua  contrutod  (Suppiiy),     .... 

UteriiiB  Oiiitmijul  Sj-iiiipi' (ricnumn),      ..... 

AUhlU'l  [ntm.iitnniK'  CminutR  {Mnin),     ..... 

WnteliJJilijig  Ring  feiiarj  {Krohiic  A-  SnemaJin,'), 

Wituli'UpKijg  I'lBHty  wiUi  iiviforuliu]  I>iii[illragiii, 

Fi]ttiiTRil  ftnil  (Ininiilni  Cvrrix  rtnri  tSohiii-ilar),   , 

tJkcattian  of  Prolapjus  fieri  (Thomiu),  . 

PbIIuii'*  Opartttiou  fur  K1'>uf;atc>l  CiTvii,  ,  ,  . 

SUllat  IjicRniliiin  <i^  the  Crrvii  Ilti'ri  iKmmBt),  . 

Unilatcml  Tmr  of  tlio  Cervix  Uteri  {iliid.  I,  .  .  . 

iUiagnuuttialic  lllwitnllaii  at  the  >l«[i«  of  Knimet'ii  Opniliou  fur) 
IjiGoiiitiid  Cervix  Uloti,  .  .  .  S 

Lu'einttd  Orvix  lifter  PeiiiicUUoii  (Emiti»l),       ,  ,  .  . 

Ptrai!o.pr»lQ,|>iua  Uteri.     Hypertrophy  of  tbr  8Dprii-va([iijal  portion  -it 

tho  Cervix  (Sthtvuier),  ...... 

Uullii>la  FiljrnlJn  of  Ihn  Ucnrua  (Bolrln  et  Dog^), 

Oavcrnoui  Uterine  Fibroid  (Schrccder),    .  .  ,  ,  , 

Typii^al  toruu  uf  Kitiromyunuita, .  ..... 

Cwvii'ai  PlIiro-niynntH  (Siihnfijer), 

Ethroiil  Polypus  of  tho  UUinui  {CliureliiU  Dt  Lsbloodj,     . 

AveUiig'B  I'olyliliite  ITitniann),  ..... 

Onliimiy  Sta^tfli  of  Pmlnpnioi  Utori, 

Prolapsiu  Uturi  with  Pemitent  Iioti«flciion  (SclitmdtrX 

Sims's  Oyeratiou  X<:t  Llyliurrapbj'  (Thomiu), 

Eiuui«l'>  Ojwralion  for  Elylrorraphy  [ibid.), 

rH<ndo-pn>lii)»us  Utcn.     Ilyiiettrupby  of  the  liitts<VRgiiial  portion  of 

the  C«itIi  (Schniih'r).  .... 

lUnioVftl  of  Caneeioiis  Cerrix  \,iliiiL], 
Schuinn  of  FonvMd  UiipUeomcnt*  of  the  Utcnu, 
Schcmii  of  Itnvkiviinl  DiKplnoi'iii'intn  vf  Uie  lil«rus. 
Blmldiir  ovorliiipiiig  a  R^troflnxnl  Utenw  (Sflintn), 
Incinioni  in  tho  t'urvii  rp-iiiired  in  .Vnti'flexion  tSinu).     . 
RciitavdUivril  of  lUtrofluit'il  Uteiiiit  l>y  .Sound, 
PtriiifAl  Pul,  witli  Bell  and  Stnpi  {Kroknt  A  HtMinattn,. 
Boll  Poanrr  of  hnni  mstsriiJ  (tfr^), 


Mtut 
US 
148 

Its 

155 
ISO 
186 

197 
1S7 
188 
189 
ISO 
1B« 
195 
197 
197 
198 
I9S 
SI  3 
S3(> 
S2S 

ns 

330 
■iS\ 
234 
S40 
«f1 
M? 
347 
347 
247 
Si^ 

2Sa 

857 
SC3 
8N 
37" 
3S0 
283 
802 
29S 
195 
EBfl 

iib 
soo 

302 
308 

aoa 

807 

sm 

332 
32S 


UST   or   ILLl'STHATIOXS. 


FMl. 

IM. 
111. 

141 

113. 
144. 
14&. 
U6. 
147. 
14S. 
149. 
ISO. 
ISl. 
lU. 
IUl 
IBt. 
]». 

lee. 
It;. 

156. 
IM. 
lU. 
141. 
IflX 
108. 
1«4. 

165. 

Ids. 
ie7. 

1S8. 

IN. 

no. 

171. 
ITl 
173. 
1T4. 
175. 
17«. 
177. 
178. 
179. 

m. 

181. 
181. 
16S. 
184. 
185. 
IM. 
187. 
IBS. 
188. 

1»0. 
181. 


OuUVt  Mt  Pvmwj  IXrohtu  A  Saematm). 

Tbf  K<aer.Scaaioui  UfKUroplior  (Schnedor), 

Bunc*'*  ClatUperi^ba  Stcio  itith  Bands  (JTmAiM  i  SmifMmm) 

D«ffiji'i  IVnarj  fur  Pro\»j»e  (Jfow),         .... 

WtiElrliKul'i  moilifirjiliini  of  SimjMn's  PcBU7,  . 

Cntln'i  ToBaiy  Tor  PtnlapM  (Xfwlw  A  StMrnaum), 

CIbj'b  Coppcr-wir*  PsMirlM,        ... 

Zwuick'*  Piwuuy  In  QutUpcrofan  {/CrtJutf  A  A'ctiniumn), 

But  «  modification  of  Znani'k'>  Piwaiy,  .... 

Utwilt'i  Oral  Ltvsr  TviKtry  (Mmr),         .... 

tkliiitii')!  Oval  I*yw  Pcoaiy  IMd.),        .... 

Orctnhalgh'i  moililtotion  of  Hodgs's  Pataiy  [JCruhnr  i  Stttmaim). 

fUyUii't  Anltrtnmi  Vamtij,  nvtitrndliM.),  . 

8tLaD«'*  Pnairy  for  Onocde  [Tiemaitn), 

titxi'M't  Antcftnion  CnwUr,  ts  lUu  iMam), 

Hewitt'*  Craillv  P«Muy,  nlcanita  iMii.\ 

nomat'K  AntAvnaion  Pooaiy,  original  foVni  \Krtihne  •(■  Se$emata} 

Thotou'i  Antevcndon  E'iwirj'i  ''■^'  f°""  iThomas), 

Galaliin'i  Aulcruniaii  Ptamij  {Kroknt  A  A'cwwutitnt, 

Fowler'*  Ant«r<Taiaii  Pt»mBf  {iliit,\ 

CbRst'*  Anteversiou  Pwaary  [il/nr).        .... 

Cbambota'a  liitta.iitarinc  Stem  rcaury  (IMi),     . 
Orwntial^li'a  Indin-rubbBt  Stem  Pouary  (XrvAiic  •f'  Sarmaniij,  . 
Bciritt'*  Inttji-uturiue  Stetu,  with  vagiual  supi>ort  (i/aur), 
Wjna  WiUiaius't  latra-utahno  8t«in,  with  TagiiuJ  RUppurl  {Krohiu  it 
Stttaumn),       ...... 

Hodgg'a  Pnaar;  (llodgo), .  . 

Hodge'a  PeMaTj,  iu  niti  (Schri(*l*r>, 

Tlioiiuu/*  Rattnllaxloii  pMaarf  (JTrntiu  *  Saemmmi, 

Albert  Smith'*  tnodifioation  of  tlodgc'a  Peant;  (rimutM), 

Tbe  Oiwu  L«ir«r  Penary  (J/uv),   .... 

Hodp'*  Pma*T7  Kith  DiajihraRin  (iTmAiic  £  XunnaiM), . 

Cattcr'a  Rctroveruoti  Poanry  (Jfdw)^ 

Stafpa  and  Dtrgnwa  of  I'ttriu*'  [iit«iiiau,  (Ilagrammatici . 

Inrrralnii  of  the  [TliTiiii  (Murtin), 

Avcliiijifi  Rcjiontor  for  Inrcrtid  L'tnni*  {Maytr  it  Jfil^ry, 

SupelAdal  UlrimtiTi'  Epit}i(<Uuiua  (Sulim-iler).     . 

OatitiOowir  ii»rr«>i(»un'  of  iho  C^:!?!*  (i'liiiii;bill  et  Lvblond), 

Hothmoin.llk*  Funmni  Canocr  of  the  ('(rrvix  (flcbrtvdar}. 

Kodular  Cftnccr  of  the  (.'«^viI(t^Hl}, 

Canc«r  of  tlin  Utcriue  Itodj  (tNA), 

SaRoma  of  Ih*  Dmine  Dody  (Wd,), 

Myoma  of  tbe  Ovary  (Dotau), 

DermoUCyvlofthaOraiy  {UAL), 

Uujtilocnlai  Cy*hm>a  of  the  Ovary  (ChiuchlU  «t  Lobloud), 

ladpient  Pa}iilloiiia  of  Ovarian  Qyiti  (Doran),     . 

Thtt  moat  Cliarai'tvriiillc  CoDstituenta  of  Ovarian  Cyatomata, 

Tbo  Ovarian  Ficica  iWcIUj,  .... 

Camparativo  Porcuaiion  Souoda  in  Ovarian  Tumonr  and  AadtM  (ibid.), 

Simplo  Itroad-ligamaLt  Cyat  <Do>aii), 

Stanley'a  Dinetor  {Maws), .... 

Wolli'a  Tornon  Forc«[«  <  TUmann),  .... 

I<(1>Iod'«  Tumour  furiH^pa  (tfrirf.l.  .... 


XV 

MOK 
314 
315 
335 
325 
S3< 
7fa« 
9W 
888 
313 
B» 
380 
330 
331 
831 
332 
S33 
333 
SS3 
833 
833 
334 
334 
33S 
3»fi 

3se 

838 
S40 
31U 
811 
811 
Sfi 
SlI 
3IS 
3&S 
355 
358 
353 
358 
868 
371 
375 

3j)a 
3se 

401 
403 
103 
41S 
417 
433 
448 

lis 

151 


XVI 


UST   OF   ILLUSTRATIONS. 


192.  Wells's  Blant  Pedicle  Needle, 

168.  WelU's  Trocar  (Tinnann), 

1B1.  Fiatoa  Ttoaa  {arid.),         .... 

195.  Wells's  Clamp  (ituf. ),        .... 

196.  Keith's  Glasa  Drunoge  Tiib«  (Krohne  >£  Saanawi), 

197.  India-rubber  Drainage  Tnbe,  with  Plug,  . 
198-  Wells's  Pedicle  Forceps,  curred,   . 

199.  The  Left  Broad  Ligameut,   FallopiaD  Tube,   Oyatj,  and  FaTOTarium 

(Henle), 

200.  Tubal  Dropsy  (Boivin  et  Dugiii),  . 

201.  Successive  Accumulations  of  Lymph  in  Pelvic  Peritonitis, 

202.  Lateral  Emdation  in  Pelvic  CellulitiB,      . 
208.  Urethral  TnbuJea  (Skene), 

204.  Skene's  Urethral  Eodoacope  ( Tiemaan),  . 

205.  Simon's  Urethral  Dilators  (Kro/me  &  ^efrmann],  . 
208.  Catheterisation  of  the  Ureters  (Winckel), 
207.  Bectam  Speculum  (TYemonn), 


PAGK 

452 

4se 

467 
458 
459 

401 

4S5 
170 
485 
495 
627 
527 
637 
537 
561 


A  MANUAL  OF  GYNECOLOGY. 


CHAPTER    i. 

TbB  METUUDSASD  U bans  com HOKLY  EUI'LOYBU  IK  UlAONOBIK.      Manual  ElCAMIX- 

ATio^-,  iucluding  Abdomiual  Fnli>Bt[oa,  Digital  ExamiaatioD  or  Vaf;ina1  laiu/ter 
Bi-manunl  Exauiinatiau,  Rectal  and  Veaicat  ExaiiiinatioQ,  &c  IssTitu mental 
ExAUtNATiOK,  iucladi[ig  thv  uwi  of  Specula,  Sounds,  nnd  Tenta.    Ikspixtion 

or  MoBDID   DlSlHAndES. 

A  OEtEAT  luuouHt  uf  iugomiity  hmt  at  vuriuiis  tiuitis  beoii  disjduyed  iu  the 
iaventiuu  of  miirt'  ur  less  couiplicntcd  gyiitccolo^pciit  tablcn  ur  uouchw. 
Soinu  oftlieso  iire  intended  to  ftiuilitatc  the  pcrformuntM!  of  opurntioiis  of 
greiit  difficulty  iind  liiipurttince ;  otbcrs,  I  ftar,  to  iu»iiat  iu  throniDg  the 
patient,  lit  ordinary  exftnii nations,  into  poaitioiiB  wliicli  she  ciumot,  with- 
out such  aid,  iistiiitiie  or  mitintuiu.  Dr  Chadwick's  Ezamiuing-table 
(fig.  1)  is  one  of  the  Iwat  known  of  these,  and  is  intended  by  the 
designer  to  vervo  "iis  a  substitute  for  the  misightty,  often  ill-adapted, 
and  cx]>unsivc  chiiirs  which  huve  been  twed  by  gjiitccologiats  for  exain- 
iuatioiis." 

Miioh  of  the  ordinary  work  of  gymDcologicid  pnwtice  must,  liowever, 
be  dune  at  the  liomeu  of  the  jmticntB,  and  not,  its  with  the  xpccialist,  in 
coniHiltiiig-nxinis,  or  "  ofhcos,"  or  in  the  well  funiisbed  ivuni  or  operating 
theatre  ;  but  every  conaiiltiiig-room  or  surgery  should  lie  fumislied  with 
a  good  high  eouch,  aay  thirty  inches  in  height  at  the  very  leiiut.  This 
should  have  no  buck  nor  fiH>t-))oard,  and  one  end  of  it  slu mid  tilo[>e  gently 
upwards  to  the  extent  of  alnmt  a  foot,  and  the  whole  surface  should  Iw 
firmly  iipholstere<l.  A  movable  s(iuarc  uushion,  and  a  large  thin  coverlet 
to  throw  over  the  [wtient,  should  also  lie  at  liand.  The  couch  should 
be  placed  nearly  opjXBiite  to  a  good  window  light,  or  mIiuuM  bo  easily 
movable. 

In  thia  cluiiate  it  is  alwiiys  necessary  ti)  lie  provideil  with  a  reflecting 


2  VAKIOfR  i!Kn.E<-ris<;  I^MPS. 

lamp.     Muy  auch  liave  been  invcnUKl,  one  of  the  simptoBt  of  which  ia 


Pia  t,— Or  CItulwickV  Table  foe  tifiuBGologlnl  Eaminntwui 
and  Oponlloiu. 

nlioRii  bj-  lis-  ■--     Tlie  rfiwitionitu  nF  -iiich  ii  lamp  iire  —a  good  concave 

n.-rtt'ctor,  or  a  strong  leus,  :ini|  a  fliil  nUiiid. 
A  n>tlectit:;c  '""'C  ■•"'}'  ^  oiteniporisctl  by 
IVtii;;  II  Inryc  hiIvit  kjmkiii  to  n  culidie  ill 
uii  invliiiary  fiat  cnudlcsticli-  Tliii  initvr- 
tioii  of  «  couple  of  eumll  plugs  of  cork 
between  Uil*  Iiuuitlc  of  the  h^miou  mi<l  the 
cnudlc  u  nu  improrcmcnt,  but  not.  n  nucoa- 
Mtr,  wticn  ibc  ri-flcctor  in  wily  wmitcil  fi>r 
a  short  ct]ier);eDcy.  1  bii,Tc  endeftvouird 
(o  procure  a  |>uod  laoi]),  electric  or  otln?!*- 
wiof ,  wbii'h  cmili!  lie  itOiviil  Ui  tht-  forehead, 
liiit  [  Hiiil  t)iiLt  idl  tlKuf,  iiiul  alHo  till.- 
rcircbeod  luirmra  uvol  fur  the  lllr^-nguwcti|)e, 
nre  very  incoiiToment  iu  gymccoloio".  I 
am  much  iudobted,  however,  to  the  follow- 
iuK  aujjijwttiinw  of  Mr  lirouKhtou,  dentist, 
of  MftuohftittT  ■.  A  Bniiill  hollow  pencil,  3 
iudios  lung  by  J  inch  in  [tiiuin-tcr,  is  fitted 
ttt  pnc  I'xtrcroity  with  si  Sw»ti  iiiCHudee- 
cvnt  liunp^  of  mthcr  lc«s  than  iU  uwii  clr- 
ctimfcrence,  and  connected  with  a  Inchru- 

raate  hatterv,  which  stunda  holow  t!ie  hkuoI  coucli.     For  the  dentist's 


Fm.  1— Colia^  Luup,  dightlf 
nioilidml. 
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piirptwoK  thiB  in  invHliinlilc.  It  pcrfcutly  lifjlits  up  the  itunith  nnd 
rMic«8,  aiiH  ittilcsH  the  miiiiatufii  brnp  comas  mta  lurtiinl  uoiitnct  with 
ihff  soft  poitA,  it  gives  iin  coiisatioti  of  licnt.  Ily  a  spraig  clipi 
wliicli  (akra  up  no  room  (II^-  3,  a),  (ht>  illuuiiaatiuii  peueil  can  be 
rvtuiueil  kt  miv  [lurt  of  thi;  iiiUmui]  wall  of  a  tubular  sjieuoliuu,  ^ivin^f 
pcrfoct  tlliiniiiuUioii,  <uul  iillovriu^  of  thu  iiHi;  uf  butli  liiiiul*.  Tlie 
pencil  aua  aImo  \ta  plitct^l  in  the  hollow  uf  the  (hnitc-hill  Mpcciiliitn, 
luid  6s*xt  tliero  by  a  button  and  itlit  (ti^.  4,  it),  ati'l  tho  firm  biit 
dexibtfl  coDUGctJDg  wiron  being  Iwiit  piuallcl  with  tho  bhank,  it  is 
Mtaily  lield  <i«  *itu  hy  the  aaxae  hand  which  holds  t)i9  vpeculuiu.     A 


PliM.  Sanill.— A]>|ill<;sti(inaf  lb#  Kit-' :ii    i.:     '  ' >i  A, the TobuUr, 

B.  the  Dnck-bill  Sjuii^ultut^, 

poftaUQ  ucninulalor  of  electricity,  which  will  (tive  light  for  tm  hour, 
ato  maily  be  oMticd  iu  lui  iiut«id<.'  imiikot  fur  home  jinLcliiXL  .Mr 
BraiKhtou  hiui  almt  ]ii-iivii]cd  ik  mom  complex  aMchutiun  for  keeping  the 
lamp  Bonl  by  vnXvr  irrigation  during  long  opcnttiona. 

In  pKNt  euee  som«  fomale  fHeiid  acoouipanit^^  the  patient,  or  ih  to 
be  found  at  her  home-  She  lit  of  littli-  imo  oh  an  iiiHiHtant,  cxcojit  oficn- 
•ionally  «a  a  lamp  holder;  tint  n  fcniali;  attcndiuit,  with  more  or  Ivm 
tnining,  at  lii«  DonKultintc-roiiRLs,  h  invaluable  to  one  who  has  much 
pnotlov  in  the  diMHum  of  women. 


AliDOMINAL  PALPATIOS. 


Manual  Examination. 


,  TJndcr  110  circiiiiititauecK  KhnukI  the  tioe  of  iiistru mental  mciuix  itf 
diogiuiHiK  c.wr  pruccrlt!  ii  L-iircriit  iiiiuiuiil  (.-Koniiiiutiiiii.  Tlic  prolimiiiniy 
inf!>nnntioii  which  w  i)l)ttiiii(;il  in  thin  wny  ih  alisolutcly  iMMmtial  to  the 
safe  ii§»  oT  instnimentti,  aiid  the  only  giiido  as  to  their  Deceaaily  ;  and, 
mon-ovcr,  for  (UiigDoBtic  [jiii-jmibl"!.  if  a  ch<Mce  had  to  be  madv,  Uie  (luuil 
in  iufiuiti'ly  Bii|)urior  tu  any  iiiHtnimeiit,  or  probalily  lo  nil  of  tlicni  ooui- 
biiictl.     An  a  gciK-'ral  nilu,  it  ia  iidvtKiilito  to  cuminciiiH.'  with 

Abdominal  Palpation. ~ If  llii?  i»ilioiit.  Ik  in  bf<l,  ibc  U  pnr>haMy  Idling 
on  her  biiijk,  tlic  iinwt  suitable  pnsilit»ii,  and  tlic  linud  U  pna^cd  at.  tii'vt 
li^lly  over  the  alidoraiiinl  snrfaoo  is  search  of  ewoUing:,  tumour,  or 
piiiiiful  localities.  Wliilo  the  patient  is  cu}^<^>d  in  eotiversation,  the 
fiujtrra  tire  then  pruMi'tl  more  firoily  'loi*nw«rds  ivitliiii  the  brim  of  the 
pi'lvi.i.  The  eKtittcnee  ruid  exnet  looiihty  of  any  alniunual  fnhii>ei  or 
teiidem(.Mu>  in  Ihna  mjide  ont.  Should  tuiy  prom  in  en  r  Kwelling  Iw  foimd.  it 
i«  now  cafrfiilly  itirestiyatcd  by  percusHoii,  auftcultntion,  and  otherwise  : 
or,  if  the  patient  ia  in  the  coufiultin^-rooiu,  it  in  decided  whether  there 
in  -A  iiecesaiiy  for  I'oiuuvinK  the  coreet,  and  otherwise  providing  for  n 
tiiuplctc  alHluiaiiiiil  iuvcntigntion.  I  jirtjfer  alwrLya  to  commence  ii 
lanrv  oninjilotc  exnminiition  in  this  way  by  ahdnniinal  pnlpiltion,  having 
foitiid  that,  with  ncrvoUR  or  timid  patients,  it  breaks  the  ice,  a*  it  were, 
■luil  leads  up  to  an  internal  cxaminntioti,  which  would  otherwise  be  le^ 
freely  acwrded.  No  deference  to  tlie  nuiimil  niwienty  and  nhniiking  uf 
women  from  such  ejimiiiiationB  should  vwr  be  nenU'cteil.  Moreover, 
this  nimjde  pidpiilion  is  noinctitiiUK  autSeiciit  in  ilnclf,  niid  thurii  may  be 
no  uceueiity  for  ^oing  further,  sm,  for  inMtniiee,  in  many  nufot  of  nmcuor* 
rliuua  in  the  unmarried  ;  while  the  information,  jKwitive  oi'  negatire,  thiut 
l^nod,  in  invahinble  in  enabling  us  to  direct  onr  future  stepH  straight  U> 
the  poiubt  of  the  ciise. 

Unleu  the  symptoms  point  nianifisnlly  to  aom«  affection  of  tli«  ext^mul 
geiiitiilrt,  lliL'  iie\t  and  ijioKt  iiijjKirtimt  step  is  thf 

Digital  Examination  by  the  Vagina,  or  -Toucher." — Until  recently, 
thin  wuH  neiu'ly  alwnya  maiW,  in  thix  country,  in  tho  orditiury  uiidwiferv 
[Ktsition,  the  patient  lioiiig  tnmcil  npon  her  loft  side,  with  her  breoeli  iw 
ne-ar  U\,  an't  her  lieiid  n»  far  fi'om,  the  examiner  as  is  cfinvi-nieutlv 
(HnnitiU-,  her  hiji  and  kneo  joints  hein>t  well  flexed.  Of  hite  ycjim,  how- 
evci",  the  gre.it  superiority  of  the  potiitiou  on  the  hack,  with  the  knees 
moderately  flexed,  him  Ijeeii  Mtoiitly  iimiiitain(«l  by  some  writer*,  and 
the  (wlvucatea  of  eueli  |i!an  have  cast  not  n  httio  iiDueeeosary  contumelv 
uii  their  upponenls.  'Pie  fact  In,  that  a  piiictit loner  who  hiia  had  ttie 
rvifuiHite  exp<:ricnue  Win  mako  ont  perfectly  well,  in  either  way,  all  tlwt 


THE  VAGISAL  "TOfCHKlt" 


& 


b  onliuaril;  required,  uui}  that  in  iliflicult  or  daulitful  ouk*  Im;  will 
vfUa  fnci  c(>in{icllL'd  to  u»u  cnuh  |KKiilioii  In  HUCCOMioii.  Wtic-n  tJiu 
puticiit  ix  on  her  Ixick,  shu  is  more  liivaumbly  pUcod  for  siibsotucut 
eiiuntnntjon  n-ith  Imth  h.indii,  trhilii  ii;  the  othor  positioii  wc  are  maro 
rcndj-  for  the  itsc  of  instnuntntsl  nicniis  of  oxamiiuition.  1  aui  certain 
thnt,  ioT  vanous  reasons,  the  Intcrril  |xi«ticiii  is  less  repugnant  to  the 
nuyoritj  of  vomen.' 

The  student  should  t-ud«avour  to  iii>jiiin'  iinilriilpxttTrity,  iiml  for  Uiiit 
liurpOcM!  BLfiiild  L-xiuiiiii(!  with  till-  rigtit  or  k'ft  liiuiil  im{riii-1iiOI^' ;  Init, 
amXnity  tt>  the  ofiiniou  of  [>r  Bnnics  and  othon,  [  nni  satisticd  tbut  tine 
riglit  liiiul  ill,  for  oriiniiry  imrpoises,  the  luust  ii8ef\il  tc  the  pntctitioni'r 
and  the  Iciist  uncoinfortnlilc  to  the  pfttioiit.  Nev(?rtheli!8!i,  I  [:uuHider 
tiuU  when  iiMtrunieuts,  such  as  the  stiuud,  teut-holdcr,  and  the  like,  iirc 
ta  be  miroduced,  the'  left  hutid  furuiahi-H  the  uiuitt  HAtiHfacttiry  guide. 
wfaUe^  with  niont  niL-ii,  tho  light  wichU  thi'  i:ixtninii'iit  with  greater  pre- 
tuiaa  and  t*«:t.  This  Ittnjtiiigcr  idonc  should  be  iii«wl,  until  it  has  been 
UHwrtuDod  tliat  tlig  casd  requlros  two  or  morct,  and  that  tbu  purtB  aiv 
Ux  enough  to  ponuil  of  their  introduction.  Va*oliiie  iuipregiiatcd  with 
corlwlic  acid  (1  in  -10),  or  thy-mol  (tfp.  vv  ad  31),  fornw  i>  lietlor  hibriciuit 
llian  oiIh  or  lata,  uiid  frei:  luhricatioti  cuiiM  tUTVi^r  hu  iiogkutcd ;  it  saves 
ihv  |Mitient  froiii  much  lUsiuitiifort,  mid  d)niiniK)ii«  the  danger  to  the 
piactitMoer  of  specific  infection.  The  finger  is  flret  placed  upon  the 
periDeaui,  and  then  gently  hooked  rouud  its  anterior  honler  into  the 
Yutni ;  it  is  next  earriod  slow!}'  along  the  posterior  vaginal  wall  till  it 
KHchw  the  oerrii  uteri  or  thu  dtl-ile^ite  heliiud  it.  Tin-  ct-rvii  and  os 
nteri  ikFC  tJieu  ciirefuUy  t-xiuuiiii.*d,  luul  nfterwanls  tli»  npgicr  end  uf  tJu- 
ri^inn  aiuund  theni.  Whilo  withdniwln;;  the  lingur,  the  lUiUnior 
Tnginal  nail  i>  Imci'-d,  iiud  ff  any  special  pain  iiiu<  iiocii  noticed  while 
pOMing  the  vulva,  its  «itc  is  now  dctinitcly  fLxiMTtaiiicd.  For  these  ends 
the  ftoDt  of  iJiG  finger  must  be  turned  bai'kwar'ls.  fornards,  or  latei'ally 
OS  required,  sod  to  auy  one  who  luis  a  foretiiigvr  uf  suHicivnl  leugtti,  and 
who  UiiH  been  aeousUiuiod  to  lUte  it,  it  iieei:is  alnioMt  diildudi  to  diacuw 
the  qiMstMHi  which  Imnd  i.i  pri<fi-nd>lc  froiu  llitH  jKiint  Df  view :  there  is 
no  didieulty  with  either.  Ilmuin  differ  much  in  »ixe  and  i>hupe,  luid  I 
find  it  therefore  best  to  give  no  specific  instructions  ns  to  the  disposal  of 
the  otlii-r  Rngent,  further  than  to  keep  llicm  folded  tightly  out  of  the 
nay  a«  uiucli  aa  powihle,  and  not  to  hurt  llio  piitifut  with  theui.  The 
thunili  ia  gvnendly  leant  iu  the  uuy  when  liriuly  exic-iided. 

Let  tBi  now*  huc  what  arc  the  jxiintH  nm;crtaiuiiblt:  by  a  niugle  nys- 

'  Dr  P«nl  Mnnddm;«— "Th*)  comfort  of  tiidlug  llial  th«  {wtionl  U  not.  mii^IilDg 
am'»  way  nptatioa  lail  tnovcmoiit  lin*  but  U>  \itt  >r(|HirliincniI  to  be  appiviiatcd," 
•nil  Ihii  apjilita  with  lenTolJ  forro  tu  cliuknl  trorV.  wliirc  jcvcnil  nliiiiuiiti  haru  to 
uamlaa  la  suuaetiion. 
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tflmatic  digital  exiuninutioii.  In  uuch  u  summary  wc  must  perforce 
refer  to  iiffectioiw  not  yet  deacribed,  aud  it  will  be  found  of  great  uerrice 
to  turn  Ixick  to  it  at  a  later  stage,  or  to  refer  to  it  when  conaideriog  any 
speciul  diiignoeis. 

let.  We  note,  oitemally,  the  atiite  of  the  porineiini,  hymen,  und 
ostium  vagtuH!  generally,  and  the  pain  due  to  vasctihir  growths,  vulvitis, 
luid  other  affections  meutionod  in  Chapter  II. ;  we  also  perceive  whether 
any  Bubstimce  protmdea  thrtmgh  tlic  vulva  or  blocks  the  opening,  such 
as  u  prolapsed  uterus,  a  polypus,  ur  a  malignant  growth. 

2nd.  We  mark  the  condition  of  the  vnginiL  ns  regards  heat,  moistui'e. 
and  tenderness,  the  existence  of  imy  bulging  of  its  walls,  or  of  any  con- 
tractions of  its  passage,  or  of  foreign  IxxlieH  within  it. 

3rd.  We  ascertain  the  presence  of  any  fiecal  accumulation  in  the 
rectum,  or  foreign  bodj-  within  the  rectum  or  bladder. 

4th.  We  can  estimate  the  vnrioua  diameters  of  the  Itony  pelvis,  and 
the  existence  of  bony  or  other  groM-ths  therefrom. 

■5th.  We  lean),  what  no  instnmicnt  ean  tell  ua  with  certainty,  the 
exact  position  and  direction  <if  the  cervix  uteri— its  length,  shape,  and 
consi^jtence — together  with  iinj-  fissures,  indentations,  or  excrescences 
upon  its  surface. 

6th.  W'e  ascertain  the  stiite  nf  the  extenml  oh  uteri — its  shape, 
whether  round,  (■Viij.  or  irregular — its  patency  to  the  linger,  and  the 
existence  of  any  pnitnidiug  sultstance,  such  as  finigoid  cxcresccuces,  hani 
or  soft  polypi,  a  projecting  ovum,  urnn  inverted  utcnis,  A  delicate  sense 
of  touch  is  nxjuired  to  ascertain  the  presence  of  smiill  soft  polypi,  or  of 
the  granular  and  velvety  state  of  the  mucous  inembrjine,  so  common  in 
chronic  inflammation  of  its  surface. 

7th.  Vt'c  may  leani  much  about  the  uterus  as  a  whole.  If  the  ob,  as 
sometimes  happens,  is  widely  dilated,  wc  may  explore  the  whole  cavity 
of  the  utcnis.  Or  wc  may  gain  the  important  information  whether  it 
is  fixed  in  its  place,  or  movable  when  poised  on  the  tip  of  the  finger, 
or  merely  heavier  than  usual.  In  health,  we  cannot,  with  one  hand, 
examine  the  boily  of  the  uterus,  except  to  a  slight  extent  in  front ;  but 
when  enliirged  by  pregnancy  or  disease  it  can  be  tr-.iced  through  the 
vaginal  roof,  and  we  leoni  whether  the  expauijion  is  uniform  or  in  one 
direction  only.  But,  when  the  womb  is  displaced,  or  bent  npon  its 
long  axis,  we  can  reach  its  body  or  even  its  fimdus,  and,  comparing 
this  with  the  direction  of  its  cervix,  make  a  near  appmach  to  diagniHis 
of  the  exact  affection. 

t'th.  We  ascertain,  moreover,  not  least  in  iui[Kjrtancc,  whut  is  the 
stale  of  mattcni  surrounding  the  uterus  and  vaginik,  what  there  is  ab- 
normal before,  behind,  laterally,  or  extending  upwards  towanls  the  brim 
of  the  pelvis.     In  fact,  so  many  grave  and  important  deviations  from 
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bonllti  an  McvrUiiigd  »iiil«r  this  hewl  that  it  iwotDH  ;ic)vi«nl>)c  to  uiU- 
clwBiiy  tticto. 

Behind  the  Tagina  we  iu>;  liud  oertWD  ■faounimlilica. 

(a)  Tbi^  Kctiuu  iDHy  be  luoiltd  witti  fwciil  ncvuiutilfttiuu,  eonietintB 
momwus  in  <|iuintitj  ;  tuuiutiiiiuH  tliuru  an  mtlr  uiti-  nr  Init  hiuil  iiuilules. 
wfaidi  may  bo  mistjikini  for  malijcniiiit  gniwthii,  iiiltiininintiirv  unxlutiuin, 
er  •  dinaMil  and  pnilnjMod  uvarv.  t>n  irtiiulv  pn^miini  thrauji^h  the 
n^inal  wall,  ftocal  oiaMw  pit  and  arc  dit(|ilnocnt>tc,  and  if  tlicir  luitiirv  is 
stUl  doubtful,  an  examinfttioa  by  thv  ivctuin  will  mnkv  it  uiuiu-.  Tlw 
t««ttuu  ua}'  alao  bo  ucoupied  hy  a  poljpuo,  a  iDa»  of  htemurTlHiiciA,  a 
nialipuuit  Kivwtb,  ur  a  furt-i^in  body,  diH«raitJatt(ni  being  effected  by 
direct  rxjilaratiuii  uf  ita  carit  v. 

In  the  pouch  of  peritoneum  whidt  (lr|i«  ilnwiiw.inls  hvliind  tli«  ittenw 
aud  upper  end  i>f  tfio  vaK>i''''> 
luid  iu  fruut  of  the  rectum, 
muat  of  live  ulbn-  p(«t  vaginal 
ahnomud  itutwtancat  an-  tumid. 
Tlds  Torj-  important  DoukIw'" 
pouch  is  shown  at  thl-  \  ond 
Is  capabiv  of  great  di»t«nMi<>ii 
downwards.  Wo  havo  here 
oooaiii<itially 

(A)  .V  knuckle  «r  :>^iii' 
hmi  ial  prutrunoii  orthnbuwd. 
The  obatHrieiaii  rcnii^inU'n 
this  u  a  p<Nwil>lr  nli»tnicti<'n 
to  the  passa^  of  th<>  head, 
llwugb  it  ia  an  inlhxiucut 
Mie.  Ita  «oiuj)untiTe  paiii- 
Icwncaa,  it«  rvjnvsHdiitity  up' 
warda  in  ordtnaiy  cirouni- 
•taiious,  and  it*  pitting  on 
prmsuro  lik^  a  fim.nl  mwn,  (bough  found  m  he  niitcriortoanil  not  williin 
tin)  rectuin,  are  itM  cbk'f  diagiiu«tic  roalnrcs,  ibongh  it  must  tw  ndmittiil 
that  it  b  not  alwaja  eas^  of  diagnosis  except  by  the  cidusion  of  othvr 
wudlUouK. 

(c)  Tbo  bodj  <>f  tliv  iitcruit,  grvvid  or  nuu-gnivid,  nbun  tlitvwu  baek- 
««nls — ratrovonicn  or  retroflexion ^ia  pcrlift[iii  the  nin*t  frctiiicnt  ab. 
normal  substance  mot  iritb  in  Douglas's  pmicb,  and  is  fmind  ox  a  fimt 
bat  elliatic,  noootli,  and  generally  morable  lx>l_i'. 

(J)  Wild  i;r»l  fn't^uoiicy  almi  we  luivt  tho  pnxiiiclii  of  inflammalioii 
of  tUa  iMritonvuiD  itself — tinu,  nulid,  fixisl  exuitalit>ii  of  ciKi^iliilCtl 
lymph,  which  lias  eindtd  in  this  silo,  or  has  trickled  ilown  in  its  first 


Pni.  S.— DiieniDimiliv  vii'w  of  poiiglu't  Pirritonta! 
Pouch  tttfter  Knunty),  1'  f.  PiTitoimmii ;  K. 
Brutam  ;  V,  Ulfriii ;  B,  Di«l>'iiiti.il  BlniUf r  ; 
S,  Sjruiphjriii  jiubU. 
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fluid  siiitc.  as  all  fluids  will,  to  the  lowest  poMJblc  level,  aiid  which  may, 
thoufili  rortniinU-Iy  not  oftt-u,  wtuni  to  the  fluid  Biato  an  ulwceas, 

(rf  Vi-rv  Hiiiiilar  in  ita  pliysiunl  i>liiinu:t«ni  in  the  exiulntitin  diu)  t4i 
the  ciwnfH'  ttf  IiIihkI  inl»  tlii.'  [icrit^nifiid  onvity  (}iicniutoc«lc).  This  nJiio 
ttintU  In  [OTivirnte  into  this  low-lying  poucJi,  iiiidcrj;nci  there  a  similar 
h»rdcniug  proceis,  am!  tuds  similarly  in  alwiTptirm  or  pm-ifomi  soften- 
tag.  Similar  exudations  of  Ijmph  or  of  blood  occur  in  the  pelvic  cellular- 
tiseue,  but  for  obvioua  ruasona  they  have  not  the  epeeinl  leudency  to 
Moumuliitv  chiefly  Ix-hijid  tiie  vok'""-  They  utuy,  luivevcr,  be  found  id 
pATt,  or,  thiinjfh  vi-ry  riu*ly.  wliolly  in  thin  nite.  AVr  I'crimetritiii,  Pftm- 
mctritu,  and  Hoiiniittiiiflp  (Cliaj).  XIX.). 

(/)  Cfiooerous  or  tuiKrrcular  dopoHitii  aro  found  in  this  sitA,  though 
more  rarely,  especially  as  a  primary  afloction.  They  ai-e,  or  at  least  the 
former  iii,  usually  accompanied  by  ascites,  nnd  ia  often  fouud  only  in 
searchinK  for  the  cause  of  the  dropsy, 

{;/)  Firm,  hunt,  and  oftwi  nuduliiti-J  outgmwtlisi  fruui  the  uterus,  of 
uiiii-iiiitligimtit  chimtirtcr  (lihro-uiyiiunitii),  lire  nut  iiifrii[miittly  en* 
<}Oiint«rc<l  in  tlii.-s  nitc,  and  vc  niiiy  thuH  rcitch  eitliur  lur^fi:  tunioiira, 
vrhicli  arc  perceptible  above  the  pelvic  brim,  or  uniall  ontu,  which  tend 
by  their  Hci^jhl  to  drag  iiack  the  ntcnie  towaiila  the  sacral  hollow,  or 
by  their  j)nneuce  to  piuih  it  forwards  or  to  one  ude. 

(A)  Smidl  ttniinnn  of  the  ovary  tend  iJhu  U>  deswntl  heiv,  iiii>ru  or  tcxa 
lat<T(illy,  though  the  cinntiniii  cystic  tiimouni  do  not  gciicmUy  uttraut 
attention  until  »o  liirgc  that  they  rise  above  the  pelvic  hrini,  and  moy 
be  quite  out  of  rench  jfr  va-jinam..  The  ovnry  itself,  hcalcliy  or  sotno- 
vbat  diseased,  usually  the  latt«r,  may  be  foujid  here,  much  lower  thaji 
in  lt«  nonnal  site,  jriviiif;  rise  by  it«  jirolHpse  t<)  tniubleKomu  Hi,-)iiptoia8, 
mid  thi!  diKteiidt.-cl  l-'nllnpian  ttilies  aiv  also  niet  with  inure;  t'recjuently 
than  wim,  until  recently,  supposed  to  bo  the  case. 

(i)  1'lic  fluid  of  ascites,  if  sufficient  to  render  the  abdomen  t«tiae, 
may,  through  Douglas's  ]>uueh,  jiress  fttrward  the  iipjier  part  of  the 
vagina,  but  thin  bulging  recedes  ou  pressure  with  thv  fiu^^er.  The 
Ciperienoed  touch  reeogniae*.  howuvi-r,  the  ntuding  inmoli,  iis  it  hImo 
does  tlmt  which  is  eaiiHwl  by  tiuito  reoenf  efTuHinu  of  fluid  Ivniph  or 
blood. 

{k)  l<aKt1y,  that  fatttl  tlioiigb  liap])ily  rare  error  of  nature,  au  oxtm- 
iitcrino  foctution,  occnpici,  in  some  instances,  this  site,  beiii^'  tdiuost 
ftlwitys  lateral  iw  well  n«  ]>fist«rior. 

In  front  of  tlii;  vagina  ne  may  find — 

(n)  The  body  or  flmdus  of  tJie  uterus,  wlion  it  a  abnormnlly  lieut 
IVtrwards  (iuitcversiun  or  ante  Ilex  i<>:i).  To  u  »ltght  cxtinit  wc  may  trace 
ttie  body  here  in  |>erfect  health,  luid  still  more  so  in  enrly  pregnancy. 

(&)  lutm-perituiieal    eindntions,  stnilnr  to  those  discovered    behind, 
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tbougb  ver;  rardv  csUndiiiK  <•"  Iiiw  dftwn,  oiring  to  ibc  non-oxiateneo  of 
Ki  Aev^  •  {H-'rituiiuil  [Hmclt.  KxiidAtions  into  the  collular  tiaauif  are, 
howervr,  ni>t  iinciniitKin  in  thn  situation. 

(c)  Uterine  fibroid  or  fihnMayomtttous  mit^ro«-tliH,  I«t8  coinmoiilj  tluui 
behind. 

(J)  The  ovaiy  ia  Btat«d  to  hare  been  found  dinpliiotxl  iu  tbw  ilirec- 
doD,  nnd,  as  it  may  unduubtedlj-  ]m>trii<lc  thrtiuyh  the  tnguitinl  annul, 
the  iMtHiibtlttjr  uf  its  n[)[H.iiriiiK  in  itiiuU  u  Hituiitinii  cmiiot  be  denied. 
[  buru  nercr  met  with  it.  buru,  honx-vcr. 

(*)  GcDcntI  onlargvmpiit  of  the  lower  ncpnicnt  of  the  litems, 

0^)  CalculiM,  Eungfud  f^i-ontha,  Sic,  of  Uk  bladder,  or  the  ilurtemlod 
organ  itHKlt 

iMenOy  we  nuiy  Snd — 

{a)  Exudation  of  coafpiUtcd  Ijiuph  nr  blood,  ouuliiiitoiix  witli  tJiiit 
or  iu  front,  or  ciinfuwd  bi  the  Intend  aituution,  on  one  or  both 
mile*.  When  thix  i»  nnilnteral,  the  ut«ni«  ia  more  or  Inm  jniiihvil  to  the 
<i|i|ioiiitc  side     <V<v  I'^iuiietritis. 

{&)  The  body  of  tho  uterus,  either  pushed  IntcTully  hy  exudation,  or 
pulted  1^  cicatnutioD,  or,  verj  rarely,  bent  laterally  witliout  any 
•pparent  cause  of  indauimatory  orit;iu. 

(t)  The  ovary,  if  cnliu^ud  or  luu-denud.  iinil  yi't  I'Uinainin):  alxiiit  ita 
■wtund  situation,  iiuty  bo  rooched  »liu<Mt  at  the  level  of  the  [>clvic  brim  ; 
but  unleas  tender,  or  eitlar^'cd,  or  uuduly  ilepriMucI,  n  mere  digitid 
vxaminiition  will  not  caaily  ii^ccrtaiu  ila  whereabouts. 

(</)  \Vc  nitty  also  iIihcovlt  liotv  the  prusonce  uf  fieri ty|tblitic,  ue|>hrili«, 
or  iK-rinqihritio  nlwevsK,  or  nr  nlmei'iB  due  tu  diaiuim.'  of  tlie  hip  or  nooio- 
iliM  joint.t  nr  f»f  iiiiicr  oi^nn. 

Bi-manual  ExaminatiOD. — The  difficulty  of  runcbing  thn  upper  level 
of  tbe  pelvic  CAvity  by  a  digital  cxnininntion,  or  of  tiring  the  stnicturM 
there  80  as  to  alUm'  "f  tboir  cafcfid  inrestit^ation,  suggeetA  the  ueceauly 
for  exertiiiK  couutt-rpniisuiv  by  the  other  band :  this aKuiii  Ku^-^^eHta  the 
aiiuulbuieouH  use  of  both  biuida  aa  invdHliKatom,  and  lliin  eunntitutiiii  bi- 
mnnual  examination.  By  thin  method,  while  explnrinii  the  [wlvie  cavity 
with  one  hand  (say  the  right)  from  helmr,  u*u  not  only  biing  within  ita 
rvacli  tV>  ur^ana  eouiaiiicd,  but  the  tiugers  of  the  otlier  hiuid  ewi  be 
alottly  and  >,'mt]y  pcvnod  doa'nniui].-!  from  uluve  the  Iniiii,  hd  that,  in 
women  vhn  aiv  mit  very  ntimt,  thuy  will  meet  tbottc  whicli  are  ill  tbo 
vagina,  iintcwi  any  iiomiid  ntnicttire  or  ahuormid  jimdiict  intervene. 
in  (his  way  a  clear  map  of  the  p&rtjt  at  tho  briui  of  ttie  ]>elvia  can  be 
obtained,  and  tlw  pobitiuti  and  eoudition  of  the  utcroa,  ovamo,  Fidlopian 
tuUit,  or  of  itny  abiiorjunl  eYiidattoii.t  or  ^rowthii,  ciui  lie  made  out  with 
A  n-rj*  near  iipprom^h  tu  dbnulute  certainty.  It  ia  tlicrcfore  imperative 
that,   in   every  examination    Kh-  dia|ino«tic    puritoma,    the    bi^namial 
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mothtwl  should  to  Htnw  «itoat  Iw  iiwd.  hi  dlSiciilt  coses,  oud  «citli  U>c 
aid  of  luiawtheaio,  wo  tliitn  have  it  Ui  our  power  to  rcalbie  Oie  |>1ij-ai<!ul 
conilitioii  of  thwR-  jK'lric  vinccm  more  complat«lf  than  wc  can  that  of 
aioy  othon  in  tbg  body.  In  a  thiD  vronum  it  ifl  quite  possible  to  miiko  a 
Curly  accurate  lii-inanua]  eiajuination  while  she  reUuiw  the  left  Lateral 
pottitiou,  Uiu  left  liuuil  prvitsiii;-  njiun  the  nlidouit^it :  but  if  tb«  patient 
bo  Ntout,  i>r  the  ilia;^iusiB  difficult,  while  retiiiniii);  tliu  iiitni-vuKiiwI 
finger  in  place,  idic  eaii  ninily  Ix!  tuniLil  iifiuii  Iilt  lincic,  wiicrebj*  a  niiMr 
GOmpldv  uontrol  of  thr  nlHloininnl  null  in  glitninnl.  This  extcnial 
promiin)  niim  Ix;  *lnu  mul  [lemistcnt,  i>'>t  lo«ii)^  any  ground  once  gained. 
To  relax  tiie  muscles,  the  paticm  should  be  made  to  convvnc,  the  lingers 
aiuki)ii{  a  little  deeper  at  each  relaxadoD  of  the  abdouiiuiU  wall,  aud  the 
tbitchs  luual  bf  i^upletely  flesed,  tliou(!b  i-oomiouully  uolliiu>;  Inn 
anieKthL-ti(ts  nill  siitbui,-  In  allow  of  the  iiLt'CHHary  n^IiuaticHi  of  all  |iurtii. 

The  comlniicd  examination 
(<i^.  6)  TQUft  ht  mothodicsl, 
the  uterus  being  lucainjiwd 
with  the  internal  finger, 
placed  first  id  fWmt  of  tbt 
L-ervii.  then  hetiiiul  it,  anrl 
then  on  thi*  cb  eitcniiiui. 
uliUo  the  other  baud  cleaiir 
defines  its  positjon  from 
above  iu  each  instance. 
The  coudiLioii  of  the  ovaries 
and  utti«r  Uitend  structures 
tH  ainiilitrly  iwcertaiued  at 
variixix  iiiii^li's  luid  the  con- 
tour of  emidatioiiit  luid  jn-owtlis  is  clearly  defined.  This  bi-miuiunl 
oxiunintttion  Ik  inadvisable,  except  with  very  great  oore,  duiing  the 
presoiuxrof  aciito  inflammatory  disease;  on  ihe  other  hand,  it  obviates 
the  tMOMsity  for  (he  use  uf  the  utvrinu  souud  in  cases  when.'  ]in.v 
tnney  caniiul  he  jiuaitix-ely  exeliiilcil,  or  when  there  are  otlwr  ob- 
jections to  the  inu  of  tlmt  ln«tniiitcnt.  I  wuidil  insist  that  tlie  value 
and  noouMtity  of  bi-miunial  o:^  ami  nut  ion  cnnnot  easily  lie  ovor-tTxtniuited, 
for  ia  &vourahle  casts  we  may  thus  ^iu  almost  us  ck-nr  a  picture  of 
the  iHnilion,  sise,  and  nIiiijic  of  the  oTgaiia  at  the  [>elvie  brini  uk  by  a 
puri-m'irtriii  inspection.  However  useful  the  lithotomy  position  niny  lie 
ill  ccrtaiti  cases  of  operative  interference,  it  is  seldom  necessary  to  suli- 
,ject  the  patient  to  it  for  the  purjioae  of  a  mere  bi-mauual  examination, 
and  only  iu  very  eiceptioiml  i-ascM  is  the  tiiti'iHluctiou  of  the  whole  hand 
into  the  viijitiiiii  ru<juin!<i,  ils  in  the  case,  for  imrttuicc,  of  tumoure  which 
cannot  otherwise  ho  fully  explored. 


Flu.  S.-  Bi.inniiii.'il  ['^Mintiii.iUiui  |S<:liiinl*r}- 
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Di)|cititl  exanuiuitran  in  the  onct  podtiou,  or  wiUi  the  putivut  upon 
her  kne>»  anit  dlxiWK,  <ir  kiiuc*  nnil  clictii,  is  so  Mldom  luul  racuurm.'  ti> 
for  ruere  diitgacmi*,  that  it  itccil  miij  bo  referred  to  wht-u  ilMcuwiug  tlionc 
•ftediil  instonucs  in  nhicli  it  is  requircil.  But  uodoulitcdly  tho  Tttriptw 
degTMW  of  i>iTiUp«c  mitjr  soiuotiiuiw  be  miide  out  moat  clonrl;  in  the 
•reet  pmitiou,  whon  the  eurl  wurnLula  tho  nivMia. 

ExAiniDation  per  Bectum  R«ct&l  "ToucIier."^Iii  uanv  cwt«,  uudi 
Itjibt  aisty  Iw  tlirciim  ii])(>n  ilidgiKMH  li_v  mi  cxouuiiiitidii  uf  tliu  pclvi* 
with  thv  \eSt  fntKHtntuT  [klwcH  into  the  rectuuu  T))i'  jnMU'ridr  mirfHcv 
of  the  iit«ruH  iukL  tho  Douti;iil!>  uf  DuukUis's  jkhicIi,  nit  ncll  n»  tb*  li^- 
n>ent«  surratuMiing  it,  can  bo  Uiun  uioro  niintitcljF*  cxaminod,  especially  if 
the  abdomen  in  weli  i;oiupfw8»t>d  bj-  thoutlicr  huinl,  luiil  ii  compltte  recto- 
abdouiiiui]  bj-iiinima1  cxiuniimtidu  i*  tbiin  jirriiinncil.  If  the  pnilent  i&oii 
her  Uufc,  and  the  |iniat4tioui.T  uX  her  riglit  vide,  (lie  ri^'ht  hand  is  [oovt 
auitftbk  for  nciai  oxiuniuatiou,  tlie  k-fl  if  hIic  h  in  the  left  Uteml  poaitimi. 

To  cstiiuntt^  cleMTly  the  otate  of  tliu  puria  ix-twcm  tlii.'  rviitmii  and 
vagina,  th*  thumb  Mid  fbttifinger  of  wie  hand  may  In- poAxi^d  into  thi; 
two  cflTitioi,  or  bfith  forclingeni  may  lie  ii»ed ;  (  profor  the  latter  plan 
as  n  ftcncTnl  mitt.  In  young  viivins  when  an  examiuation  is  impera- 
tirv,  say  for  aiupccted  hunuatocele  or  retroveraiun,  the  rculitl  aliuidd 
tA  JImt  be  substituted  for  ttie  vaKlnftl  t&aeher,  and  in  mII  cawM  of 
nhttmetcd  genitnl  paMng<«  we  hitrn  in  thia  h  iMofnl  nttemstjvo  meana  of 
diagnom.  It  is  also  of  special  value  in  case*  of  iDtra-Ta^^iol  tumoura, 
when  we  dcwre  to  asfcrtoln  their  rolatioiis  to  tho  ntenia  nbove,  r.<f.,  in 
the  diagDusia  of  poIy]>iis  fhiin  inrerHioR  of  the  uterus.  It  in  well  for  the 
•tudent  to  Icnni  vax\\  that,  the  ecrvtx  ntcri  can  Iw  elcarly  felt  throngh 
tlie  rectum,  biit  thut  it  apiH-nm  there  much  Iwjicr  thai)  it  does  per 
tagiKaM.  I  have  seen  rather  uh«tird  Dki»take8  aiisc  from  forgctfVdncM 
oTthia.  I  hare  uo  persoual  experience  of  Simon  of  Heidelberj^a  method 
uf  iatroduciiiij  gnulually  the  whole  hand  into  the  rcutiini  during 
aiuetfthciiiti,  and  then  bi-manually  esnminin;;  the-  pelvis  and  lower 
abdonien  *»  higli  ox  the  kidney.  It  am  dunbtlcici  bo  done  witli  Mtia- 
fiictory  itiagniMtic  rcKnItM,  but  at  thti  riak  of  death  firim  niptiire  of  the 
peritoneum  in  iho  left  flank.  It  is  oceaxionally  fuvgotieu  by  euthitsiastic 
clinical  obacrven  that  an  aocuiate  diagnous  may  be  pnrchaaed  too 
dearly,  and  that  an  approximate  one  may  be  preferable,  if  it  in  more  eon- 
ntctent  with  tlie  recovery  uf  tlie  jiatimit.  ('nre  Hhinild  be  taken  in  all  cuacs 
«f  rectal  examimttion  tucli-aiiKe  thetiiigem  iiflcrwanlH  nntiscptically,  and 
ID  addition  to  lubrieation,  to  previously  fill  tho  space  below  the  nail  vith 
•nap.  tf  tiio  ulcnui  be  ilrami  down  by  n  book  or  videelluni,  auoh  at  ia 
UHed  wiih  the  duek-bill  speculum,  the  c-xiuiiimitioti  of  Doii^lott's  pouch 
nml  the  Inck  of  the  utcnu  prr  rrftum  ia  much  facilitated. 

Bxuninatloii  |)«r    Vedcam. — The  canal  of  tJie   urethra  may  be 
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vxplorcd  by  tbu  little  tiiigcr  withtiiit  miicli  ditiiciihv,  tuwlur  aniwthctiu*, 
but  the  introdiiction  of  the  Turefingcr  into  the  Mjuidcr  is  ditfictilt,  or  may 
involve  pitniixi)!  dilattitioii  l<y  cxjiiindin}-  or  rouicid  ililiitorH.  ttiid  though 
uectvwurv  in  ccTlaiii  ilim-iiHCH  of  liie  liUulder  ilat'lf,  I  lim-clly  think  it  ia 
jiiKlifieiJ,  iimrBh*  ftir  the  lijiht  it  uiiiy  throw  mi  thi'  ntjite  of  the  antorior 
wall  of  tilt-'  iit^iriid,  nr  <iii  jM.'lvir  fxiicliitiifnx  Uitwi'Mi  tliu  blwlJor  ituil 
rngiuu.  Itiit  thi'  oiTJiiinrv  vcmcilI  i-ntliclcr  «r  miinid  ix  nf  gnn\  viJiiir  if 
lUM-tl  in  uppimitioii  to  the  ftnjror  iu  the  rectum  or  vii^niu  Wc  ciui  thiw 
:UTOcrtfUU  very  cleiirly  the  |>r«aeiice  ur  abaeiioe  of  the  uterus  above  a 
vagina]  tnuioiir  of  duulitriil  militre,  or  ubtitiii  nTln-r  infonnaticin  which 
thu  ulxitily  i>f  till-  [iiitiunt  prcvinita  uh  fniin  vtcgiiiriug  bi-iniuiuitlly. 


lustmmental  Methods  of  Examination. 

Spbccla. 

The  tiac  of  t(|iccii]a  uf  vnrioiiH  kiiiilx,  for  l.liv  purpoKC  of  iiiKixintiiiK  the 
vnj-iiiii  iiiul  t-t-rvix  uteri,  for  tho  iijiplicittion  of  I'emixlies,  nn<l  fur  the 
fxirfoniiiUKic  i.f  ojicnitioiis,  is  now  such  aw  acknow lodged  necessity  thnt, 
{irerimu  to  thoir  introduction,  j.'jiiajwloKy  (■'""IJ  hardly  be  said  to  have 
isnnmencod  il«  euri-or.  Vel  uictliviil  oi)inicai  in  still  noincwliiif  divided  aa 
to  tlic  kinil  of  Kpoviilnni  vvhidi  ixiuost  useful  inidcr  varying  eirniiniiliuiciiK. 
The  chiciitod  touch  alone  can  do  wonders  in  the  way  of  diagno»8 ;  hut 
it  is  nearlj-  alwayx  iiecviaary  to  verify  bv  sij-ht  the  results  obtained, 
when  morbid  cuudiltoiut  of  tLu  cervix  uteri  or  vii^iiia  exisl,  or  when  the 
source  of  sunguinircms,  imnilciil,  or  olIiiTrdUc^hiirj^N  him  to  Ik!  luicertaiiied. 
Greiit  fare  uiiixt  lie  t'\creised  in  the  ciow  i>r  niii.iignnnt  liineiuie,  iind  the 
pnwincc  (if  the  hjirien,  or  the  existence  of  |iainfu]  affections  of  the  vidva, 
niny  entirely  preclude  the  luse  of  tho  sjieculiuii,  iinleas  with  luuc^tbexin. 

■Speculii  lire  UKUidly  dividuil  intu  three  tyiJt's  (1)  Tlie  tutmlar  or 
original  tyiw,  ta  (ttr  a*  tnodeni  pructiuo  is  ciiticenii.'<] ;  (2)  the  ealvviiir, 
a  modi  ti  cat  ion  of  this;  and  (.t)  the  tlwi-Jnll  nr  Siiun'm  Kpuonlum,  the  lat«at 
anii  best  type  in  uimiy  respects,  but  Bouiewhat  uufi^rtiuiatcly  nan>cd|  for 
N  duck's  bill  IB  certaiuly  bi-vah-ultir. 

I.  The  tubular  form  is,  n»  iln  iDune  ini])lii'n,  eHHCutiully  ii  tulie,  nhich 
can  be  puiihed  idont;  Iliii  vngimi,  niid  which  e.ihibilii  the  [nirts  at  itK  iiuitrr 
extreniity.  It  hn«  been  made  of  a  great  variety  of  materiaJit,  niid  with 
inniiy  slight  uiodificalious  in  shape.  Of  tbc«c  varieties,  in  my  opinion, 
all  must  yield  to  the  KertfUHniu's  spceuluui  (tij;.  T),  a  rumple  ^lass  lube 
coated  with  ivflc(^tiuj(  ni(T<!iiry  wid  covered  with  luinl  bliwk  niblier.  Ibt 
Holu  dniwliack — it«  fragility — is  more  than  eonifwuiiattid  for  in  every  iither 
way.  The  white  porcelain  specula  eommou  in  (lemxmy,  aud  nearly  nil 
those  made  of  metal,  are  inferior  in  illuniinaliug  jwwer,  and  fml  to  repre- 
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Mnt  vritli  «qunl  fidelity  Ute  tnu  colour  of  tLc  jiortit,  while  tliL-  funuia- 
KK  altmwt  o<)iiuUy  liabli*  tu  clii{i,  mkI  tbi-  luttcr  iiro  injuml  by  iilniovt 
every  iuib»1iui(.'c-  uscil  In  tivutiuciit.  'Iliu  sikcslldt  uiilimkahk  )(tiuw, 
tried  fiir  a  tinn-,  wa*  n  complete  Mlurc.  Tlio  the  tati\  shnpe  of  the 
iostnimcnt*  wrv  of  ^tchI  imixirtititcp,  md  nl  le^Mt  tlirco  shouM  idwaj's  tic 
at  hftiid.  'Hiese  aliuukl  have  n  cti'ciiuirereiice  of  3,  4,  aud  6  iiichi-a  rv- 
n)iec1ivcly.  Th«y  obould  luviuiurc  fully  sis  ludMS  at  tbdr  UwKist  Kidv, 
anil  emu  ii  litlli:  tuldiliuu  t'l  tlu-  leiij^li  it  do  <iiMKlviuit>t:i\  if  tlic  pmc- 


FlO.  T.— FttKonou*  Tiibslir  Spvcula.    KmI  n(  iIifni 

littofierituea  uot  iv<]uire  to  luc  thcia  for  tlie  iutroductiuii  uf  ^matily  otin'cd 
nurtniiuciiLi,  iin  la-  ni.'Lil  not  do.  The  (iiitvr  cxliviuity  ia  tnuiipeUaUiijirtl, 
nwl  the  other  nhoiild  U*  irdi  tivvclliil  <>f)'.  Tliix  fiinilltiitiM  iiilnxliictiDii. 
and  gives  a  loi^gOT  livid  of  vision  irith  the  liunic  diamctci'  nf  instnitncut. 
A  fourth  nitcculuni,  of  Uie  lar^'cnt  diameter,  but  iiut  mure  Oiau  tire  itjolitt^ 
loo^  vtU  ncoudoiially  In-  fminil  iiHcfrd  in  a|)plTiii|;  rnneiUat.  The 
maker's  name,  or  a  little  piildi  i>f  u'liit«  jiaiiit  mi  tlie  outer  ciid,  shoiUd 
alnja  iudicatc  iho  loB»:cr  xido  of  the  instmmvnt,  an  this  i«  diRicidt  to 
HMvrtaiii  after  iniroduciioii.  if  oiice  lost  aiplit  of. 

There  are  luo  metlimls  of  iiitroduciiitr  the  iuBtniiuL-iii.  [»  the  (nie 
tliv  patimt  Ik  ]>Iim.'li)  iu  the  trrttinary  left  laleml  jicujiiou,  iio4  for- 
fretting  the  iivcewity  iif  upproxiniatiikjc  her  Invech  to  llic  openitur. 
and  of  removiti^  ax  fnr  an  {Miutihle  fn>ni  him  hcv  head  and  shuiddent. 
The  poiiiiou  »f  tlic  wrrii  Htori  muBt  (inrt  be  earefiillj  iiotwi  by 
^^ital  eianunatioiii,  aud  iudeed  th«  whole  oondilioii  of  mattcrx  iniut 
alwayH  tie  {ireviuusly  asoeilaiiied  in  tliin  iiuiinier,  fw  fnr  as  posHiblo. 
Tho  p<iineutii  l.i  tiov.  ),t'iitly  rvtnideil  iiml  the  labia  are  HCjniniied 
by  the  left  foretin^^er  or  lin){cni,  ami  the  pohit  of  the  uellhilwiealcd 
Speudom  is  placed  jiwt  within  the  ortiiim  vn^iuc.  The  iiwlnimait 
b  lint  held  »>  that  the  [loiiit.  or  extremity  of  its  lnii|j;cv  side.  lie*, 
ajpiinitt  otie  of  llie  labia,  and  i(  is  then  Keutlr  ptiidKil  along  the  pori- 
noiim,  till  the  bevelled  }»nrl  i«  wlwlly  iiitrixlueetl.  Th©  point  ia  theii 
turned  backmrdH,  and  ttic  oitwanl  pTngrets  in  contiiiued,  with  the  jyiint 
always  directs t  well  towards  the  hollowof  the  sacrum,  till  the  >>uniniit  <if 
the  vafpua  appears  to  be  reached.  A  x'ti^ee  tiiruiiKh  tho  instnimeui 
will  now  )j>n>cmlly  alioir  the  cervix  uteri,  wliioh  by  a  little  Dumagemcnt 
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is  nude  to  projccC  witbio.     But  if  tii«  c«rvix  U  not  thus  rEKiblv,  one  of 
two  tbingis  has  liappened,  elUwr  tlie  inttniineiit  hiu  Itccn  piuliocl  too  hr 

into  t-hc  ml-ilr-ftr  beiiiii<]  the  cctvik,  or 
(lie  point  lins  not  beou  kept  ^lufflciently 
lMick«<tri)ii,  aiul  bus  uot  iu  frout  ur  the 
cervix.  In  uitlivr  L'luie  thv  ivnuxly  in 
ohrinuM ;  ihv  inKtriinuiit  in  withilmwti 
A  Iittl«,  aD<l  ir  the  c{-nni  is  not  tli«n 
8o«ii  ill  fVout  of  it,  the  pi»nt  is  aKSin 
directed  m  far  biivkwanlii  uk  jHnetiblc, 
Nnd  ID  piufead  Uihind  and  Iwyooil  thr 
ccrris ;  a  littlo  mtiLtory  movement  iw- 
ifigts  in  thiH,  Init  tbo  (lirrction  of  the 
point  must  not  Iw  loet  sight  of.  If  an 
instrument  <if  Mifficient  calibre  has  been 
iiseii,  the  difficulty  roiiuirea  hm  a  little 
(■iinily  H(M|iiir<<d  f  net  ti>  overotirac!  it,  nnd 
with  iii-ntli-tiT'tH  iiiid  skill  nt  the  rmn- 
"ii?!iiccn)otil  the  lar^t  size  may  often 
l>e  iiitod  when  crou  the  smallest  would 
■  itborwise  give  pain.  If  tlic  cenix  be 
dintiirtix!  in  nny  direction  this  will  have 
boon  nsc(>rtaincd  previously,  and  it  may 
l>e  necessary  to  hook  it  down  into  (be 
inatrumuni  with  a  probe  or  booklcL 
Alonif  with  the  Kpi-eidum  there  miwt 
bIvmvn  \k  at  hnnci  sime  afasorbmit  eot- 
ton-wnol,  or  tcnni,  this  tatter  being  an 
exceedingly  useful  preparation  of  oakum 
with  fine  tar.  This  is  requirwl  for  ilie 
pnrpose  of  renidviui;  seoretioiu  of  jnui, 
tiiiR'UN,  or  blmid,  the  iB  uteri  being 
frici|iiuntlr  lilldl  with  thick  teiiNcmiis 
[uncns  which  adherwi  vci^-  pfrw»t«ntly. 
A  speciilnni  forceps  (fiji.  8),  and  one  or 
more  I'layfair"!!  probes  (fij<.  9),  fonu 
ftn.  S.— 8|wulani  Kia.  t>.  —  PlajWr'.  tliereforc  au  eHKCDtial  part  of  the  anuo- 
FdmiH.  U(«ii..  XyiM.^-  „,„n,„ri„n,       "n.^  f„n,„T  i.  „„h1  to  in. 

lOT. 

IfrKbifc  tliu  wool  in  plcdgetSi  which  are 
lawwed  as  often  am  neccnary ;  the  latter  consists  of  a  long  wooden 
handle,  terminatuig  in  d  Toii;irhci)od  wire,  which  can  be  bent  at  will 
The  wool  ia  easily  twisted  around  the  wire  so  as  to  adhere  firmly,  and 
Ibna  anted,  the  iustntniunt  ocnstitute^  an  iidniiml>Ic  incnnH  of  clearing 
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<>tit  the  ecmix  nml  <>f  iiptil^in^  mnedjcs  iriihin  it,  or  to  tfio  utt<rit)(>  cavitj' 
The  specnlum  forceps  baa  many  mciili fic.it tons.  It  is  not)  for  l)ie  stiiilcnt 
Co  l«uti  how  to  iifie  llic  tubulnr  a[ifculutu,  nliJIv  luukiuK  cuiL-fuUy  uhiit 
lie  is  duiii](  at  every  Bctup,  but  aHer  a  tinic,  n»  ux|Hmir(!  of  the  poraon 
B  twntsoAry,  the  cuverk-t  not  liL-ing  riiscil  till  tlir  inxtninKint  is  in  fttti. 
Mil)  then  <lni|i«l  romiil  it«  c-xtrcmity.  The  vngiiml  ir«ll  is  bent  ciiuulDei) 
during  the  stov  and  gnulnal  (ritbdmwal  rather  than  during  the  inti^ 
<luL-tioD  of  the  iuBtnunent. 

Thi!  otli«r  mctlMd  of  intTodudnc  the  specular  tube  in  witli  the  pmieut 
ill  the  dtmud  puoitiou.  Ah  it  windd  Ik  iui|KiK.-iilili:  t>i  tux  anyihinjc  othcr- 
«isOi  she  mitut  nim  bv  liroii^lit  to  tht-  uiul  of  thi-  cuiicli  i>r  HJdo  of  the 
bod,  with  lnjr  km-m  mimod  in  nir,  mid  Kiippcirtcd  bj-  lui  Mwstant  in 
Uthutomy  faiJiiou,  uidc^i  she  is  very  muscular  and  ener^i^tic.  It  coay 
aimply  be  mti  of  this  pu«tiuu.  that  it  ta  oppoiicii.  onoept  imd«-  ntrong 
uecewity.  tu  tbc  more  tliaii  "  iiiftiilur"  prejudicra  or  our  Kn^liiih  wonieu, 
iimt  i<f  thi-  KTMt  m^joitt  V  of  tiii'lr  lulvincm. 

:!.  Tbe  Valvular  Specula  <>ra  tbtwc  wlildi,  by  n  moru  or  lew  ainiplo 

mediAiusni,  uv  cii;>ablu  of  bviag  expanded  at  tbctr  iuu«r  extremity  after 

introdactioi),  and  in  ninny  instniices  <>f  lieing  coniprcssed  before  iiitro- 

iluctiou.     For  the^e  il  in  plouded  llinl  They  are  Ifw  pttiiifiil,  that  ittey 

affiird  a  wider  field 

of  Ti«iv,  anil  tluit 

thtynn  more  wlf- 

retaiuiitg  than  the 

aiiiiple  tube,  wlulo 

tJwy    allow    of   « 

fkeor  oae   of    the 

•ound    aud   otber 

.     ,  .        , .,  Pi*  ia— BKrn«Vk  Ri-ralvalar  SpMnlam. 

invtrnmuiita  while 

tlie  iitcniM  in  in  view  >*  witliin  rwoi^li.     1  doiiht  the  greater  paiiilcM- 

nees  wrj-  miiob,  ainl  I  iircfor  in  iiioet  iiiHtnncca  l.lio  outre  brilliant  view 

ofatainablo    by    a 

Ptrgaitaou'a    apoc- 

oloni  tn  the  ]■)»• 

eiUy    wider    t'lv* 

obtaioed  by  a  vjI- 

mlar  ooo.       The 

setf-ret«DtK>n       is 

eueediiufly      >iii- 

ttttblc,     and     the 

*fiiindrniil>i-l)etti-r 

lueil  vithuiit  the  aid  of  eillier,  in  ways  about  to  be  Mentioned.     A 

valnilar  itwtrumwit  is  therefore  not  a  neceaeity,  though  it  in  occaaoually 


fio.  IL— CoKo'*  Bi-i>lvuUr SpKuIum. 
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Fia.  li.—iltniio-'n't  SjitenUiu. 


uwcfni,  when,  owing  to  the  wiint  of  aesistaiice,  aiid  to  Uio  reailicnt  foree  of 
tlio  viigiuB,  tho  simple  tiilw  i«  liablo  to  be  forced  out,  uul  Uio  liuck-biU 

i»  not  availal)Ic. 
So  Tat\ay  iiiHtru- 
me:itB  of  this  kind 
hnvu  boon  iiitrcK 
iliired  lit  variuui* 
limfH,umlljyimthor- 
itiitRwlKim  1  somiicli 
I'stccni,  that  it  is 
iiliuuHt  as  itiBiciUt 
to  M'lect  ime  Tor 
H[i]>r(iVNl  (W  it  in 
impoiHibIc  to  men- 
tioii  all.  liiintt-s'c 
(Jig.  10)  mmt  rcMonibles  the  simple  tube  tu  fvervtliing  hut  tlw  utiulitj-  of 
ei,iwu(liiif(.    aiaco'ii  (t]g.  1 1)  resomtileB  laoii-  the  dnek-bill,  witli  it.-<  nccotn- 

pauvinf:  vh^uaI  roprewwr.' 
Meiulonaa  (|U)ulrirnIve  [tig. 
!2),  ftiid  Knott's  trivijve 
rijK^culii  (fig.  13),  hare  each 
thoirndiiiirers,  Init  thu  mcut 
uaefiil  instninirtit  of  thu  »ort. 
with  wliiuti  I  iun  neqimiiit«d 
M  one  introduced  bv  Hold 
or  GlmigoH*  (ligH.  14  and  15). 
It  h  eiLpiililo  of  Hiiiiic  jiiirullel 
aud  extemul,  n»  well  u» 
luerelj  intonial,  cipaiisicui, 
mid  it  is  clean,  sitnple,  tind 
port*  1)1  e  in  the  UiKhest 
deffrci:.  It  t.i  deacribej  and 
fij-iirrd  in  the  Am.  Join:  '•/  OUtetric*  for  IKKl,  p.  270.  1  should  pcrhiipii 
also  mcntitin  Sciuixoiii'H  inntnniKTiit  (6^.  IG),  niicfiil  when  tlic  main  object 
is  to  exuiuiiie  the  vntfinid  witll. 

3.  Thi'  third  tviie  of  »]wcohiui,  the  Duck-bUl  (fiji-  1*),  i"  of  com- 
piinitirelv  recent  intivdiictioiu  Wo  owe  it,  and  along  with  It,  tho 
Itrentwit  prmitilc  ndvancoa  lu  gyusocologj,  to  Dr  Marion  Sinin,     The 

'  (ntUbtn  strongly  inxlxlN  uii  tin-  B-ivimtililj  of  linviug  tliL-  bliulcj  iif  Cn>ii!o'ii  mil 
OtlinW-i-nlvuW  !iiicpukor»iiujil  lonitlli.  "Thoailii  iirtlii- nlrrni  W  thcrcliylirought 
timrly  iLto  coi<ii-iil'-u<-p  with  thnt  of  thr  Vagina."  Than  nre,  howvTv r.  lonir  ailTjti- 
(■KM  aW  111  makiiijt  tlir  aiiti-niir  IiIhiIv  to  rtHiiiblc  the  ngmal  irpniuoi  ubihI  Willi  a 
ilnck-biU,  ntlicr  than  ihr  moTnhlc  onivrtor  half  afa  tnb*. 


Fio.  11— Kn«r»!t|»(nUiii 
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piinciple  ot  aodun  of  tbe  iiiatruiitcot  is  Ma — if  ft  wonrnD  bo  placed  upon 
IwT  kne«a  oiul  cluMt,  or  knew  iumI  dbowH,  m  thut  her  abdomen  Is  under- 


Pics.  II  mnil  IS.— Bdd'i  Sptcnlam. 

neittli  bor,  but  iitiHU|>|KirtviI,  tin:  ulKluinitixl  vi«cvni,  by  their  own  vcigbt, 
full  iiwii;  fnaa  .'}i(!  buck  imuI  jwlviK.     If  «n  iatitrumeut,  or  ovcu  tlie 


Fio.  Itt.— Sunmii'i  Sjicculum. 

finj^r,  be  now  iatmdticwt,  ao  ii»  to  open  tbe  niiva  f^lf,  and  repreas  Uw 

pvriiKUiu,  nir  will  ontor  the  vngino,  auid  it  beoguea  on  open  wvity,  it« 

nnteriur   and    poeterJor 

valla  ae)iur«tiiiK  widely. 

and  atloiritig  iuapoctiuu 

of  i\jt  contniit*.  Mid  froe 

BMuipulAtioi)  of  iiMtni- 

uenti.     The  ntary    uf 

hiK  fint  disooveiy  of  tbi» 

ii  gniphtcoUy  told  by 

Sims   in    hia  CUiueal 

Kmta  <m  Ctrritv  Suri/- 

rty.      H  buwcvcr,  the  |x«iiioii  jurt  meiitioiicil  were  alwuj-s  required. 

tlic  iwc  of  tlw  inatnuncnt  would  Iw  very  limited ;    fortiiiintely  this  in 

B 


Plu.  i7.-»lm*'t  Duck-IilII  8|wpaliua. 
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not  m.  If  the  [mti<?nt  be  liret  placed  in  the  ordinary  Ittt  lateral  jimi- 
tiom,  And  tbtni.  ir  the  left  ami  be  careftilly  drawn  bnckwarda  from 
beneath  tier,  while  the  riglit  Kx  '"^  )>iisaed  uver  the  left  one,  §o  that  the 
rixlit  kiice  tuiiehcti  the  couch,  whilo  t>ot!i  knees  are  well  flexed,  the 
[iittient  will  lie  tut  in  li;^.  IS.  Hot  t.liciriix  niiil  iilnlorneti  will  faee  towardii 
the  coiiuh,  '"■hilc  the  width  of  the  pclvin  prcvontw  the  contact  of  thr  nh- 
ilotnco  with  it,  and  allowis  i>f  the  traction  by  gravitation  of  the  nbdotuinal 
TJfiOBra  awny  from  the  back  and  pelric  cavity.  Tho  right  trochanter 
b  further  away  from  the  operator  Umn  the  left,  and  the  posterior  eom- 
tuleuuru  of  the  vidvii  lies  ImokwnrdH  nuO  a!iuhtly  upwards.  Tlii;*  iKmitJou 
IK  wi  oveential  to  the  right  nnc  »f  the  iii.it rumen t  timt  the  Htudcul  dioiild 
dtpaod  on  na  wTitten  description  or  diagram,  Init,  ax  one  of  hia  fircrt  and 


Klu,  IN.  —  PiMitiuu  I"  if  t!i.-  II  ...rtliL'  Uuuk-tiiUflH-tuliilii. 

most  iiii]Hiniiut  clinical  ex]itriL'iit.'CM,  xhonld  luiini  tliu  nuccwary  ntqw 
under  the  cyo  of  n,  coni[i«;tent  leucher.  A  wrong  position  in  iwing  th« 
tube  mcaua  cltunsincK*,  ilibHroinfiirt,  amt  ik'Iay ;  in  using  the  dui;k-bill  it 
meanH  aliaolutc  failure-  The  inittnniicnt,  as  Hgnrod  nlwru,  connialii 
really  of  two  specula  of  difibrmit  eiies,  and  attached  by  the  interveninji 
slinnk  ;  cither  may  be  used,  or  uthera  of  j^reater  or  less  bieo,  and  each 
might  he  uttu4:beil  t«  a  separate  handle,  hut  there  exists  a  pretty 
gmcro]  cuniMinima  in  favour  of  retaining  the  original  pattern.  One  blade 
U  passed  within  the  i>erineiini,  with  pivi.i.tvly  the  «iunc  preeautioiis 
&S  tho  tulw,  tjie  c<>iivex:ty  iKuikwanla.  The  convex  Mirfnce  only  is 
lubricated,  the  eoucuve  lietng  kept  a»  bright  lut  pomiblc.     'Hie  point 
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inmt  pass  well  iuto  the  pottterior  fiirnn  vu^iinx  'i'h«  pcrinctiiu  U  tlioii 
slowly  but  finnly  rctmctod,  while  the  [loint  of  tho  spoculuni,  behind  the 
eerrii,  piiithM  it  aomowhat  forwards  into  view,  tliough  tlie  point  is  still 
kvpit  somewhat  iiehind  the  portion  in  ixintJiet  ^ith  llie  periueuiu.  Tlie 
necessary  amouut  of  this  maiueuvrc  ilitrcni  in  iiidividiuil  cilmk,  niul  mn  Iw 
leamed  Mil}'  1>;  v\|H:rivn<:i.<.  Undi-r  fnvonmhle  circiiniHtaiiccai  the  vnginn 
now  opvDs  np  well  to  view,  ciptieing  its  iiiterioc  But,  (jeiienillj*,  lumthcr 
tiwtmmont  ix  required  to  press  forward  the  anterior  vaKiniil  wall,  luid 
ipvo  a  better  new  of  the  higher  interior.  Tlie  hiuKlli.'  i>r  n  xfinnrl,  a 
Munt  curetto,  a  copptT  xjnitiilii,  or  mnny  iit.hcr  thingx  would  serve, 
latere  aitf  already  u  .'l«l)n^  of  m^nal  raprcMoni  with  author's  names 
attoobcd  tfl  them,  l>ut 
wmething  like  that 
nhownin  fig.  19  isth« 

mnt  efficient.     Hav-  ^.^  ia._va«!n»i  iui.r«»r  ,rijm.)- 

■ng  now  o)>tained    a 

fiuily  dear  vifw  of  tlui  crrvix,  thu  aid  of  itn  tiKaistant  ^tuemlly  t)V<!omcH 
neeewor^-.  To  bini  or  to  ht-r  in  witnwtiii  the  «pc«iihint,  placed 
enctly  im  wo  wish.  Ho  stiuids  diruotlj  Iwbind  tho  patient,  and 
mnst  hold  the  instniment  stcaily  and  finn  without  jerking.  To  bold 
the  tnstnuneut  hy  th*  second  hlade  rather  than  by  the  shank  is 
profenible,  but  itKinirtM  laorv  tmininic.  The  vu^iital  re|>m<iior  may 
«tiU  Iw  lutld  by  tiic  phyxlciun,  if  ono  hand  in  inifliritnit  for  what 
ranains  Co  be  don^  if  not,  the  nssistant  must  lean  over  the  patient's 
pelvis  and  hold  the  repressor  also,  leaving  both  the  practitioner's  hailds 
4t  liberty.      Oiii'  other  movement  of  the  sppeuliiiu   is  very  aerrioe- 


na.  m.—Vturinn  Tenacula. 


Me,  and,  indeed,  in  many  cases  is  quit«  neccmnry ;  instead  of  drawing 
the  periiK'Uiii  directly  liockwatxla,  the  blxde  is  slightly  rotated  «o  as  to 
dr«w  it  abu  «  little  u|>wnnlK,  and  tu  aid  in  repreaung  wttb  the  shank 
tjM!  appermcvt.  buttock.  The  cervix  uteri  ean  now  he  ft«ely  inspeeted, 
Injt  to  abtaiu  a  perfect  view  it  must  lie  fiied  and  :iiPie  or  Iwb  drawn 
downwanla.  For  this  parptse,  either  a  hook  (lig.  20)  or  n.  ^iiUellum 
(flg.  21}  ninst  be  used.  Those  who  practice  ut«'rine  surgery  to  luiy  con- 
^derable  extent  will  be  fumiahcd  with  a  variety  of  these,  but  It  is  suiB> 
eient  tii  say  here,  that  a  hook  bent  almost  at  ri;.'ht  anglcK  is  the  most 
eSictctit  for  an  ordioaiy  inspootion,  that  more  curved  liooks  are  mora 
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effective  for  <lr3wiiig  tuiiuder  tho  lips  of  the  cervii  irhcn  swoltcii,  cwrtcd, 
or  torn,  and  tUat  a  vulaellmu  enaurea  a  inoro  permanent  hold,  when 


fia.  'il.    Fina  UUnue  ViiImUiuii  '.  ilto  iwrtiou  of  ona  u|»uini;  outwatiU^  tuilitplaj' 


coniiidornblc   traction   in   roquiriHl,  uid    udioiui   upunitintiM  aru   ncoe*- 

mry. 

Moditicalious   of  the    duck-bill    arc    becoming  almoBt   m   uiuuoroUB 

as  valviUar  spocula,  but 
few  of  tlii-iu  urc-  tmprOTC- 
incnlx,  iinil  »ti!l  fewer 
Hcem  to  commoud  th«m- 
nelvL-d  tu  tlie  jirofuaitioii 
for  din)i:tio«l.ie  ]iiiri)oii». 
Thu  repreasor  haa  boon 
attached  to  the  apecu- 
luu  by  a  Iiinj^e  (Hg.  32). 
forming  roully  u  eort  of 
bivalve,  and  moat  com- 
plicated arrangements 
luivu  liwu  aMiMnpted  for 
fixing  tbc  instniiiiont  in 
ailv,  and  m  avgi(Un|{  the 
necessity  of  an  iutsi«tAnt 
in  ordiuui^  practice.  Of 
thc«c  Kmuiet'a  perineal 
retractor,  a»  ho  terms  it 
{fin-  23),  ia  tho  only  one 
uliivli  has  made  »uy  way 
in  British  practice.  I 
have  oummiunally  found 

it  uaeful,  and,  vhen  the  vulva  is  not  too  rigid,  the  wide  phlniigc  aiiU 

inat«rially  in  keeping  back  the  buttock. 

Nutigelniuer's  »]>cculuiu  (fig,  24)  is  ^gured  by  noftriy  idl  writer*.     It 


»'Ui-  £i  — liuLk-liill  rii*caIuTn  am)  Vaginal 
RtpirtMor  combinod. 
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I'la.  23.  — Biiiinct'iS«ir-rctainiiig 
Sptcnhun. 


mnjr  be  used  tt»  a  duck-bjll  or  u  a  apeciea  of  biviih-e,  but  (  fail  to  ace 
any  suporiorilv  in  it  to  tltoiio  ii)  oniinary  iwc. 

Out?  fuclK  xouiu  trcpiilntiun  in  voiit.iiring  to  wlviso  tlio  etiidt-nt  or 
geneml  pniolitioner  na  to  tho  rolativo  valuQ 
of  tlwM)  typcD  of  sp«culiuu  for  various 
ptupoMK.  it  is  a  littlo  pii^zliti^  tu  be  Inlil 
that  Fm^gusaoa's  tubular  iipcculum  "bua 
probAUy  iloDe  mote  to  rutiml  thu  mlviuicu 
of  gynttookvy  tlinii  any  other  t-aiiNi! "  ^-^ 
{OoodeU,  Lritmii»  in  (itiiurmlny;/,  I 'hi  In- 
delphia,  18H0),  while  tho  »iin«  author 
ebieirhvre  etntiM  that  "it  possesset)  tin- 
gmt  advautogv  of  throwing  mom  lij^tht 
on  the  cervix  than  dues  uiiy  otiuir  spvc- 
uliun,  and  for  tliat'  rtawon  in  vxcdlcnt  for 
tlM  exauiinatioii  nnd  ticfttmcnt  of  patieuts  at  their  omi  liomes."  Ilie 
ICeDenitiun  which,  undor  the  {.■uidaace  of  Siiu[imm,  Baniea,  Hewitt, 
y^iH^  or  MtTlintook,  ba»  secu  advaiiccH  in  tho  siirfjcury  nf  tho  feniidi.' 
ofgWH,  alnuwt  OK  Mrihintc  >■» 
the  adll  more  n.i:ciit  iii^hii've- 
meutA  of  Simx,  Simon,  Knimct, 
or  tboir  followers,  hardly  wpl- 
comea  the  deacriiitjon  of  it- 
self [{i  von  by  Rnmii-t  aa  "the 
older  nirinlK^n  of  the  prufeit- 
sion  w1»o  ha^'o  become  doxter- 
o»»  in  tho  iwc  of  soiuo  spccin! 
instrument,"  aiid  who  '*  c^mut 
be  expected  to  c]tanti;e  It  for 
■  new  one,  or  to  appreciate 
tha  i]cc««itity  for  iloing  ao" 
{Print,  and  f'ntc.  of  O^nnfoL,  2nd  ed.,  1880).  To  ad»])t  what  is  new 
Kud  good  doc«  not  compol  iw  to  diaou-il  what  in  otdor  atul  al«o  good. 
I  hope  to  do  fidl  justice  to  the  use  of  the  duck. bill  Hpoculuiu.  Maiiy 
of  our  moat  valuable  reoeut  improvements  in  gyuwcolopcal  ittirgt^ry 
wctv  im|n»iibta  without  it.  Many  coiumou  aflectioii&  of  tlie  <a?rvix 
cull  be  ticnt  Muen  by  ita  nxo,  and  the  xpeciidint,  when  lie  can  lie  iLidcd 
by  «  Kkillod  malo  or  fotiudo  aMistaiit,  i.t  irrcMHtibty  ini]icllo<l  to  siib- 
■thtite  it  mot«  and  more  for  every  other  form  of  iustrmueut,  oven  in 
ordioary  exaininatjous :  but  the  practitioner  who  ja  comjKiUed  to  work 
UlAided,  will  >iud  liix  wviln  fidfdtcd  in  a  hirt:e  im[riI>or  of  eaaea  liy  tlie 
tulmlu'  iiurtrunicnt,  while  he  ih  jirepiiriMl  to  use  the  more  mndeni  mic, 
with  Much  ajttistJinoo  a«  he  can  procure,  whcmcvor  ho  is  satisliod  that  be 


Vk.  34.— Nengcb«aer'«  Spteolam. 
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cauuot  oUiei-wisu  obuiu  miclt  ii  view  ur  tlm  purta  n»  U  iieceesary  for 
dutgnoaia  niul  tmabitciit.  He  ia  tiot  likely  t»  he  otilled  uu,  like  Or 
EmniRt,  U>  i)[)crntc  on  ovvr  400  chmcm  of  Titiuo'Viiginiil  Hiitula,  luid  mtiy 
cunnoli!  Iiiiii»tlf  for  his  allcgwl  hcuiglitod  ohetiDucy,  by  tho  fittt  tliiit 
English  midivifery  pvaciico  would  Uaidly  afTurd  so  uiaiiy  opportiinitiw 
to  the  whole  of  Briiiah  practitiouen  put  tOKi'lher. 

TIii>  Siiiiit'a  H))U(^iilti:i),  with  llie  uid  of  nkillud  lUHistiiiii^.-,  luid  of  tlie 
repruHHur  luid  htioktclH  or  vidvcllu,  which  nrc  it*  iitccjiNiiry  acuompmii- 
nidtitji,  in  ti  11(1 0)1  htodly  tlic  bwtt  itutnimciit  for  oht4uniiig  u  [wrfect  \ivn 
of  tlic  whole  cuvity  of  the  vngina,  its  postorior  wall  ciueptcd.  Kor  mimt 
pbstic  operutioim  its  use  ia  iui|)enitive.  But,  to  be  efficiently  used,  it 
does  reigitin:  nuch  amtMtanec  na  is  iiul  ulwayti  tu  be  liail,  lUid  it  iit,  in  spile 
of  «I1  L'ciiitnidiutioii,  mora  irkiiMiii:  mid  iliNA^ruuiibk'  to  the  pntietit  ihuii 
tlu!  tidH-.  Thv  i^ciiteKt  i)i«ndv«ntn^  of  tbe  tube,  from  ii  diiigtKutJe 
poiat  of  view,  m  that  it  compresses  the  li|M  of  the  cervix,  nnd  so  muy 
conceal  threat  mischief,  but  if  a  fidl-tiix«d  iiiBtniiui-iit  uim  Ix;  iiiH.ti,  an  it 
generally  vun  in  clironie  eanii.  unci  if  the  iliuigi-r  Iw  thi>rou);hly  kc]>t  in 
miud,  it  is  not  imp<Miiiblc  to  K-pitratv  the  ct^rvieul  lubiii  xufKcicntiy  to 
Hvoid  urrtJT,  when  dingnoais  i»  iibiic  cirticcmcil.  A  disco's  or  a  lleid's 
IkthIvg  is  uot  open  to  this  objection  to  the  same  extent.  The  important 
point  is  fur  the  student  so  to  study  tlie  mode  of  usiii]^  the  duck-bill 
Kpoculuni,  when  he  has  oppurtiuiitics,  as  never  to  avoid  its  (use,  merely 
from  a  comciousuess  that  he  ha»  not  the  requiate  skill. 

ft  has  been  said  of  thcs|>oculuin  t.hAt,  firim  a  din^imtic  point  of  view, 
it  can  do  little  more  than  verify  tlie  conclusions  arrived  at  by  the  hi^^hly 
educated  touch.  The  same  may  be  said  of  the  uterine  sound,  with  an 
equal  nmomit  of  Irutii  and  emir,  luid  fen  uf  our  taodeni  itiHtnunent'  of 
|>reciHiuiJ  iid((ht  nut  bedisniiiuied  in  the  xnmp  mm  unary  way.  1'o  Simpson 
undoubtedly  Ijcloii^  the  crciHt  of  pressing  ihcnteriuo  sound  upon  profes- 


i'm.  2^.— Sir  J.  Y.  SliapMii't  t'turim  butiiiil. 


■oonl  notice,  although  Eluguier  in  PraTiee,  and  Kiuiseli  at  Prague  lud, 
about  the  same  time,  suggested  a  similar  uieaiia  of  diajnioitis.  'I'iicro  an 
many  rarieties  of  tiie  instrument  now  in  ittrn,  from  the  stiff  Uerman 
•Urer  one  with  deep  notchcH  and  rough  knolis  (fig.  25),  to  the  Rue  silver 
bullot  probe.  The  must  UKefiil  luatcriid  is  undoubtedly  silver,  tliuiigli 
electro-plnt«d  copper  answers  idmost  equally  well,  and,  gtbcr  things  being 
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cqiinl,  the  <lv|)th  or  Umi  stodont's  or  [moLitiouiT'ii  jwcket  uliuiilil  bv  oou- 
tiiliiTed.  Til'.'  iiifltjiuiieiit  ahviild  In:  uii|>a]ilo  of  Unng  bent  into  tiay 
dMireiJ  afaiiipc  witK  tho  itiil  of  d  tittle  forcw,  nuil  Hbonld  bo  oasUj  made 
to  aBBUroe  its  original  sbapc,  without  pcreistcut  angularit}'. 

Till-  siiuiiJ  should  he  neither  tixi  thick  itor  tuo  tJiiu — aay  Nu.  6  of 
l-^i^liali  unthctvr  BViik-.  The  poiut  eliould  hv  aii  i>livL-«)mpi!tl  Ijnilb,  m 
w  to  iDdiuiLta  tlw  \tatiianie  of  any  olMnieUoii ;  liut  thin  nhoiild  dvj)ond, 
not  ou  m  thickening  uf  the  jmuit,  but  on  a  tbiuning  of  tbc  ia8tniBi«at 
jmt  behv  it.  Then?  »h<>iild  Iw  no  tlvttp  notchcit,  mid  c«rti\inlj-  uu  \irv- 
jectiouH,  but  a  slight  clcarl^'cut  uick  on  tlio  oouveiity.  2j  incliea  fruoi 
iJtc  iKiiut,  shoiild  iiidictitc  tho  normid  length  of  ihu  iitvrua,  and  thfLi:  or 
fmir  othcn  niay  Itc  luldod  nt  iut«rvids  of  au  inch.  The  ti«il  tif  tlto 
directing  Rd{^  cwi  iiwilv  take  ei>i;uiwuioe  of  ihuxo,  wliilo  they  do  not 
nuUeriaUj  ioflucnoe  the  brooking  or  lioudiii^  poinU.  For  uucn  of  great 
uiinuwing  of  the  cervix  utori,  u  common  nilvor  bullet  probe  is  used,  tlie 
ccnu  beiii^-  bro\it;ht  within  rciich  by  booklc-t«  or  tcnacula,  with  the 
nid  of  the  duck'bill  ajwciduui. 

fig.  36  Hhomi  u  ouiuid  of  the  mort  uaeful    piitteni,  llie    hiuiillc,  in 


Fta.  3S. — Form  of  Utttliw  Soimil  r*conTinHn<t>nl  bv  ths  •nthor. 


acixiHaiioe  ftiUi  the  rc<M>^ni»ud  vnstoni,  l>c{iig  rough  oa  the  ooucave  aud 
Huootli  on  tho  uoDTvx  side  of  the  inBtruuient. 

IVir  the  ordinary  uae  of  the  aoujid,  tJie  apuculiiu.  in  Any  form,  i»  not 
mily  iinnec«iMiLry,  but  U  a  distinct  hiiidnince,  luul  this  dhi|H>»u«  of  oue  of 
tbc  obj«ctiou8  to  the  tuliulur  iiuitruiuciit.  Fty  n  diffitul  or  bi-nituiual 
eiamiualkui,  tliu  puaitioii  und  the  moliility  r>r  the  uterus  shoiUd  be  cjire- 
fully  iDiide  out,  luid  the  innlniiDeiit  nhould  itc  I'Urvetl  a  little  more  if 
then  IK  a  liclirf  in,  or  tho  eurtaiiity  of,  the  exiateuce  of  utt'rinc  flexion. 
it  loiut  bo  remeuibered,  however,  that  such  uxtriv  curving  i)f  the  iiistrti- 
UMDt  adds  to  the  priuuiry  difliuultv  iif  intniduettou  into  the  cervix. 
With  tJiv  jniticTiit  in  the  aaxnv  [luution  lui  tiir  ili)iitAl  ci  ami  nation,  or  fur 
ths  mo  of  tbo  tubular  speculum,  the  lefl  forvliugcr  finds  ami  steodiiM  the 
owiz  uteri,  or  two  tii))ier«  are  used  if  there  is  plenty  of  itintii.  1'ho 
ripht  tliiuub  anil  foivfmger  hold  the  sound  liKhlly  by  the  liandle, 
luid  |NUB  it  u|i  tu  tlie  >H,  (,riii<led  by  tJie  jiidmnr  Mirfuee  of  the  lct%  foro- 
lin^^er.  Tliv  dtrcetioii  of  the  I'ltrcniity  nf  the  eervix,  lia^kwnnls  as  usual, 
or  forwards  in  corlAin  dwenof  version  or  flexion,  indicates  the  direction  in 
which  the  jxiini  of  the  nound  tshoidd  at  tinit  be  paMed,  aud  the  bamlle  irill 
alwajH  uoMure  uh  how  the  poiut  litti  afterward*,  if  the  unidin^  fin^r  fail  to 
du  mo.     thicc  introduced  for  even  half  on  inch  into  the  cervb,  the  sound 
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luwistA  h)  Htcndjing  it.  Tlio  inHtnttnvnt  w  notr  giiitly  urged  ouwards  in 
tlui  ilirectioii  of  tli«  c«rvii  uuiil  it  moots  with  aoino  ubctnclc  In  onli- 
nBiy  CMCti  tills  will  be  at  tlie  os  tDternum,  and  it  requirfw  onlj  a  gciiUe 
retractiyu  uf  the  haiiilU'  towiiHn  the  jieriiieum,  aiid  a  little  tiring  of 
the  utwtniotioii,  to  ovrrcnnie  the  Hifficiilly.  The  jioint  uiUHt  now 
be  gently  tiirnwl  backwards  howovor  it  ronj  have  been  iiitrudueed  at 
tind,  if  it  in  bolicved  that  the  ittenia  lh  so  turned  ;  adi)  in  ciimh  of  >mi> 
po«c<t  flexion,  oitbor  Uidcwarda  or  otherwise,  (he  huger  of  the  left  hand 
must  Iw  used  to  tilt  up  tlie  biidy  of  the  uterus,  thus  dinunishin^;  the 
neoeuity  f»r  unduly  Ix'nding  th<!  Hound.  In  no  cuae  must  aiiy  wore 
foreo  be  used  tlian  in  pawing  the  male  motAllic  catheter,  au'l  it  i"  far  betlei- 
to  fail,  and  try  again  and  agaio.  than  to  use  any  greater  force.  The 
fiiwer  I'ntr*  lir  tnattrf  thi'  operalor  tisen  (In.-  less  danger  will  there  be 
of  producing  luiiiuhief.  In  ■imie  iiutjuK-eH  the  digital  examination 
may  have  suggtirted  a  nt«rine  diHplaccmmt  whieh  dueH  not  really 
eiiHt,  tlie  jMisition  iif  the  niijiiKuwd  ntvrinc  Indy  Iwing  oeeupied  by 
u  tunionr  or  irthenvise  ;  and.  M  one  object  of  the  sound  i«  to  eorreot 
error  of  thi«  kind,  a  gentle  attempt  at  passage  must  next  be  made  in 
otlior  directions  thaji  that  which  is  Hup[HMed  to  I>e  the  right  one.  No 
written  din>ctiona  can  cuiifer  llic  r<'i)uiiiitc  taftnt  mutittm,  luid  the  studenl 
or  tyro  is  advisei)  not  to  ulwtaiii  from  the  u*c  of  the  sound  in  Kitibiblc 
cum,  but  (It  l>c  content  with  safe  and  cautious  attempts,  and,  in  case  of 
fiulure,  to  remember  that  bimanual  exniuinatjun  nm,  in  many  coses.  HU|jpIy 
nearly  all  the  requisite  dia;tiii:iHlic  iiifonnntion.  No  tidiourcd  ariinnicnt 
Is  ruijuired  tu  diit[<uaG  of  thin  lui  an  olijcctimi  to  the  nne  of  the  sound  in 
gimunJ.  When  the  sotuid  has  |ms8cd  the  os  internum,  or  the  bend  of  a 
flexetl  utenw,  or  any  umall  obst.ick',  it  glides  along  to  (he  fimdus, 
unlcMM  the  c-nvity  is  obstructed  or  twisted  by  inorhid  coiiditious.  If 
these  arc  l)clieved  to  exist,  owing  to  the  ivesencc  i>r  liieTnorrhnge  or 
inorciLsed  uterine  she,  a  good  deal  of  "wiaxtng"  in  diffcr<"nt  liirections  is 
allowable,  hut  no  force.  In  siieli  t-juu?«  a  thin,  flexible,  male  bongie  may 
be  toied ;  but  for  this,  iw  for  the  use  of  the  probe,  in  great  contraction  of 
the  ccn-ii,  it  is  hotter  to  expose  the  parts  by  the  duck-bill  specu- 
lum, and  to  use  the  Instrument  as  one  vmuld  pmbe  luiy  sinn«  In  other 
nit  lut  ions. 

The  use  uf  the  nonud  is  not  without  danger,  even  in  skilful  and  enu- 
tiww  hands.  The  mort  frci]noiit  eoiircc  of  danger  lies  in  the  induction 
of  abortion,  and  nbortions  thus  induced  are  infinitely  mure  likely  tliuii 
those  which  are  spontaneous  to  bo  followed  by  seiitiiwmia  or  other 
forms  of  metria.  1  fear  that  I  am  not  alone  tmnmg  those  pmctislng 
gyniBOology  as  the  [lOioieKsor  of  some  mid  eonfeiwiotis  hereanont.  This 
danger  can  only  he  obviated  Ity  observing  the  g<ildcu  rule^Never  pass 
the  sound  till  you  can  eliminate  pregnancy  as  a  possible  condition. 
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Tlie  TCry  titriotMt  inqiiirirs  nrc  iicrpiwnrj',  und  in  every  cnno  where  tlicre 
cut  he  »  doubt,  in  the  niarricil  or  iinninmcfl,  progtinrio;-  shiMilii  hiivc  the 
benefit  of  it.  There  is  do  doubtM  amo  in  which  a  little  tinifi  will  not 
cleMT  np  the  diiHoiUtv,  and  either  permit  the  use  of  the  sound  or  ilo 
«way  with  the  ui^cessitjr  tor  it. 

Purforution  of  the  iitcriiH  is  iiiiuthur  jHHXible  iicmilciit,  tiuil  tiuc  whidi 
hM  Iuipp4:ncd  in  nblo  handit,  when  the  ntcruH  wiui  MifUined  bj  itiMiiiiifi. 
Uo«t  gyiwwologirt*  liave  hojinl  of  oi-  «cnn  ctunw  whcnj  the  Kmind  luui 
pawed  >  great  deal  further  tbiin  it  should  Imvo  done,  and  the  charit- 
able expkDatitqi  of  a  dilated  Fallcipian  tube  receiving  the  inatni- 
iDcnt  will  rarely  bold  ffuxxh  Forltniately,  if  the  auiind  U  cleau  and 
■septic,  tlie  rcBiilt  ix  nelilom  foniiidiible,  tbc>iit(h  uonv  the  ban  to  he 
dqnvcntcd. 

Inflanunatioii  of  (he  uterus  or  of  its  Hiinonndingo  in  occmsiotinlly  pn>- 
dnoed  by  the  sound,  cvcu  wheu  tlie  miuiipulalion  is  perfect.  Whether 
it  u  that  aomeliniea  the  uterux  is  so  seuaitive  that  no  precantioii  will 
arail,  or  whether  tliu  hduuiI,  liku  the  cat)iet«r,  conveys  septic  fluids  or 
liviufi  MVjilic  fccmut,  it  must  lifi  Ixinie  tii  mind  tliut  this  is  u  real  don^n^r, 
impunin);  tlic  nccewity  of  alnoliit^-  untiw^ptic  clcnnlinctui,  luid  uf  beiiijf 
Mure  that  the  information  to  ho  ac'iuirni  by  the  iiw;  of  thcsounil  in  worth 
the  risk,  however  infrequently  tliat  njay  lie  cncountcrofl. 

What,  then,  iire  tlie  iliiij,auBtac  faets  (wterlainable  by  tlie  sound  T 
TTicw  inny  Ix*  eoiircnicntly  givi'ii  imUur  auvtu  lieadti. 

lit.  The  patency  or  olhorwine  of  tlie  eerviual  liuun],  e.ipccially  tit  its 
cxtrcmitiGB.     Tho  patency  is  'liminiithcd  by 

(a)  Congeuital  coutractiou  or  complete  ntrcMn,  or  the  perniiuiently 
iufiuitilu  state  of  the  tirjjaii,  or  the  louj;  conictd  eervii. 

(b)  Coutrnutiun  fmui  intlamnialiou  or  other  accidents, 
(i^)  Small  po1y|>i  iir  (ibroid  ^owtbn  in  tlie  ucn'ix. 

(il)  flexion  of  the  iitenm  nt  or  (ilow;  to  the  ci^rvix. 

(f)  Spaem  of  the  iutoiDal  oe,  which  in,  however,  a  eonditiou  denied  by 
BODie  authontie«~ 

Tl>e  cervix  is  unduly  |iiiteiit  iu  mauj  i-aaeii  of  chronic  iuflammation  or 
ittib-in volution,  whni  it  has  Ih-cii  torn  during  hiluur,  and,  to  Bonie  extent, 
during  a  menitnial  period.  It  may  bo  widely  dihited  by  iutnt-uterine 
tumours,  or  less  so  by  htcmorrhogoK. 

2nd.  The  siz^e,  or  at  any  rato  the  length,  of  the  whole  utorino  cavity. 
The  nonual  l«n|{tb  ia  3J  iucbea,  and  the  flnrt  nick  upon  the  soimd  should 
tliereKin:  lie  cloiti!  to  the  oh  i-xtt:niuiu  wlieu  the  |H'>iut  is  at  the  fundua 
The  nverajtc  pcwt-pin'otiH  utenu  i»  n  trifle  lotigi.T  tbiui  the  average  nuUi' 
parotiH  one.     The  chief  eauw*  of  incrcfweil  length  ari' 

{a)  Fregnsucy,  in  which  condition,  tJie  Boun<l,  of  course,  shoidd  uut 
betued. 
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(b)  Vihnud  iitcrini:  tikmouni,  whiuh  miiy  twiwi  n»  wuU  tu  «loiigat«  the 

(f)  Sub-involution  nfCor  deliTery  or  abortiou. 
((/)  Cltruutu  iaflnuimiition. 

(<■)  iDtnt-iitiiriiiu  |><>lvj>i,  miiltt;nmi(  or  irtlier  griiwtbiK 
(,/)  lltftiiinuil  (iriMltictK  i>f  ci'ii<*]>ti(in. 
Tlic  I<^igtli  of  tlic  cavity  vi  (tiib-iiormal  in 
(a)  InfjiJitile  ilevolopiucnt. 
(6)  St-tiilf  atro[ih_v. 

(e)  8n]ier-invi>liiti(iii,  tiot  toiiiinuti  tn  u  lu^li  ilo^uc. 
((f)  Inversion  of  the  iitcnw. 

3nt  The  direction  in  which  the  iitoruB  is  lying — furwards,  haekwarda, 
or  to  one  aide.     (Srt  Uterine  Diaplaceiuent,  Clwf.  XI,) 


Fio.  3T.— Botrovert«J  lllerui  tied  down  by  adheiioiu 
(after  «  Fh<itogn|>1i  by  Wiiwkijll, 

4th.  The  niuliility  of  the  uterus.    This  ia  diniiuiHhod  hj- 

(a)  ExiidntiiiiiM  of  ciNiftulateil  l^'iupli  or  bliHHl  in  itu  tieiKlihourliood,  OT 
old  adhesions  rontdting  thcitfrom  (tij;.  27). 

{(i)  Cancerous  deposits  in  or  ftroimd  tiw  ntprini!  IkkIj  or  cvrnx. 

(e)  liiirge  tuuioura  oftlie  uterus  or  iioiglilxiuriug  parts. 

('/)  The  Hiuirul  promoutory  or  the  kitcro-aucral  ligaments,  in  some  ctwos 
of  bacbvTAnlM  dix|iliieuiiieiit. 

The  uteiitMi  mobility  is  iiiercanvd  by  miuiy  of  tJiv  cuiimm  which  lead  Ui 
its  duplacemeut  ('/.c). 

Sth.  Tlie  roLation  of  the  ut«rna  to  neighbouriiig  parts  or  nlmonual 
gniwtlu,  mid  itii  aith(.-Hioii  tii  Uieni  or  the  contrary. 


Fi.Rxrfii.K  Hovxne. 


it 


6t1t.  TIm!  funa  unil  Icicalisntion  of  growtlks  or  anbetoncos  within  thp 
ntoniH,  nvm  or  lem  approximate! j. 

7th.  Tendom«es  of  the  iutenuU  uterine  vrallvben  touched  by  the  Bouuil. 

Sometiiuea,  tlu>uxb  nirely,  the  unl,v  vluiir  cridenco  of  eiuluututritis  ia 
obteioed  iu  ttiin  »uy,  though,  whcii  once  wocitainod,  it  ia  prohibitive  of 
tJte  fttrtlier  imc  ufthc  inidTiinicinl. 

or  tbc  aboTc  oonditioiui,  it  will  l>c  iiotod  thnt  the  calibre  of  the  cervical 
oanal  catn  onljr  be  aaoerttuued  b;  the  taxaiA  ;  the  lengtb  of  the  carit;  iiia..v 
be  Hunuised  from  fai-mapnal  meaaureuicnt,  hut  l-ujiuuI  Ik  cerlaiiilj  airivtd 
at,  oriuK  to  the  v&ryiiig  tbiukiietiit  of  tlio  fiuidal  wu]].  The  form  of  intm- 
uterine  gruwthit,  «wl  the  tciulumiwn  uf  tlw;  iiitm-ut<^rinc  liiiiii^,  arc  bc- 
jroud  tli«  rango  of  bi'tDAiiii»l  ciamituition.  The  other  conditioiut  cau 
be  RMiortained  bi-iuauuallj-,  in  some  casea  more,  in  uthera  leati  easily 
than  bytbeaouud.  The  uaea  of  the  iiutruuivnt  iiaameiuis  of  treatment 
wQI  be  roTurrod  to  wtwn  ori-aking  of  tlii^  metlimlii  of  replacing  thv  diw- 
filaoeil  ntoroH. 

[  euiuot  iwncbidc  this  notice  of  thc^  tmund  without  mentioning  >  wrjr 
inggnious  Azucricaji  iiialrumeut,  patented  by  Messrs  Codman  4  Shurtlelf 
of  BoMo»  an  JcuiiiHMi'a  (tit;.  2^)-     By  n  akilfii)  tiae  of  One  pArallel  ateel 


Pw.  SS.— J*BaiRua'H  KIciililv  Ulorlno  Haiiut. 


rod^  unitct  at  tbcir  cxtrcinttic>>,  unit  uttebncd  in  lui  india-rubber  ahealli, 
crory  l"a»d  of  the  imtnmiont  nhicli  oceiifn  iit  the  intra-utcrine  end  \a 
n^rodnonl  iu  an  opposite  direction  at  tbc  other,  and  thn«  mmXv.  vitiilile  to 
the  ejw ;  an  tiiteiittunal  bending,'  of  the  outer  end  produces  on  tlic  other 
hand,  an  oppuoibu  l>cndiiiK  of  ihu  iutni-utcriue  extremity  tuid  litems.  In 
ItH  present  fonn  it  is  too  niobili^,  but  it  contains  the  nidinieuts  of  a  useful 
inrcntioii  for  both  diagiuwtJo  and  tlicrapviitic  puqKHKs.  Other  flexible 
sounds  have  been  ptt>poscd  to  meet  tho  dtfficultic*  when  tlic  utcriue 
cavity  is  twistetl  a:i  well  ns  elongated  ;  but  in  such  canes,  wborc  it  in  ncccM- 
MTT  to  be  prcctso,  the  daatio  Ktun  boiii^e,  or  silver  probe,  with  the  aid  oT 
tbc  dituk'Ull  specolum.  meets  all  wuntn. 
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Tkxtii. 

A«wi*Kiw  meuia  of  diagooeis,  tuvaluubk  in  wdm)  imrtmcM.  tfaougti  Ims 
•eldom  n!<|uired  tbau  the  speuulum  or  sound,  is  the  t«Dt.  This  is  umd 
for  tbc  piiipoxc  of  diluting  tlie  ccnrii  titcri,  and  so  penuitling  the  paasttf^ 
of  f  hi;  finger  into  tiiie  iit«nu  to  exploro  its  cuvit;,  or  for  tJi«  introduction 
ct  instninieDla  or  mrdicamonts  vliich  are  otbcnriac  una\-iukble.  For 
thb  roeuw  ve  are,  u  in  so  many  other  iiuttanoc*,  indobtod  to  Simpnan, 

although  ho  Admits,  or  mtbcr 
eiulta,  ia  having  derived  the 
lu.'cuamry  iiisgnmlioii  (torn  a 
vcrj'  rrtnarkiiblc  Hunrcu — Mr 
John  Hull  of  Stnttfi>nl-oii 
Avon,  the  son'iu-lav  of  Shnkr- 
Bjjeun',  who  wrote  a  medical 
tivatiae  in  Initio,  whi-Tviii  lie 
fn-rfiftly  fomm«t»  the  modem 
!i]H<ri^tpnt.  At  bis  death, 
bin  wife,  Siwanuah  Shake- 
speaiv,  sold  the  l>atin  uinnti- 
seriirt  to  Mr  Cook  of  the  neigh- 
Imiiriiic  town  of  Warwick,  who 
puMishcd  an  English  tranS' 
liitiou  ill  1637.  From  this 
SiiiifHoii  j,^)!  tbo  idea^not  the 
xiily  inHtatice  in  whicli  he 
turned  to  pnicticnl  itoooiint  bis 
favourite  hobby  of  uotiqnnriau 
HB  I'l^Kearch. 

I  ^B  A  tent   is   a,  uniall   pencil, 

I    I  HI  ciipable    of  being   introduced 

I  I  ^1  Into  the  cervix  uteri.      It  is 

^^  foinpcacd  of  ninti'riala  which, 

nbtforbinK  raoistiiro  fn)ni  the 
fluids  about  it,  eipnnds,  tuut 
BO  dilates  the  canal  of  the 
uervix.  (^3^lprwBC■d  s|ion;;e  was  the  Hii1)atanoe  originftlly  niwil  bjr 
Ilnll  and  Sinii>«()ii,  and  this  lias,  a»  yet,  lieen  oiily  parlially  super- 
Mcloil  bv  the  Lami)Uirin  diijitatn,  (ir  Nrii-tuii^lr,  itf  Or  Sloan  of 
of  Ayr,  or  by  the  tnpolo  woorl  of  Dr  Snssdorffof  New  York.  Tin:  it[>oiiKe 
tent  IS  now  made  by  machinery,  and  well  saliirnted  nitti  eiirlioUc  scid 
or  other  nntiscptii.',  but  it  should  be  kw  tapering  in  f«nu  Uian  is 
oimoionly  the  cww.     Fig.  29  shows  the  luun)  sponge,  Uminaria,  an<l 


Fro.  M.    riotliic  Tmtt    A.  Spongr. 

B.  [AiniDnrlk.     C,  Tupelo. 


sroxuE.  r.A3ii:cAUA.  axd  tcpru). 


titjicto  l«nt]>~      Kiuili  kind  varim  someirhat  io  the  tunouut  of  its  eipnn- 

tilo  power,  Init,  according  to  my  oiperienoe,  tlieru  is  nlwi  ii  grenl  variety 

in  this    re^Mct   amoug  diSereut  spedmeiu 

made    of   the    same    sabsiaDce.      Vig.   30 

■bowN  the  liUl  expaoaioii  or  lupcto  >«ti1ii  of 

good    construction.      All    teiitu    iiltoitld    lit^ 

perfoiutcd     lougitiidinnlly,    except    iit    tlioir 

apex,  aud  in  tbc  ca»o  of  the  rugdnblo  t«Dt» 

thia  adds  to    their    power    4uid    rapi'litj'  of 

CxpounitHi,  and  it  peruiUs    of  (ho    easy   in 

aortton  of  a  prubo  or  viro  tu  )riude  thciu  into 

plaoo.      Thejr   tntist  alni>  l>e  furuiidiod   witli 

a  aCroDg  thrciid  well  attitchod  to  thorn,  fm- 

tbe  purpose  of  rcniovnl. 

Many  in&tnuuents  have  been  doviswl  for 
the  introduction  of  tents.  Forceps  of  pver.v 
kind  arc  iiouolly  a  uiiatulic ;  the  Diorc  steiidj 
their  bold,  the  more  liable  are  they  to  tuIhi-Ti- 
to  the  teiil>  &iid  wholly  or  partinlly  to  witJi- 
draw  it  ugain.  Itnmon'.-i  itintriinicnt  (fi^.  31) 
I  find  the  motrt  useful ;  but  it  is  li^ttcr  to 
have  tiic  tubular  pAit  of  metal  than  of  ttotlor 
fnatcml.  Tlw  tent  is  impaled  ou  the  nire 
v'hidi  projects  beyond  thi.'  tnlndur  shentlt, 
ninl  tltc  irhole  is  thai  ii»eil  iw  if  it  w<nv 
n  uterine  sound.  The  tent  is  piuMoiI,  if  pos- 
■U^  nearly  up  to  its  full  length,  just  pro- 
jtctii^  (Vj""!!  the  Oh  externum.  Some- 
timoa;  hotrever,  und  has  In  ho  ouuteut  with 
a  loM  complete  iniiertidn,  to  l>u  fulUmeil  up 
■ftenrards  hy  a  ]«ccnnd  iuKtnimenl.  While 
the  wire  is  vithdra«-n  tlic  sheath  in  pri»Hc<l 
■gaintt  the  tent,  and  w>  prevents  itH  lieing  rcrtniclc<l  in  the  nlightiwt  degree. 
All  forniB  of  lent  may  bo  intTOduood  in  the  same  way,  but  wht-n  very  small 
ours  of  tniiiiuima  or  tupelo  are  required,  they  may  ueeessitate  the  iisc  of 
the  dudL-tiall  xpeculuRi  tu  allow  of  tlie  teul  buiuK  ciin^fully  pruhed  iu,  as  il 
irere.  In  all  c»Ma  it  in  welt  to  luto  the  largoHtsize  that  t-aii  lie  iiiHiiiuateil 
iritUuut  force,  in  order  to  avoid  if  fxutxililc  the  ncccwity  for  a  Hreouil 
dilatatiuu.  Tbe  irve  use  of  nntiseptics  is  nercwary  in  every  case.  AH 
profuse secretii>ua  should  i«  woahed  anay,  to  be^iu  with,  by  injectionn 
of  «ari)olised  wann  wiiter.  In  place  of  one  lar,.-*  tent,  several  small 
cuea  of  tupolo  or  liLininaria  may  bo  inserted  with  lulnuitngo  ndo  by 
aide ;  tlie  aotiou  obtaincil  socms  to  bo  more  diuablo,  buti  of  courao,  the 


Fiu.  30.— Bitwnilon  at  Tugika 
Tenl  (BfUr  Unad^).  TLt 
laisnr  flsars  dian  Uk 
uuHiini  of  npanitoa  oi 
wliicli  Uio  imtUtr  b  tap- 
aUa.  'Hie  «ltDct  «4  tbo  M*- 
•Irlctlon  by  the  Inisrna}  « 
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iiitiXHlui-tioii  in  a  liltlo  more  tiHtiniis  jmd  troublewnne.  Several  houra 
an  usually  reiquijiwl  to  obuiii  the  full  effeci,  Jiiiil  it  ia  moat  cowveuic-Dt, 
and  geuemlly  quite  aufficiunt,  to  allow  twolvt;  hours— ftrim  night  till 

muniing,  or  morning  till  night.  During 
tlii«  time  the  patient  must  be  iu  bed,  aud 
an  quiet  as  jMsaible;  thia  is  a  tint  ijvd 
nun.  AfU-r  inlnxlutition,  ii  vnginnl  plug 
of  ci>tton  or  t«nai,  thoroughly  wookod  in 
carbolic  solution,  will  tend  to  prevent  slip- 
ping, aud  afford  the  necoasary  moisture 
for  expaiisiiiii,  if  Ihnl  ia  deficient.  Iiumu- 
diiitcly  on  rcinovnl  of  the  Cent  n  free 
vaginal  untiweptiu  wiuihinp  in  imperative, 
before  any  attempt  at  further  examination. 
Aa  there  is  aoinelimea  considerable  jiain  diu'- 
inji  the  process  of  dilatatiun,  it  is  well  to 
inncrt  a  morphiti  Bti]i|K)Mitory  into  the  rectum, 
or  to  give  ii  Kulwiitaneouii  injection  of 
morphia  soon  after  the  tent  is  introduced, 
[f  thi!  fint  lent  dws  not  eipand  auffieieotly 
for  the  oliJDct  iti  view,  it  nnist  Ih"  followwl  up 
by  a  second  o|-  a  third.  Dr  (Jootlell  (op.  fit, 
\>.  154)  ndla  apecial  attention,  however,  to 
whnt  I  have  lonx  felt  to  he  the  faet — that 
it  is  not  iiMtially,  with  due  jirecaulion,  a 
fmt  tent,  but  a  Mcond,  or  still  moTB  a 
third,  which  produces  mischief-  The  reason 
It  ubvioua  enough  ;  there  is  much  greater 
dangcT  of  8C]itfo  poiaonins  in  dilating  a  cervii 
alrftiily  Koniewhut  cracked  and  fiasured. 

The  ilaiignu  of  the  tent  are  real  enough 
to  catise  every  con»cicntion»  phyaicinn  to 
wei(lU  well  the  necessity  before  having  re- 
course to  tlien).  Metritis,  or  inflanimation 
iif  the  KumoundiiiK  tiasiiea.  occurs  every 
now  and  n^in,  and  in,  I  !iup[>ose,  almost 
invariably  of  septic  character.  But  botctc 
ihoek,  and  even  tetiuuia,  have  been  met 
with  as  a  result  of  tlie  mere  dilatnlion.  The 
old-lkshioned  hand-mado  s]K>ngc-tcnt<t  hccAmc  so  horribly  fii!tid  in  a 
very  short  time  that  it  w.is  wmidcrfiil  how  seldom  they  worp  followed 
bv serious  results;  the  machine-made  ones,  saturated  with  niitiscpticH, 
lire  leea  objectionable.      I   hare  never  met  with  any  aerious  inflain- 


Fk.  U.-Bunei'i  Tone 
tutrwlucnr. 
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oMOfy  troubk  ftvm  ibe  use  of  t«uU  in  privnte,  though  I  have  seen 
MT«raI  very  severe  caaee  "f  jielvic  cellulitis  in  hospital  prftulice.  aiid 
the  ilauKer  luiiy,  I  Iwlievt?,  liu  luiiiiiuiaod  to  a  verj'  grenl  i-ntciit  if 
■mc  ciui  <U.'))oiirl  on  thu  following  (MniditJimM  Ixiing  Htnctlj  iwlhcro(l 
to: — The  ii]iti«cpt:iu  wiwhiii;^  ulrcmiy  mctitioncd  miurt  bo  inatt«r 
■•r  imrnriniilo  routine- — the  tent  itself  must  l>c  thorouglJj  atnenred 
with  carbolic  glycerine  ot  vaseline — or,  aa  Alljerl  Smith  i%comiiiiMuLi 
ID  tlw  enme  uf  ii|>uu^t«]it«,  they  may  l>e  firal  ueU  a(iii|ji-(1  iukI  then 
jpriiikliNl  with  ndyoilif!  iidii.  If  {MMHililu,  one  itiliitiilitm  miurt  lie  mtuie 
to  suffice,  ani!,  in  thp  cvpnt  <if  morr  Iwing  iieeCHsan-,  it  is  well  to 
itroid  sponge  for  the  lator  ones.  Uno  further  ju'ecaution  cuiuiots  in 
bein^  wpeoially  cliarr  of  uNog  tent«  at  all  when  the  jiatient  has  pro- 
viiMedy  BiifTereil  fmm  uterine  or  pelric  infiainmatioua. 

KtX'ry  cuunultiu),'  phyuciuii  uuiit  often  have  met  with  eauvit  whoro  he 
liM  been  calloil,  perhiipn  twenty  iir  thirty  mileit  into  tho  country,  to  pro- 
iMunce  upon  the  imturo  of  uterine  cliNCJue,  which  cnniiot  he  Hiscoverod 
witli  oertaiuiy  until  the  cervix  is  dilatcil  and  the  finger  intixxliiced  into 
■lie  utenu.  He  cannot  a'ait  fur  the  process  of  dilatAtiou,  in  thi^  uiaunerat 
iiiiynitc,ni>r  return  next  day  withuutmueheitnt  trouble  and  cxpcntii!;  it  in 
very  dcxiniNe-,  therefore,  thiit  the  pnictitioucriuehnr^'of  thcciiveKlimild 
know  nii'lcr  wlint  circutnirtuucm  dihitation  i.i  «:(|Hir«I,  and  lu-nuige  to  have 
it  prvvtiHisly  awoiupliriied.  1  Iiaw  so  often  seen  much  disappoiittnient 
fttMD  thiH  wnirm-  Ihiit  1  think  it  necessary  to  call  special  ailenttuu  to  it. 

Authorltien  arii  by  uu  meaofl  agreed  aa  to  the  relutive  value  mf  the 
ihnc  forms  of  tent  in  varyiiif;  einunistanoes.  My  cxpuric-nce  of  the 
tnpelo  t«nt  is  not  yet  of  rcr^i-  long  dtuutian,  Iiut  I  lun  tDclinud  to  think 
that  it  may  in  time  be  substituted  for  kith  the  other  varieties,  unless  a 
«tlll  amicrifn-  material  is  found  ;  there  miiat  bo  verj-  many  auitalile 
Tt^ablc  produota  yet  uutried.  The  metallic  tube,  hoirerer,  with 
which  tboj*  arc  fhspicntly  petforateii,  is  apt  to  pmtnide,  and  might  Iw  a 
mme  of  danger  in  intmduclion,  but  iu  other  uMpccta  they  nnrm  to  mc 
to  poaseaa  the  be«t  quaiitio*  of  liolh  Hitonge  iiml  laminiirin.  Like  the 
Utter  tlicy  ahould  always  bo  iDOintmtarily  M<uikoI  in  hot  water  before 
istnxlnction  ;  this  renders  them  more  pliant  <ind  easy  to  introduoc, 
wctns  to  i-auRc  them  to  be  less  painful,  and  ensiu^es  thiHr  speedily 
oomnicneiiig  to  dilate,  theroby  preventing  their  slipping. 

The  sponi^v-tent,  Imwever  eiuvfullv  made,  haa  the  undoubted  Aiamd- 
vnatagc  of  lieing  more  liabhi  to  pr»iuce  fcclor,  luid  iiltlioitgh  f<rtor  or 
MpTttit,  and  ifptit,  arc  not  inlerchangeubk-  temm,  the  alliance  between 
thom  ■■  periloiialy  close.  In  eipnnding,  thti  KjM>ngc  licoomes  elosely 
iwncijntrd  with  the  surrounding  tissues,  interpenetrating  tbem  to  a 
Mttain  ait«nt,  ami  thus  giving  rise  to  minuto  biemorrha^'V!)  nhen 
Amihly  ramoved ;  th^  lienriuj;  of  tliis  on  septlctetuio  riitkit  is  obvious 
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moa^  bat  tbera  nwy  be  some  counteriMlMiGUig  advaDtagM  whon  the 
tanU  are  lued  «s  a  vuthUvv  lueuns.  One  other  dJndTantege  of  the 
tfonflb^atit  ia  iu  liubilitf  to  t««r  wbm  l>eiiiK  vitlidrawu ;  mthcr  a  sinall 
gnrtkoi  Milj'  mnf  rcouuD,  nr  tlic  ihrcwl  tauy  Iw  dL-UtclvcA,  Wviofc  nvariv 
the  whole.  KcoiovkI  hy  forceps  is  ciujr  rnougli  itt  throrj,  but  not  nlwnjv 
wo  easy  in  practice,  d'Cn  wiib  the  aid  of  (tuther  dilatation.  I  iwo  tbc 
■pongo  t«nt  tbenfure  uuly  wbou  tW  ca  ut«ri  is  alrcadj  pret^  luKe,  or 
when  1  am  dcairviu  of  ftimiut;  ut  a^jsorptiou  of  cervical  gpuatlu^  a*  ««U  an 
at  dilatatiun.  Great  luitiiNrptic  pTcoauttotid  arv,  uf  oo(irse,  neocaaar}',  iumI 
I  bopo  ere  tuiift  tn  In-  nbic  tn  subtititntv  the  tupclo  or  other  vegetable 
roTm  vmi  in  siicli  ciutca. 

Tbc  curatiro  uses  of  the  t«at  dcpoid  on  the  finct  that  it«  prcianirc 
aritbiD  ihc  cervk'al  canal  will  nut  infrequently  cause  the  abaorptioo 
t4  KTatiulaLionH  or  kouII  mucoua  poljpi,  or  oven  fibroid  grovtha.  or 
vbnMiic  tliickcuiutc  of  the  cervix;  so  tbat  tt  is  no  unootUEOoo  eveui 
to  piMN  a  tent  Tur  thii  puipcac  ot  diaguoaiu;;  the  aouive  uf  uterine 
liiL-mprrbagCv  to  find  litlh:  or  uuthiug,  uud  yet  to  cutv  the  piitiunl 
of  symptoms  whicli  tnity  hiirp  tiurtcd  ii  very  luti);  tjuif. 

Other  DMKfaanical  nicimM  tbnn  t«nlK  for  dilutiii;;  thv  ccrvii,  will  Itr 
rofened  to  later  ou,  vben  tivating  of  dysmcnorrlKcn  or  iithcr  affections 
wliiuh  re<jui^-  (lihttatiou  for  curative  piirposca. 

Tbi.'  (lingnoMtic  olgcctM  uttaiiie<]  by  t«iit  dilatiitioii  luv  Diorc  iuiportani 
thiui  numcTuuH.  There  are,  howover,  Mirvrul  idfi>cti»iiB,  i=t)M.>ciully  ihow 
aooompiuiied  by  uterine  hieincrrhnf^ic  divvbiirgcs,  with  nuiru  or  Icwi  mi- 
laTKCiuciil  of  the  body  of  the  ntenis,  tchich  wc  uwy  siwpect,  or  even 
diugilow  with  Humo  amount  of  cootidcTicc.  but  about  which  we  cjuuiof 
bo  alutolutely  sure,  or  nbicb  we  cannot  certainly  di&crcntiule  fhiui  oiw 
another,  niilum  tin-  cvTvU  uteri  will  jienuit  im  to  paim  at  ktuct  a  liiigei- 
intv  the  cavity  of  the  iit«ruti.     Auiouj;  tbi-w  art- — 

1-  l'oIy|)iui  of  the  utcruK  or  within  tliu  cervical  viuiiil. 

2.  Fibroid  growtlis  of  tbosiimc- 

5.  Chronic  inflammatory  grannlntioTm  of  the  endomctriuin. 
4.  Cancer  or  sarcoma  of  the  uterine  borly. 
ft.  Retained  products  of  eoucoption,  molos,  &e. 

6,  ItctiUDcd  non-ounceptioiiul  eluts  or  decidua. 

The  effect  of  the  prewiire  <>f  a  t»;iit  iu  producing  abaorplion,  may  aW 
fhruish  a  clue  to  the  difTorontiiition  of  early  canecr  of  the  ici-riii  from 
oltTOuio  inflmnmatory  thickening.  My  ntlcntinn  ivrm  fimt  callrai  to 
this  dloguoHtic  lueiiiu  by  Munilu  {MiTurr  Hurgiml  ti'i/nrrrol'ii/ff,  p.  6S). 
ami  I  have  jiinciu  been  uble,  on  more  tliau  one  occasion,  to  satiafy  uiVHulf 
of  (he  lion -existence  (if  maligniuit  disease,  fWiiu  the  fact  that  very  cun- 
ndorablo  ubsnrptiun  took  place  aAor  the  iulroductiou  of  a  tnpelo  tent, 
an  effect  wliich  bos  rcniiiiiwl  ])eriiiunejitly. 


l^'SfECrtON    OF   UOEBJD    DISCDABGES. 


3ft 


Inspectioa  of  Morbid  Discharges. 

Tikis  mtixt  1m  iucliidod  Amting  tho  goncml  nicmut  of  diagnosis,  altliougli 
bat  a  cureory  moutioii  of  tho  vArioiis  fomu  of  dischaTgc  met  with  m 
required  hen.  The  informatiou  gatliored  from  this  ftourcu  iK,  for  Ui« 
DMHt  part,  uerelj  of  a  primd  facie  kiitd,  aiiggcating  in  must,  chhcs  tlic 
nc<:cnnity  fur  furttier  iuvostigatioii,  iiltliougli  uuutuiiiinullf  wc  niny  bo 
c«lhi<l,  in  thi;  ciuio  ()f  youiig  puliuiit^  or  thoM:  wliu  arc  unwilling  to 
undeigo  fiirthor  iiivvstigiitjoii,  to  uut  ujmid  tliu  imperfect  data  thuB 
afforded.  Whenever  curatiw  mennit  urv  luioptcd  merely  on  the  ground 
of  the  discharges  observed,  tho  pnotitionor  muttt  uever  forgt^t  Uiat 
be  is  noting  entirely  in  the  dark,  and  tliat  ho  may  txi  igiiuriim; 
Mfioas  or  tutul  disuusen,  during  the  only  period  at  which  any  Ntepa  <!otild 
b*  taken  for  their  rutnoval.  The  vKJHteiK^t'  uf  diHc-liurgca  may  lie  rucog- 
nisod  oithor  by  thu  [latiunt's  own  duKirijitioti,  by  inspection  <if  tlic 
genitAls,  or  by  the  use  of  tho  iqKicuhim.  In  [lorfMst  hoalth  there  Is  just 
eufficient  mucous  diKchnrgu  to  luliriDute  tho  puiuuigcH,  proronting  dry- 
ness or  disoomfort,  hut  hardly,  if  at  all,  appearing  oitcmally.  This 
daehar(!c,  apart  from  the  meuHtrual  period,  may  iw  increased,  duuiuialiud, 
or  altered  in  vitrioiiK  wuyH.     We  may  have— 

Ist.  A  uhitf.flonrutrnt,  irr  mrJy  dUe/iari/e,  >utaietiaxe»  teoa  with  tho 
specuhtm  in  conHi<lcrabtc  i(iiuntitivN.  Ttiiti  ia  purely  vaginal,  and  shows 
iDereaoed  desquamation,  and  ovcrautivily  of  tliv  vaginal  glands. 

Sod.  Purulent  dr  mueo-fntrvlmt  dUcAarye.  This  may  come  from  ttie 
Tulva,  vagina,  or  uterus,  or  from  abscess  opening  Into  any  of  tlieHV.  If 
nry  prafuao  extvmally,  it  ia  probably  from  tho  TUfjIua,  or,  esiNHnidly  if 
quitA  pundeut,  from  aineeaa.  In  the  liitt«r  ease  ue  shall  have  ■  history 
ef  pelvic  or  othur  irifhunRuitionH ;  in  the  fanner  wv  niny  hnva  one  of 
gonorrhtcA  or  acute  vaginitis,  i>r  tho  symptimiN  iiiiiy  lie  ehronic  and  of 
l^ntdual  invasion.  Acute  mlvltiK  tttlla  itn  (>wn  tale.  Vaginal  discharge 
la  aeid  iu  reaction,  and  freely  mixed  with,  or  almost  composed  of^  tho 
Imselatcd  epillieliuin  of  the  part,  while  uterine  discharge  is  alkalino,  and 
ontains  columnar  epitlieliiim ;  but  although  this  ia  rejicAted  from 
leit-book  b)  tcxt-liook,  the  phyaiuitui  duen  nut  rely  on  iiis  microNcu]>e 
or  his  test  papers  for  information  wlildi  ho  euii  ac(|iiiro  by  the  eye, 
aiileil  when  nooessary  by  tho  Npociiluni.  The  mnrked  acidity  of  the 
nfpnal  secretion  is,  however,  of  importiuico,  as  its  iufluenue  on  tho 
spvrmaUicou  is  sometimes  a  cause  of  sterility. 

3rd.  C/mir  ffliuinou*  dUciiargf,  hke  uahoUed  wlilte  of  a^.  This  is 
seldom  met  with  citeniidly,  except  uu  the  rupture  of  n  cyst,  but  with  the 
speoulum  it  may  frequently  lio  soon  ooacing  from  tbo  corrix  uteri,  and  is 
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a  sign  of  one  stugc  of  chronic  infimnmntion  of  the  ul^inc  mucui» 
membraiWi  genendly  of  its  ccrvicnl  part.  Each  of  the  forcgoinp  thrue 
dtadlBTf^  is  generally  dcecrihod  aa  leueorrhcca  or  "'  whites,"  uiilcaa  pus 
be  prexeiit  in  very  liuffe  quuiiLitios. 

4th.  FFij(i^  itix/^ftarijrx  lire  aiiMt  frcqiiciitly  met  with  in  coiicfiroiis  di»- 
«wc,  iinil  Khonltl  jtlwuj-n  cxcitp  niinpicion  of  thia,  whether  fcutifl  nr  not ; 
but  tbcy  nro  aim  mot  with  during  piv^fnancj',  especially  in  molar  preg- 
naiicy,  or  iu  the  pnesence  of  benign  tiuaours,  or  of  that  rare  aflectJon 
known  sa  hydn>nietra- 

Sth.  Fottid  ilitfh/iT'jfi  iniiy  Xn:  (iiihmhI  by  tin-  wiint  of  onliniiry  nlcaiili' 
noM,  or  by  ncglcotcil  pewuiric* ;  Imt,  wpccinlly  ifof  a  vratcry  and  wuipiin- 
«0U8  chantctor,  they  should  aln-aji  lend  to  an  ciamination  to  OBCcrtnin  the 
preaenc)}  or  aheeBce  of  cancer.  I  have  never  been  quite  able  to  satisiy 
niyaelf  as  tu  the  specific  smell  of  cancerous  diiKiliarge,  niul  I  Imt'c  knou-n  a 
I'iMO  wliore  a  rettuned  sponttL-  t^nit  iiatiiiliud  more  than  one  acute  pliyu- 
ciui  that  cancer  wiih  |>row)it.  (Scncntlly  tlie  odour  of  cancer  ih  dis- 
tinctive enough,  bitt  the  retained  products  of  conception,  polypi,  or  in 
fact  anything  which  kccp§  hack  intra-uterine  discharges,  may  give  riiw 
to  f<etor  which  I  at  least  caunot  distin^iab  fVom  it. 

6th.  Sanyuinfinu  ilwrfiaiyif,  other  tlian  iiienstnial,  will  iincrwards  be 
trtiatcl  of  iiH  mctnirrhiigia.  Tl«  oceurrcncc  fruni  nlight  CHURm,  or  after 
the  nioiifltrual  age  is  jiast,  should  never  he  overlooked.  It  is  tui  occji- 
■ioiial  symptom  of  so  many  diseases  that  it  is  hardly  possible  to 
attempt  tlteir  eiiuuieration  now.  It  may  occur  in  the  most  common 
fomis  of  chronic  uterine  inllammatioii,  in  ali^bt  vutfcular  ifrowtha  of  the 
nitvn,  and  in  other  minor  ufTeotionti,  and  yet  il  »  the  most  cunimon,  and 
often  the  wirlitart  indication  of  the  gmrnst  and  tnimt  fatal  discnse.  The 
only  possible  ilcdtictioii  rri>m  this  is,  never  to  neglect  a  carrfUl  load 
exuntOBtion  when  this  syiiti>tom  is  present 

The  Holiil  dur/iarip'^  which  arc  occasionally  met  with  are,  for  the  moat 
]jart,  cither  b!ool^^^loI8  or  the  products  of  conception,  Rrcat  care  being 
roquircd,  an  every  olwii^triciaii  knows,  to  distinpiixh  Ixitweeu  the 
two.  Abnonnril  cunceptittii  niny  famish  cither  tlic  fleshy  mote  <ir  the 
vesicles  of  tlic  hj-dati  trine  aw  mole.  In  ailditiou  to  these  ne  may  haw 
the  unimprognated  docidnit,  aftenninls  to  lie  inferred  to  when  speaking 
of  dyaiueiiorrhooa,  or  much  more  mrely,  complete  blooj  coats  of  the 
iit«rua,  wliich  are  independent  of  pregnaucj-,  or  polypi  which  have 
boconie  neiuuMteit  and  are  cvpolled  by  tlie  unaided  ocuitniclionii  of  the 
uterus,  or  til>r«icl  tuniourH  which  have  luidcrgime  enucleation  and  cxpnl- 
won,  Bubaoquent  to  more  or  less  dcgenonition  of  their  structure^  or  castn 
of  the  rai^al  wall,  whose  loiunwcopic  character  is  sufficient,  if  such 
evidence  is  required,  to  nttost  their  nature. 

Other  meana  or  methods  not  now  referred  to  may  oceiuionoUy  serve 
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diagaostic  purposes.  The  tndoieope,  for  instance,  is  worthy  of  mention, 
but  the  infonnation  derived  from  its  present  developmenta  is  meagre  in 
the  extreme.  The  curette  serves  the  purpose  of  obtaining  subetances 
scraped  from  the  uterus  for  microscopic  investigation ;  but  it  will  be 
more  appropriately  deectibed  as  an  instrument  for  treatment  (Chap.  III. ). 
The  same  remark  applies  to  the  Ofpirator  and  txplimny  needle. 


nn  uiiuju. 


CBAPTES    IL 


w  btol 

h»n  »  s|ncal  intctMt  far  tb*  ifm- 
ating  HngecB,  bat  to  ■■BjMa^HM 
«flawl»  slatb  by  taor  ifciaiMnty 
tOMt  to  jj>oJtj<  muA  caaatMBt  ■nd 
obni^leMan^ 
tfaeHtaof  not  ft  fev 
chratiidtjr  n  not  atwxjs  doe  tu  the 
oBtan  of  tbe  iMtUkmm  rhi—iliii, 
bat  ttcpendi  «fao  oa  the  iMt  thu 
iiiiijl  ■iMiii  h«Te  a  tjwtw  frfwrtMff 
to  ««&  Ibr  «krlj  wiTicv  in  iBeh  cmbi^ 
mhtn  ibtj  knv*  thai »  risiul  QUaiti- 
»tion  will  be  requited,  ibMi  tliey  b>«« 
in  the  iJMCMti  of  tbe  internal  orpam, 
where  tboR  u  won  of  the  anknowa 
■ndtharalbnof  tiutwfcicb  bdimded. 
md  vhai  tbey  bofw  that  «  neie 
digital  nuuninatioB  will  suflBcc  Tltia 
mental  eoodition  oertainlj  BDit^ 
t;7.wi)—;l>tirwMi;  c^tccialljr  in  print*  pnctiec^  md  I 
ti  imaa  rf  iIb'*  ef  hare  known  ladim  drircn  ahoost  to 
tbe  v«fg»  of  iawnitjr  by  *imple  and 
cnnUe  enqxipos  be&fv  tlwj  voald  «|ifily  ftr  adviock     Uttlc  mwd  be 
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aud  M  to  the  m«tho<iH  of  cxaminntion  ncccMsnry  in  tlicue  cmob.  The 
ordinftty  position  ou  the  »ide  is  most  unsatisfikctory  for  ii  minute  iiiBpeo- 
tion  of  the  uTt«niiO  orpuia.  If  tUe  seal  of  siifferinu;  is  very  i1<!linit«tj' 
locailbed  by  the  pfttiont,  we  niit}-  oxiuniue  in  tbis  way  in  the  lint 
ini(t4inoo,  tint  in  a]1  cimcs  where  thcrp  in  the  iiliglit«»t  iliRioultj  or  doobt 
about  tho  DEtture  of  the  ilisoasc,  the  [intJcnt  miiHt  tic  c\i>tiiiu«d  in  the 
dotsa]  positiou  aud  opposite  to  a  good  light.  The  viilvn.  ciui  thus 
be  awiljr  ux^Kwed  to  view  tij-  tlie  finifera  of  the  loft  hnnd,  while  the 
riKlit  i»  nt  liberty  to  Mtnreh  for  painful  ]H)iiitii  or  to  uae  rt'iiiedioa.  I 
huTfl  known  ranch  tcdioun  Hntforing  nwnlt.  fnna  tli^  net^lect  of  thin 
precautiou.  A  common  silver  probe  and  a  goo<l  mugnifytiig  gl/uM  are 
frequently  of  use  to  minutely  localise  pain  or  to  inspect  »tii»ll  hyjter- 
nMbette  pouilH. 


Superficial  Affections  of  the  Skin  or  Mucous 
Membrane. 

Almost  every  akiu  affection  may  aflect  the  vulva  or  its  surrounding^ 
but  it  will  suffice  to  mention  thoai>  of  common  occurrence,  or  which  hare 
any  spcdtd  chumctcrs  when  horo  met  witli. 

Apfathn  are  not  infrequent  on  the  mucous  surfncos  of  the  tuIvil 
TUey  have  the  same  histoloj^cal  eharactew  iw  those  of  tJic  mouth,  and 
to  the  eye  ]in»i.-iit  the  uppuarance  of  one  or  nttire,  jtenerally  many,  white 
miaod  BpotM,  with  more  or  lewt  luigry  rcdnesN  HurruutKling  thuin.  Tliey 
CMUC  much  itching  and  nTniirtiiig,  especially  tiie  latter.  I  havi?  never 
been  able  to  identify  or  a««ociittc  them  vrith  luty  paiticular  condition  of 
syBtem  or  ill  liealth,  havinjf  met  with  thoiu  in  those  who  were  perfectly 
robuat,  aud  who  luul  no  irritatiuK  uterine  or  vaKinal  iliDeliHrKiii.  They 
Kttdily  yield  to  treatment  by  ii  Haturuted  chloiiite  of  piitanli  lotion,  or 
a  vcali  solution  of  carlHilio  ncid  (I  in  10),  or  one  of  hypoMnlphitv  of 
vodium  (5i-  ad  3i-)- 

HttpMi  umilar  in  character  to  herpes  preputiiilis,  I  have  wen 
oucoaioiiwlly  in  the  neighbourhood  of  the  ililuria,  and  the  same  care  is 
required,  as  iit  the  male,  not  iiwhly  tu  iniHlulic  ttuK  fur  ehiuiere.  If  the 
port  is  kept  well  Hnieiux»l  with  rnsclinc  to  prevent  friction,  or  the  contact 
of  irritating  dischnr^^cs,  the  horpos  wmhi  disapjiciim.  Heri»e>i  ZnKtar  of 
the  (froin  aud  Sank  Htimetimes  oxteiidn  to  the  labium  internum  (Tnit). 

Diphtheritic  exudation  on  the  vulva  and  vagina  is  merely  mentioned 
here  m  occiwionally  oeeurrinK  iu  couuoetion  witJi  the  ajatemic  discaae  of 
which  it  is  the  exiuitlicin.  In  the  jiuKt'^Mirtuiu  atato  I  hiivc  ucc-iutioually 
seen  im  exudation  closely  resembling  diphtheria,  but  not  necemuuily 
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•C€oiii|uuiti>]  by  fuver  or  proMtnkUon.  Si:hra;(]i:r  (^tnnttm'»  Cyflopodia, 
voL  X.  p.  494)  NiiualtH  of  thin,  iiniJ  of  a  tliphthoritit!  iifi'uution  nccompiinyiiig 
wounds  of  thu  \'agiDa.  [  h»vc  tind  no  opportunity  of  microscopically 
studying  it ;  but  I  think  it  is  more  allied  to  Aphtli(i\  and  it  certainly 
yields  to  the  same  treatment. 

Lichen  ofteu  uccun  on  and  arotnid  the  puliea,  nnd  is  IwKt  Iieulud  by 
duKtiii^  with  ti  fiiio  pou'(l<-r  of  ntiircU  iind  borndc  acid,  kept  free  from  nil 
admixture  with  nioirtiuv.  If  acute,  as  it  frequently  is,  it  will  require 
the  aame  eonstitutional  treatment  aa  when  occuniiig  elsewhere. 

Acne  18  very  common  ou  the  pubeit,  and  extends  downwards  on  the 
cxtunml  HurfUiCV  of  the  luliia,  cvea  i-neroueliing  on  tlir  mucous  rdgcs. 
It  is  oft«D  Tory  painful  In  thiH  po«ition,  find  simulntcs  or  nina  into  tho 
inflammatory  condition  of  true  Fiinniclc  or  boil.  1  have  not  found  the 
application  of  sulphur  ia  powder,  or  fia  u  glycerolc,  so  useful  here  as  it 
uiidoulite<Uy  is  i»  acne  of  the  face  or  bust,  'flic  sufferers  nm  iit«^nendly 
out  of  health  and  ruiuire  touio  rcgimeu.  1  tiuve  foiuul  ciictvlyiitiis  oil 
and  vnJtcliiic  (7ii.  ad  i^i.)  of  survice  extenially,  but  jirobiibly  any  antiseptic 
that  wiui  not  tiM>  irritnting  would  bare  the  snjno  effect  in  preventing 
suppuration,  and  lending  to  alisorptloii. 

Eczema  is  by  far  the  most  common  of  the  skin  affections  wlitdi  attiick 
the  Bxtenial  organs ;  and  whether  it  affects  the  mucous  surface  of  the 
Ubia  or  tbcir  outvr  Hurfuoe,  or  xprciulH  to  the  abdomen,  perineum,  nates, 
or  Uiighs,  it  a  nsoally  a  source  of  Intolerable  discomfort.  Tlie  itcliing 
it  produces  ia  sometimes  sufficient  to  drive  the  jwliciil  from  society  ;  and 
when  by  m^mtchiuH,  which  ia  utterly  uiioontrollalile,  and  by  the  drying 
up  of  thu  disuburifcs,  crusts  and  enicks  arc  funucd,  and  i\K%a  agniu  are 
rendered  sixldcn  by  fresh  discharge  from  the  ccxeinit  itself,  or  from  the 
mucous  trtiet-x  iiIhivi.',  the  condition  uf  the  patient  becomes  most  pitiable. 
The  ifuii/wni,  wheti  ee.Kfina  hiw  lusted  long,  may  present  some  diffi- 
culty, and  yot  is  of  groat  importance  ;  hut  fortunately  it  can  nlways  he 
arrived  nt  by  a  careful  inspection  of  the  out«r  parts  of  the  diseased  sur- 
face, 'i'ho  centre  may  be  converted  tuto  a  eraokeil,  b]ee<ling,  and  even 
suppurating  mass,  but  the  circiuuferencc  will  exhibit  the  characteristic 
appeanincea  of  ceiecmn.  It  is,  of  coura^  not  uncommon  to  have  an 
«cacmutous  rash  surrounding  ivny  affection  of  the  vulva;  but  the 
gradual  shiulbiji;  of  the  outer  into  the  inner  i)arts,  and  the  abeenoe  of 
Sgns  of  syphilis  or  cancer,  will  prevent  mistakes  in  diagncnis.  When 
eotenia  occurs  on  the  pubes,  abdotuen,  or  thiglis,  there  are  ifcoasionally 
tiie  same  difiicidtien  that  meet  us  hi  other  reruns  in  (listingiiiisliing  it 
from  lichen  or  impetigo.  Fortunntuly,  they  iwc  frequently  difficulties  of 
iiomenelature  rather  than  of  any  nmre  ini|K>rtnJit  nature. 

'Hio  trratmmt  of  eczema,  when  developed  to  any  extent  in  these 
rogiouis  is  often  most  difficult ;  tuid  the  tendeucy  to  rccurronee  or 
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exacerbation  is  most  esnspfrating,  but  pnti«iice  on  the  part  of  doctot 
and  patieot  is  ulttmatcly  foUowed  by  siicci'ss.  Tbe  oxisteucc  of  diiibotcs 
as  ft  ftequeut  cnuae  should  nut  be  overlooked.  Above  all  Uuuks,  con- 
•tant  BtUntion  to  clemilincwi  ia  nKgiiired.  Kimpte  soap  Ktul  water  cwi 
do  wondcni  hen,  um  in  so  many  other  aRbctionx,  but  the  Nimgi  muKt  )><• 
of  the  bliuidcst  kind  that  can  bo  procured,  rromimiig  tliat  wc  insist  on 
■t  loast  two  or  tliree  ablutions  d^ly,  and  more  if  thero  is  nny  (nm  vsginnl 
<U«ch«rgc,  there  an  innumerable  local  remedies  recouimeudod  for  eczema 
ID  worfca  OD  VermaXxiogj,  to  whioh  I  must  refur  tiiy  n-adi-n.  Here  I 
will  Ea«ntiou  ouly  Uiohu  wliich  hari'  iM[ie(!iittly  C(>ininL-:idcKl  tlu-iuKclves  lo 
myaelf,  or  to  utlictnt  cn^a^l  in  tho  practice  of  pjTiwcologj-.  Whatever 
■ppUcationx  arc  UHod,  any  ndheront  crusts  must  lirat  Iw  lenioved  by 
bathing,  poulticing,  and  softeuiii^  villi  olive  oil. 

lime  wat«r  applied  wana  will  often  affunl  tbe  rt-lief  which  ttlkalica 
genemlly  do  in  uuunna  ducwtivre.  SohitiouBt  of  opium,  niorpbia,  or 
balladona  may  bo  added  to  any  of  the  fullciwin);  hicid  applications. 
Dlliits  bydrocyanio  ikcid  (niv.-x.  ml  it.)  iti  alsti  highly  comforting  to 
tbe  [luticitt.  The  |itlj-ci'nil«  of  acetate  of  lend  (gr.  X.~xx.  ad  Si.)  will 
often  in  a  very  iiiiort  tinu;  jircxtucp  a  witiMfnctory  change  in  the  nj)i)ear- 
anoe  of  the  nuh,  luul  Mhould  have  a  forvmost  trial ;  luiy  uf  the  glyecroUa 
oiml  tlioidd  lie  carefully  painted  on  the  surface  with  a  sott  hrusb. 
Zinc  ointment,  made  with  vaseline  inateail  of  junl,  in  nnothcr  usoful  and 
aootbiog  application  ;  or,  xtill  better,  Ziuci  oleat.,  3i.  mI  viiseliti.  alb.  ^ii. 
Oil  of  Mtavcnacrc  (1  j>t.  iit  8  uf  vumeline)  him  liccn  iughly  rceoiiiiuendcd, 
but  in  «|3it  to  l>e  too  irrttAting  in  miuiy  outCK :  it  Is  of  more  uMe  in  the 
■eching  of  pnirituK.  Whrn  there  i»  much  iiiflauuiiutiuii  »urroundi»g 
tii«  pans,  dtmulcODt  lotiouM,  not  tixi  thick,  of  slippery  oliu  or  marsh 
mallow,  must  proporo  tho  way  for  moi-e  nctive  remedieN. 

Otu)  could,  of  course,  fill  a  page  with  tliu  mere  tinnira  of  rcniedien 
which  luvc  from  time  tu  tiiiio  been  lauded,  but  the  f<:>llou'iii^  muat 
vofficc : — Viueliue  aiiD)ily  ;  the  glyoorolea  of  tlio  following :  tar,  bunusiu 
acid,  carboUo  acid  (weak) ;  iiulicylic  acid  ;  tliu  oleatc  of  lead  or  of  zinc, 
dilated  as  abore ;  cldoml  (5m-  -  3i.  od  Si.  giywrjiue)  luul  nngucntiun 
•cid.  chr^'soplMiiic.  5««.  ad  3i.  It  ncod  haiiUy  lie  sui<l  tlmi  the  Hame 
attempt,  as  in  other  forms  of  eocmna,  must  be  lumle  t»  roach  any  con- 
•titutional  causes  by  tonics,  aneuic,  ftuli'rheuinntii-  or  nnti-uilhritic 
reni«di<«,  iui, 

Paraait4S — tlu)  aooriis  acuhioi,  and  iJic  vai-ioUH  foruiB  of  lici'—  nre  nut 
iDfrv>]u«ntlj  met  wttli,  enpeciidly  in  old  people,  Oiu:  fnnu— the  [wadi- 
culus  pubis — by  no  tiMwun  confined  to  tlie  aKe<l,  niakcti  this  part  ila 
eapedal  seat,  and  partially  buries  itself  beueatU  the  eiitick'.  The  n'sull 
of  any  of  tlwM  parasites  is  to  produoe  itching,  and  they  will  Im  referred 
to  again  when  a|Kakii^c  of  [miritUM.     'I'lie  podiculum  jmbis  is  s^ieedily 
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Aeutioyoi  bj  any  RMTciinol,  3  or  4  gra.  of  Inchloride  in  the  oimoe  of 
wiit>>r  liriiig  thr  cIctuiMt. 

Warts. — Simple  wnrte,  indcpondently  of  gODon-bcca,  ore  oocaaionnlljr 
fbunil  on  the  mlra,  hut  tbc;  nro  then  iixiially  on  indication  oT  great 
want  of  clcajilincsa.  The  remedy  lies  in  theusoof  acissonaud  tho  rvforni 
of  tlic  i>ei»oual  baitita.  GonorrtuBal  warta  will  jrjeld  to  cleauliuesa  and 
nil  ocuuiunal  toucb  nith  tbe  coiiceutmtM)  aolution  of  pemiaJiganatc  of 
potaah  or  tinctiin:  of  iuliiie,  or  the}*  must  be  clipped  off. 

BoUs. — TniG  fiirunoles  ma  «)it  to  occur  on  tbe  cst«mal  genitulo. 
Ab  «lse«hoi«,  tbey  not  infrc^iientjv  dqicnii  on  the  infiatnmBtioD  act 
up  in  a  liair  follicle  by  the  avulsion  of  its  liair ;  the7  are  occftsionaUj 
alao  developed  within  a  apot  of  acne,  spreading  from  it  into  the  connec- 
tive timue.  AltlioujcU  poulticing  Kivea  relief^  lliere  is  the  usost  danger 
of  ibi  tfpimdin^  the  dinuiuii.-  to  iither  hair  follitilea  or  ircntchca.  Tinctun 
of  iodine  applied  nt  onvi  jtronm  Hnnictimcs  to  amvt  thom,  and  fultng 
that,  a  paste  of  cbnlk  luid  oil  fircly  satTimtod  with  carbolic  acid  or 
eucalyptus  seems  to  prevent  undue  suppuratiou. 

(Edema  of  tlie  vulva  occurs  in  comiectiuu  with  droj«y  of  Uie  lower 
vxtmuiticii.  It  is  nlttu  luct  uith  during  pre^mu^y,  and,  when  great, 
ahoiild  always  lead  to  eiixpicion  of  r^nal  disotuw.  and  an  eiamination  of 
the  t:riiic.  During  the  occiiiTc^ce  of  vulvitis  or  vaginitis,  it  is  also  not 
infrequently  mtn^initvred  ;  luid  I  mention  thiK  here  especially  boatune 
aocue  authoriticA  have  looked  ujtoii  nidenia  of  the  Inhiit  under  these  ar- 
cumataiicea  as  affording  a  diagno«tic  point  between  gonorrhcral  and  simple 
inflauunntion.  1  am  satisfied  that  it  occurs  more  frequently  in  the 
former;  hut  1  woidd  strongly  advise  that  too  much  importance  should 
nut  lie  attached  to  the  circnmstauco,  especially  when  characlt^r  or  uuy 
legal  ibviKiuu  is  at  stake. 

Pruritus. — 1  have  included  this  auiouK  the  iiil'ectionK  <if  the  vnlvn, — 
not  as  a  special  skin  diKuuM!,  deaerilted  by  \\'illan  and  bin  followers  as 
prurigo, — but  coDsidoring  it  t"  be,  like  pniritiin  ani,  a  mere  symptom, 
depending  on  a  great  variety  of  ciinveit,  though  in  individual  cases  tJie 
warch  for  the  cause  is  sometimes  completely  baffled.  It  is  met  with  at 
all  ugiiK,  though  most  freriuently,  in  extreme  degrees,  in  the  old.  All  that 
hat<  lieen  said  with  regiinl  to  the  misery  prmluced  by  eciteuia  is  iip|ilicahle 
to  pniritiw  iti  n  still  grciitcr  dL-jfree ;  and  the  two  thing"  "re  not  in- 
frequently met  with  together,  na  uauso  and  cffeot,  or  as  mutual  i^fl'octs 
of  some  other  affection,  but  theyahoidd  nut  he  confounded.  It  should 
be  dearly  understood  that  pnuitus  may  exist,  and  that  for  years,  with 
out  the  apiieanuice  of  any  eruption  of  the  parts  affected.  I  bail  (inch 
a  aa«e  in  a  young  lady  in  whom  1  tried  every  reuu-dy  thut  I  could 
devise  or  hear  of,  fur  wveml  ycinii,  without  eti'oct.  It  v/m  what  would 
be  termed  a  pure  h_^-|>cncsthetic  neurosis.     Suddenly  sho  was  attacked 
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witb  «i:tit«  lichen  of  tlie  chart,  tHick,  luiit  ntKlnmcii.  I  tmto)  tiiis  vitli 
Uw  Hinii'IoHt  mxrt.hing  npplJcatignD  luid  ftii  occasional  ptirge.  At  tlie  tnd 
of  Ibrve  wt<ekii,  it  jukI  her  four  or  five  years'  tommntor  were  gone  In 
popuUr  IiingHftge^  it  "otmoout." 

Catue*. — Noono  can  he  Iour  in  ceiierul  {inictice  without  cricouiiteriiig 
tlua  tfOuUeeoooe  iiilt'ctioti,  and  tim  ]>nictitionL'r  Mhuiili!  Uierurun:  ho  [irc- 
pand  to  reoofptiw  tlu!  vorjr  rtiriouK  uiiukh  on  which  it  miij  <Ic-jiend. 
Modi  [luticnt  nttcntiun  will  he  rcijuinxl,  und  hiicci^m  will  ik-jwiul  on 
aecaaionally  roriewing  the  litit,  to  make  sure  that  no  probable  fftctor 
haa  been  overiooked.     Such  a  list  iihoiitd  include  at  least  the  following : — 

(1)  Loioorrhojid  diachurgctt  from  the  vii^iiitt,  utcruit,  or  vulva. 

(2)  Watery  diKchargcfl  of  canucr. 

(3)  Incontinence  of  urine,  with  or  without  listuliu 

(4)  Diabetes  meUitua. 

(9)  Litliiaus,  oxalurin,  or  other  irriutiu);  conditions  of  the  urine. 

(6)  CyMtitiK,  or  iirmiiry  ualuuliu. 

(7)  Kitenial  {ninuiil.ini — |)odiculi  nnd  ncabieK. 

(5)  Ajtcuridc*  nr  other  pnnutiUw  of  the  vagina  or  rectum. 
(9)  Stiint«d  or  bnikLii  hsiK. 

{10)  Eczema  or  other  local  oruptionK. 

(1 1)  Varicoae  or  Ijcnphatic  onUrgemcnts  of  the  rulvu. 

(12)  Pregn*ncy. 

(13)  The  mouxtrual  period. 

(If)  Chrouio  metritis,  polypi,  or  dis)>laceniciitR  of  tlw  utcnu. 

(15)  Dtatlictie  state» — ^ut,  rhouin&tism,  dec. 

(16)  A  hyperUMthetJo  at«te  of  the  ueiTOUB  systeiu. 

TIk-  trrnlmmt  of  tiiost  of  these  puasiible  causes  of  pniritiw  titfur 
has  been  or  will  tic  Hcjiarstely  rcfemxl  tu  elaevrlicre,  and  cau  only  be 
cunoiily  deadt  with  herv. 

Lcueorrho^al  discharge  from  t\\v  vidva  or  vnpnn  miint  lie  kept  down 
by  frcqui'ui  ablutions  and  iigcctious  of  niedioatod  lliiids.  If  of  nn 
infUuimatury  nature,  these  ii^jections  must  be  bland  and  tepid,  other- 
wise they  must  be  witringvut  luid  antiaeptic,  uk  reivitnuieudeJ  for  ehruuie 
rn^nitts.  Tlie  irritation  dependent  on  uterine  disehurgts  eiin  lie  aiiti- 
gfttfid  by  applying  a  sDi&ll  pot)  of  cotton -wool,  moistciiul  with  the 
^yoerolos  of  tmuiin  and  ejirliolie  acid,  to  the  cervix  uteri,  twice  or  thrice 
daily.  It  b  ivuiuved  by  h  threud  which  is  tietl  aroiuid  it  before  intro- 
duction, luiil  left  liBtigitig  from  the  rulva,  and  t}ie  syrin^  i^  freely  used 
afttfT  its  rvmovaL  The  same  applies  to  the  iliiu^har^es  of  uterine  eanoer 
as  long  as  they  are  in  modemte  quantity. 

DribblinK  of  urine  munt  be  treated  on  geuend  principles,  if  not  duo  to 
aay  rent  of  the  bludder  or  urethnu  !t  is  freiiucat  iu  elderly  women 
who  Buffer  fW>m  «  lux  condition  of  the  nginal  valL     Local  oHtringent 
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lodeoi  or  pcMtirics,  strychnine,  or  othor  uerve  tunica,  and  careful  atten- 
tion Ui  the  wants  of  uiitiire  are  iiidJout^Ml,  nml  tlic  eutlieter  piay  Iw 
taDi>unirlly  rcquireil  until  ii  lii»U  tliicr  cbito  of  tlic  cxtcnml  jiiirtn  in  bnni^ht 
about  («*  Cliap.  XXI.).  tii  uvcry  ciuic  of  continuous  pniriliiif  the  nrinc 
Hhciuld  be  OKrefu])}-  uxuniuvd,  and  somotimoB  a  very  little  attention  tc 
tho  correction  of  cixnnnon  ahnommlities  will  Iw  followed  bj  i^inA  roault*. 
But  tliH  ntaU'  tif  dinlictcs  mcIlituH  especially  itroUucea  auuie  of  the  meet 
tmublewMnc  cases  of  pruritus,  and  tliat  even  in  iiistjiuoua  wbero  the 
urinu  is  not  oiittcrially  incruaaeil  in  (|uiiiitity.  Nurvinm  crythium  in 
niuch  increased  in  diabctcei,  liit  it  wiiuM  ttpgicar  to  tie  the  saccharine 
urine  which  in  ohictly  at  fault,  not  <inly  by  its  irritiiting  crysttJs,  but 
doubtlnw  on  account  of  some  decree  of  fermuuttLtion.  Add  to  this  tbc 
tiMidoncy  to  oeiremii  which  it  iiiibiccji,  not  only  bwiilly,  but  in  otlicr  ])iirtK 
of  tbc  iiody,  and  wu  \m\c  no  wiuit  of  ciiiiNatiim  for  diubetic  {sniritut. 
Frequent  tvpid  Hj-ringing  and  bathing  are  tbo  chief  resources,  and.  in 
aggriivuttxl  cuscs,  tbo  use  of  the  catheter  may  be  required  if  the  urethra 
\%  not  too  tender. 

The  pinMihilit.y  of  the  existence  of  external  pai-asitee,  especially  of  the 
peilicubiH  pubis  or  vcetimeuti,  or  of  the  acarus  scabiei.  must  not  be  for- 
Kotli'ii.  Tlin  bichloriile  of  mcrcnry  solution  will  siwedily  ilcstniy  the 
fwruiur  Mdiirec  of  trouble,  but  in  some  old  people  ibcrc  is  a  strong  ten- 
dency to  rocurreut  attacks.  Scabies  must  Iw  treated  by  sulphnr  or  csir- 
bolic  acid  in  the  fonu  uf  ointment.  Ascaridcs  may  act  l)y  more  reflex 
irritutiou  cuavcyeii  lo  the  Miperticiid  nervuB,  but  Ibey  inuj"  pass  iulo  the 
vagina  and  vnlrn,  and  ttiux  Iweuiue  more  direct  agentH.  Infu&ion  of 
iinuaHiii,  linio-watcT,  or  iron  (T.  fcrr.  perebh)r.,  Jbh.  mI  Oi.)  ii^ected  into 
till)  nictinii  will  t;et  rid  of  these.  'I'bo  viigiiut  itsi' If  often  harlicnin  the 
(fidiuin,  IcptMtlirii,  tricbonionus,  atnl  various  infuwiriii,  which  are  doulrt- 
IcM  highly  irritating,  aud  nearly  all  the  spccitiu  remedies  which  have  a 
reputation  in  pruritus  are  antiseptics  or  para«iticii:les.  Ocetutioiially  the 
presence  of  atimti.'d  or  biukvu  haii-s  around  tho  margiu  of  the  vulva  baM 
been  noted  na  a  eauoi!.  Snob  ca^ea  are  hardly  uf  fnxpieiit  occurrence, 
but  wvuld,  wluin  reci>tfui>'eil,  demand  the  lulministnition  of  tuiieBthetiea 
and  tho  careful  and  coiuplntc  e|)ilatiiiu  of  all  olfouiliui;  liuirs.  Kc^euia, 
lichen,  and  other  eruptions  are  fnipic-ntly  ru'couipiuiivd  by  an  iiwunnt  of 
itching  out  of  all  proportion  to  their  oxteot  or  severity,  and  thi* 
symptciu,  aa  pruritiia,  may  precede  or  succeed  this  apiwarance.  Their 
treatment  liaj^  idready  been  referred  to. 

Pre^uiuiey  \#,  frociueutty  aeeuuipiuiied  by  very  diiitreBsing  pruritus,  and 
this  may  be  due  cither  to  irritating  dittdiarjitt,  to  Ibe  awollcii  and  variecmo 
state  of  the  pudenda  so  often  produced  by  it,  or  to  a  simple  hy;)er- 
icHthetie  ntate  Hiinilar  to  that  produced  in  other  organs.  Tepid  bathing, 
and  syringing  with  one  ijt  other  of  the  lotlona  given  Iwlow,  and  atten- 
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tiwi  to  the  bowels,  or  tli«  use  of  an  ubdoiiiiii^  belt  to  dimmish  cngor^-- 
mnit  of  the  pelvic  Tiacera,  mo  tlio  miitiible  j>recuutioo*.  Oecafflonally 
the  menstruul  clJKcImr^ic  ix  pvciiliiirly  irritatiiiK,  uul  i^ivoa  rise  to  tcm- 
porsry  pniritiis.  I  know  of  no  wny  of  .illcrin;;  t.hiji,  or  tlie  ftimilor  con- 
dition ill  prrgnniicj-,  by  intcTDal  rcmcdiv* ;  trjiid  xyriiigiiiK  in  the  ooljr 
nwniroo.  Chronic  mctritiH  is  a  frniiiotit  ciiuir',  hy  tiio  irrilatiou  of  its 
dtscbargte ;  but,  indepoDdcully  of  that,  it  nnd  iitoriDo  displaccmcntK,  itiul 
wen  fibroid  tmnoura,  are  aonietiiueu  the  cituses,  miioh  na  pre-ruancy  t». 
by  tbeir  ctftxt  on  thv  pelvic  circiilntinn,  or  by  irflux  irritiitioti.  A  ciiix-ful 
oiainhiiitioD  for  rccognf»bl?  dlKctwc  of  the  nterua  or  itn  AppcndngtM,  and 
oonrnponding  treatment,  must  therefore  precMc  all  but  the  most  simple 
attempts  to  cure  pruritus.  We  cannot  enter  here  into  the  subject  of  tli« 
mious  diathetic  diaoases.  Gout,  or  Uiosc  Keueriil  Muten  which  are  reco^- 
aisDd  u  belonging  to  thu  aauie  diua,  umy  Iw  sii)i{)t%t«<l,  »a  in  so  luany 
other  lunirOMX  nnd  itkin  aRcetJMiM,  if  tbcru  in  ii  fiunily  JiiKtory  jiuiutiu]; 
bo  it.  and  its  antidote*,  ni(vlioinal,  dictetiu,  anil  hyilnv therapeutic,  may 
be  tried. 

Do  what  wo  will,  however,  to  place  the  tretttiueiit  of  pruritus  on  a 
certain  Ixutin  by  tuicertaiiiiiiK  its  caitaea,  wc  are  drirrn  HunctimcH.  ns  witli 
Janndioc,  or  dn>p«y,  or  menNtruul  ilixrinien,  which  arc  but  symptoms,  to 
bU  bdck  on  fan  eropiriciam.  Bromidoo,  chloml,  or  even  opiatM  in- 
temilly  Iiavc  tlivir  jiluce,  but  the  twu  bitter  Hhould  only  he  \>ivA  under 
a  MUM  of  deep  rcuponttibilitv.  Rvcrjtbing  that  is  included  in  the 
widest  defiiutjon  of  tonic  treatment  is  generally  in  the  right  direction, 
and  a  list  of  only  a  few  nf  the  local  remedies  that  have  been  used 
enipirieally  must  conclude  these  therapeutic  su[{j;ttition«.  Soini-  of  theae 
will  hu  found  useful,  even  while  attempts  ore  beiiif;  nuule  to  get  at  thu 
diaeaae  by  reuoriag  its  cause.  For  rSKiual  iiiji>etianK  the  following  sub- 
staneca  are  recooiBMiiided,  and  they  nuiy  Iw  comiiined  when  their  chemicnl 
nature  will  allow.  Tltu  ligure  attached  to  eneli  of  the  finrt  Ave  refers  to 
the  quantity  to  bo  used  per  ounce : — 

Ac  carbolic,  gr.  z.  t&d  opwardL 

Lilt  E^ombi  KeUI.,  $ib. 

ArU.  bom-ic,  sil  Mt. 

AeU.  kjdrocjasiiv  dil.,  ntx. 

8a]|iha-autN>lala  ot  liue,  gr.  i. 

Tebaoen  I  ban  novae  atei,  bat  ll  it  moinnwndeil  by  inanj— one  dmobm  iu- 

IWd  in  a  [dnl  oT  water. 
B«nx  aiL  nt.,  aaJ  uil|>buniiu  acid  Ji.  "1  Ji. 
Olytvrtiio  U  la  Mme  tans  founil  too  Inftaliiig  u  ■  mIvidI  for  outwsnl  *pf>Ilca- 

tiMu :  wliBii  thtt  M  fonnd  lo  be  the  cur,  oljvu  oU  niiMt  Iw  lubaliRtted,  aiul 

■11  tb*  above  lubatauuB  may  thu  b«  applinl  to  the  Itching  turfsM  (iv 

i|iiaiillf  duriajt  tliu  lUy. 

Hemtrial  lotions,  such  as  l>tack  wash,  or  a  lotiott  of  bichloride  i>f 
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ntrroury  imd  b^ilrocj'iuiiu  iicid,  or  olilonifonn  (1  pt.  to  10  of  oliro  oU), 
iwi/1  01.  Stiiphi«iig.  5i.  nd.  vwl  lUh.  51.,  nitty  be  ad<l«t  to  onr  lirt  of 
local  »p])licntion^  wliich  mi^ht  be  AliuuKt  iiidofiaitoly  citcniJod,  but 
tJuMO  subelnnces  now  iinnicd  nra  the  niiiKt  rtUnblo. 

Syphilis. 

Ftt*  OMM  of  primaiyiiypliilie  conic  iimlrr  (be  notice  of  the  mnscoologist, 
Dd  ID  general  practice,  while  socomliir)'  tomi*  of  tlic  iliociise  are  by  110 
fflMiu  rurc,  priniftr}-  iLfTcctioiiB  arc  nncommoii  in  thi>  fcmoU^  Wv  wfU 
therefore  follott'  tiic  fiani|j]e  of  moot  writers  on  g}*niDColog]r,  and  leave 
tliiwe  more  convcnuuit  with  tlie  subject  to  discuM  the  variouM  fDTraii  of  ' 
ohiLiicru,  their  nuppcMod  duntity  of  type,  luxl  the  like  questioiiB  concenung 
tburn.  EviMi  the  K]>ct'tnl  nj-iihilologijit  "W"  the  jmniuT)'  chancre  much  In* 
fVviiueiilly  in  ivoniftii  than  iii  man  ;  it  hiui  mcmt  friiiiii,-ntlj'  bwOed  before 
the  ciwe  comes  under  his  notice.  The  site  is  rarely  mi  the  w-n'ix  ut^ri, 
where  it  could  ea&ily  be  seeii  by  tlie  speculum.  Amid  the  fol<U  or  rugw  of 
the  vngina detection  isoOeii  very  difficult,  and  ulion  a  haiil  chuncrc  occurs 
on  the  vidva,  it  frciuently  rL!iOiiil)lca  no  mufh  to  the  jiaticut  a  spot  of] 
acue  tliut  kIic  waitH  (x^mpWontly  for  ita  diwippcantuoe.  The  flore  may 
even  tw  at  a  eoniiidcmbic  ilislunc^  from  the  vulva,  on  l.lie  inous  veueris 
or  tliigh — til c  infectious  matter  liavint;  reached  the  wnt  of  a  acmteli  or 
a  piiuple,  or  a  toni  hair  follicle,  'Hiere  alioiild  seldom  be  any  grCat 
difficulty  in  deciding  on  tlie  dlagnoeia  of  u  i)riuiarj-  chancre  whew  it  ia 
Becu.  LupuH  or  cancer  might  for  a  time  lie  miHtiikeii  for  the  small  cup- 
sli'ipeil  ulcer  with  ita  liartU'iKid  base,  or  for  tlie  more  widely  ulcerating 
or  [ilin^cdronie  form.  But  the  progroas  is  cawntiatly  difl'erent ;  the  soft 
eliimcjrc  in  fr(ii)iiently  nmltiplc,  whcrea«  cancer  liprinfpi  uitually  fVom  one 
(M-ntre,  mid  in  case  of  iiL'tCBsity  wc-  can  fidl  back  011  the  teat  by  inocidar 
tion.  A  due  knowtedxe  of  chuucre  an  it  occurs  in  the  male,  luid  a  little 
of  that  niolhcr-wit  which  in  r(i|uire<l  in  all  ciisea  where  there  an'  motivea 
for  concealment,  xhcnilil  iivnid  error. 

The  possible  influence  of  the  iiyphilitic  dyacmain  tai  iUl  chronic  alTeo- 
tionn,  especially  those  of  a  hypertniphic  ehamctcr,  miidt  itver  be  I)ontu  in 
niiiid  iu  every  bnini-h  of  practice,  and  oii])ocially  by  the  gyniceologiirt. 

Condyloma,  or  mucous  tubercle,  is  a  form  of  Hoft  flattened  warty 
eicrcBCL'Hci^  without  fii'iiicle,  met  with  esjiceiiilly  in  women  of  un- 
cleanly habita.  These  growtha  are  of  a  rt-ddimh-^'rey  (colour,  viirying 
iK'iwrding  to  the  ntnouiit  of  their  rascnUrity,  Mienmeoiiically  tliey 
are  very  similar  to  wartu,  but  loss  lirm  iu  teituro — more  pajnllary,  l«« 
tihroiu.  They  may  exist  aa  suiall  aeparatii!  patebea,  or  aprout  ovor  tb« 
whole  vulva,  and  invade  the  HitrrouudiuK  akin.  Opinions  differ  aa  to 
whether  they  are  ulwaya  H|ivcific ;  but  »ctting  aaidc  one  or  two  easea 
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which  might  bo  more  prnporly  rfcucrilHid  bh  Muft  wurtii,  I  hiivo  never 
aMn  ODo  whora  I  bad  any  doul^t  m  to  its  real  iij-phiUtii;  ahnnictcr. 
(Jonorrhocn  or  uncleantiiicss  will  caiuc  varts  ;  tbcy  will  aIho  luatcrinlly 
■ggr«v&t«,  but  not  alone  cause  condjloiiinta.  These  growtha  are  also 
iuidoubt«dIy  infectioiiii  to  tlie  in&le,  prolwbly  n  iinich  more  frequent 
source  of  iuTeutioti  than  the  primary  cbuucro,  uud  I  tlii.uk  I  can  nay  with 
ktmont  pnnitivo  cMirlitinty  that  I  Imvu  nt^cu  Imtii  u-hut  is  tanaod  a  hanl 
in&otJng  and  a  soft  non- infecting  cbnncro  derived  fVom  this  source. 
ConsidariQg  the  strongly  inffvtiug  properties  of  tlieee  gronllis,  it  is 
Astonishing  bow  rapidly  curabk*  lliey  are  in  the  majority  of  cukos.  Soap 
and  w;Uer,  lilwiully  and  frciiuvnlly  uiied,  act  alinwit  liku  a  tihana.  A 
little  calomel  and  oxiik-  of  zinc,  in  njind  piulo,  tuiTL'fully  nppliod  to  thu 
Ruftiee,  «rill  umully  complctv  the  ciini  in  n,  very  short  tiim'. 

But  the  constitutional  disease  is  still  existent,  and  must  bo  met  by 
aotisyphilitic  treatment,  or  the  affection  speedily  returns.  I  may  ven- 
ture here  Co  express  niy  own  opinion  as  to  the  relative  value  of  iodine'and 
mercury  iu  tbo  maUnfni  of  Hccondary  or  even  tertiary  syphUis,  as 
wc  moct  with  it  nour-a-days.  CotniueiiciiiK  practice  ua  a  pu^nl  of  Synw 
and  Hughca  Bennett,  I  was  oppOKed  to  tlie  uae  of  incrciiry,  luid  thought 
that  I  oooM  owily  drmoustmto  tlie  eflieiency  of  a  non-uicrv^uriiil  treat- 
Bwnt.  The  patients  got  well,  hut  Iwiiig  for  9iome  ycojv  in  u  more  or  less 
general  pnctice,  I  was  able  to  trace  their  subsequent  career,  and  I  had 
ample  evidence  that  the  dj-acrasia  was  left  more  untouched  than  iu  tliOH 
who  were  treated  by  weTCiiry  ui  sniall  and  toug-coutinuvd  doni-H.  In 
wooondary,  and  still  more  in  tertiary  sypliiliit,  iodide  of  [HitaKiiuni  in  full 
dcMs  will  certainly  often  produce  tho  most  inimciliuti:  and  striking 
malts,  a  vorj  imjKirtaot  matter  when  brain  or  other  delicate  tisauoa  are 
tDVoWed  ;  but  pormaaeot  rcsulbt  arc  still  more  thoroughly  attained  by 
tcmall  and  long-continued  do«cs  of  morcurj-,  ccanliincd  with  quinine  and 
trun. 

In  very  oUitinat«  oasoe  of  condyloma  die  application  of  strong 
cfdinrotMn,  mcli  as  nitric  acid,  add  nitrate  of  mercury,  or  the  actual 
cwrtery,  may  Iw  rcHpiired,  Init  nuch  caace  must  be  very  rare.  The  tnie 
ooodylomata  are  too  extended  in  their  uttachmenta  to  be  amenable  to 
excinoo  by  adaBOrs^  therein  differiitg  froiu  aimple  waits^  which  have  a 
fimier  basis  of  connective  liMtue,  euit&titutlug  more  or  lew  of  a  diiitiuot 
pvdiek. 

Cancer. 


Cancer  of  the  vulva  almost  invariably  aKHumes  the  form  of  epithelioma. 
Otlkor  fonm  wlicn  met  with  are  nearly  always  o:iteDiiions  ttoax  the  parta 
above.     Tbo  clitoris  a  perhaps  the  moat  common  site  ef  eoiuuenc«ment 
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the  diaeiue  spreading  thonco  to  thn  nympliio  tir  liibiit  m^oro,  but  it  may 
ori^^nate  in  au^'  [jart,  Tba  firet  iihoncunciidii  is  that  of  u  auiall  irritable 
tuborole  wliiuL  ulceratea  iu  a  very  sliort  time.  TVwre  may  be  aii  uttdinjit 
at  scabbing,  but  iu  Hpiu  ut  Uiia  the  aare  rapidly  i.-xU<ii<lii,  mid  the  thick 
iuduralud  cilgc,  haii|{intj;  over  tlie  au^ry  udvimviii;;  iiloor,  in  mtiNt  diftg- 
noetic  When  TOintiwaoiiig  cjn  the  iiiHidc  itf  tliij  Inhia,  thcro  is  sometimes 
at  till!  fmt  a  condition  of  the  mucous  mcmbnuju  which  might  bo  mi»- 
token  for  jj^uiular  or  folbcidar  inSommatiou.  Thwe  is.  however,  an 
iuduratod  biMi!  undiMTivuth,  aud  after  a  diort  tlnte  true  uk'ijnition  Khi>wx 
itself.  This  tbmi  umiaHv  oociu«  iii  elderly  womeu,  oiid  I  have  kiwwn  il 
truated  for  a  coosiclcrablu  litiit:  na  vulvitis  nr  vitfciuitia.  Ani>tlmr  form, 
uoiutisUng  of  a  eort  »f  uiiuli flown  t^icruMniuu  of  thv  Inliiura,  with  fVee 
v-atvrj  diacbarge,  is  occiwitmnlly  fnuiid  in  oM,  fcvbic,  women,  mid  has 
liccn  numed  "oonog  tumour  of  the  labium,"  In  all  forma  the  iuKuiual 
und  pelvic  ylauds  beoomi?  speedily  affected,  C'^iiLinuomi  paiii,  hieino- 
rrhn^c  and  ftutid  watery  dischargee,  in  time  lend  t^  the  death  of  tho 
patient,  but  thin  ix  mure  ofleii  due  to  the  nevotidiu'y  iiiviutiDiiit  clNCwhoro 
and  to  the  g<iiicn>l  oiichcxin  IIiuh  renultiu);. 

Treatoient,  to  \k-  of  any  use,  nitiBt  folluw  immediately  and  energetically 
na  dtagucMis-  Excision  of  the  whole  di.senuted  siirfitco,  whenever  there  ix 
the  remotest  chance  of  reaching  healthy  titsuc,  nuwt  be  performed,  luid  the 
patient  shiniUl  liave  tlie  beueflt  of  any  doubt  that  luay  exist  on  the  point. 
Tho  knife  i»  ntteiided  with  couaidorable  risk  of  lui-niorrhogc,  which, 
tlKiu^h  it  may  bo  arrcst«d  by  etyptiea  and  presHiire,  diuiiiiiaheti  the 
already  fuiliux  atiength  of  tho  patient.  Chain  or  wire  ecnuieurs  are  too 
clumsy,  aiul  tliu  nhurp  cutting  heated  platlnuin  wire  of  tliu  galvanic 
cautery  ((ig-  •'>&)  in  by  far  the  moat  eSicieut  iiuLnuneiit.  Tlic  hente<]  knife 
<rf  a  PaquoUn's  eawlery  (d^.  57)  ia  aJKo  very  effective  in  excinion  of  such 
paita.  The  local  application  of  broniini?  (1  pnrt  in  &  of  spirit)  or  of  uJtTote 
of  mercury,  or  of  Balicylin  ncid  ami  eotlodiou  ("j.  ad  jl.)  may  for  a  tiino 
WToA  progress  aud  give  temporary-  relief,  but  in  any  case  where  there  is 
tho  faintest  hope  of  cure  or  of  any  long  su8|>emiion  of  activity,  exuisiou  by 
the  cautery  knife  or  cci'asour  is  to  bo  porfornieil. 


Lupus  {Eahiomeiie). 

Lnpos  of  tho  axtenial  ur^.iuH  of  gniemtion  i«  hanily  so  (»ntimcin 
M  the  BOBi*  diaoooe  affeutjng  the  fiu;e.  It  occurs  in  badly  uouriKbed 
strumous  womcm,  generally  Iwtwoon  the  ages  cf  twenty  and  thirty. 
WitJiout  ntlemptlDg  hero  to  diseuM  it«  pathology,  it  bait  always  appeared 
to  inc  t4t  be  one  of  those  afrectimis  whouc  careful  study  would  serve  to 
throw  ligbt  on  the  evolution  of  diseafle,  so  gracefully  diNcuseed  by  Sir 
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JuD«  Pa^t  in  tbtt  6nit  Rnulnhiiw  litL-turo.  Its  raaemlilatite,  And  also  its 
duwRiilnritios  to  iiyphilia,  scrt>fiil%  nnd  c-pitholtnl  cuicct,  {loiiit  tu  a 
pcwibic  intOTiDodiate  stngo  in  dcvclopiueiit.  The  miuority  of  writtnn, 
bov«Ter,  wuader  it  to  be  only  a  maiiiftwtation  of  scroAUa.  (^nicalljr  vni 
fasTe  «  Bore  which  a]teniat«t;  ulL-cratiw  and  heals,  ere(>piD(;  around  the 
vulva,  and  leaving  a  depr<H«<;<)  whiti.-  near  tu  ittitrk  I'lu^li  iit<-i>  iu  its  coutinu- 
ooM  progrmt.  Thu  nnmi  aiv  pn^cfuli'd  hy  flattinh  dini'olourwl  tubercles, 
which  arc  oFU^n  very  slow  in  iilcomting.  As  n  nilc,  Xhvrc  ik  not  niudi 
pain.  Progress,  though  §low,  is  only  too  sure,  and  Inrgv  tmctit  arc 
covered  with  cicatricial  contractc'd  tissues  Iwfore  the  disease  comes  to 
an  Old,  if  it  does  so  duriuK  the  life  of  the  patient. 

As  rvgards  traitmeni,  tunics,  cod-Uver  oil,  iodine,  and  atsenic  appear, 
imdv  good  hj'ipcnic  lymditionx,  to  oiert.  a  wimewbiit  fuvmiruble  influ- 
cnco:  They  t«nd  t^i  induce,  and  may  pt'rpiitiiat*-,  the  cicaLriviol  staKU. 
Though  rvmoval  by  galnmic  cautery,  or  by  the  most  powcrfiil  cwihiuxiticai, 
ofteo  &ila  to  arrest  progrosa,  yet  It  may  temporarily  chock  the  diHeiwc, 
and  pre  time  for  constitutional  trcatmeut.  Of  Iat«  years,  moKt  succckM' 
rul  results  have  been  obtained  by  Volkmanii,  Vcats,  and  oUiers,  by 
thorougbly  HcrapinK  off  the  surface,  but  I  have  an  yet  hiut  n<i  eipertenoe 
of  this  in  lupuN  i>r  tli<!  viilviL  Shuidd  the  iiituitrico  threaten  to  iivclude 
the  canal,  the  Frequent  {lusna^  of  b  Inrjio  iKiugio  may  tii  WMiie  extent 
obviate  thb  danger. 

Koma. 


Under  thlft  naiBB  baa  boeu  described  n  gangrenous  condition  which,  aa 
«  aoiiucl  of  the  xymotic  diseases,  or  of  the  septic  or  pyromie  puerperal 
afioctionK,  or  an  a  manifeatation  of  epidemic  or  spomdic  orj'sipelas,  some- 
times attacks  tbc  exteraal  portn  of  gi-nertttiun,  hk  It  may  also  do  the  faue. 
Dr  Hermann  records  some  cases  of  each  kind  in  the  OUt/lrktd  Tntnt- 
aetionM,  v<A.  xxv.  ]>.  141.  It  seems  to  be  a  mistake  to  have  given  the 
thn  aflbction  ii[>eciid  niuiie.  Tt  is  aimply  gangrene,  a  sign  of  low  vitality 
and  embolic  ohan^tiw.  Antiseptic  poultices  and  liberal  nutrition,  with 
wine,  as  It  may  lie  thought  desirable,  are  <uir  only  resource.  If  Huthcient 
ritnlity  can  foe  mauitalned  to  permit  of  Knpnratlon  nf  the  slough  licforc 
a  vital  part  w  reached,  the  patient  may  Iw  saved. 


Vulvitis. 


Tlie  \iilv»  i<  not  iiifreitueutly  llie  seat  of  acute  inflammation,  and  thin 
may  cither  \x  niniply  catarrhal,  trora  cold  or  iiyury,  or  it  may  lanmc 
from  tlie  spKwiiiig  of  va  inal  infiniumatjon  dovnvrard^  or  it  may  he 
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gonovrticuiU.     In  cmIi  cue  One  af  mptomB  prcaeDt  so  mudi  ntnilarity  tbat 
It  k  nuNrt  difficult  bjr  Uuw  alone  to  ^'utgnim^  betvean  Uw  specific  uxl 
DOD-qwcifto  aanL     Oenenl  redocai  of  sui&oe^  wtth  perhi^x  tcmponrj 
ii'jaem,  heat,   tinj^ing,   itohiiig^  nnd  Muarting^  •peodil;  followed  bjr 
■welliii);  >u>d  proluw  naco^urnlent  or  piiruloat  disdiArgCi  oonstitote 
tJio  outuDioD  apapban^    In  the  adult  the  ecute  caaos  are  inc«Uy 
gonorrlMeal,   and   then   ore  a  few   potnU   whicJi,    though    M(»ntel; 
InniScient  to  prore  aoythhig,  bjr  Utoir  oombiDatioii,  render  the  dia^ofia 
of  gooorrhmu  modoratolj  certain.     Great  acutcnces  and  suddennen  of 
vumA,  the  abaenee  of  other  reoogniBable  causea,  much  scalding  uiioatioo, 
the  pnneuoe  of  pun  in  the  urethra,  aaoertained  bj  furwiud  pnwune  with 
tho  ttnjjvr,  and  uxlimiii  i>f  the  labia  §■  bofcn  neiitiuiH-d,  im:  ohnnuiter- 
knio  of  the  BpOoiHo  fomi,  while  a  luoro  frMi  ndmixturv  of  muctu  with  the 
pus  points  rather  to  thv  other.     Additional  aids  to  diagnona  are  the 
ftstor  of  the  dischiu-go  iu  the  s]iecifio  fonii ;   ita  tranamiwiop  to  the 
ntale  (wliicli  ma}-,   liowevcr,  uoour  in  the  simple    ronu);   the  i^rcutm- 
fnxiuaic}'   of  aIjocchs    of  tlie    rulvo-ra^nal   glands^    and    of   bulwM. 
Dut  no  matter  how  convinced  tho  practitioner  may  Ibvl,  tlixwe  ajrmp- 
tMBSwil]  nerer  justify  hUn  in  aasertiug  that  ho  has  pceitire  proof  of 
pmonlMm  when  such  a  statement  ruust  be   held  as  eridoncc  of  uu- 
chaetity.    As  an  occnsioual  ciuue  of  acute,  sub-acute,  or  chnmic  rulvids, 
we  luny  also  note  irritittinj.'  vii^nol  or  iitlipr  diwcluirgCH.     Neiu-ly  vvoiy 
MIC  of  those  circuDistiuiL-ijo  mentioned  at  fage  i  1  us  aiuuiig  the  uocaHionid 
cmiscn  of  pruritua  niny  also  induce  nilvitis. 

Vulvitis  is  not  infrnjueutly  met  with  in  young  childmi  or  eren 
iufiuita,  and  heiv  tlivro  is  a  Docessity  for  still  gmtter  caution.  Want  of 
eleanlineea  alone  will  suffice  to  produce  the  affection,  so  may  injuries  of 
n  perfectly  inuoeeiit  character,  so  may  the  presence  of  aaearidea, 
though  MnttliKWH  Ihmciui  throws  doulit  on  tliis,  and  in  Koarlatinn  or 
other  symotic  ilisoasw,  rather  nciilc  viilritiii  smnctimps  nccurn.  Lot 
the  youug  practitioner  bowaro  of  such  cases,  and  romombor,  that 
however  ctrcumattintiiil  the  accounts  of  criminal  assault  given  by  the 
young  patient  liemolf,  or,  at  second  hand,  by  her  ft-ieuds,  purulent 
vulvitis  ix  ii'>  ]>ruof  uf  Huch  assaults,  and  has  most  commonly  nothiuK  to 
do  with  thcin.  The  evidence  derivable  from  injury  to  the  perineum,  Ac. 
ia,  of  eoursc,  stroiiyer. 

OocBsiouAlly  tho  inHnnimntiun  of  vulvitis  spreads  to  the  auhjucent 
ooiwcotivc  tissue,  giving  rise  ti>  almmiiw  w  furunolea.  It  may  iiImo  putw 
into  the  ducts  of  the  glands  of  Bartholiiins  (Fig.  32),  with  tho  same  rcault 
se  to  abeoom, — it  may  spread  upwards  to  ttic  hlndder,  giving  rise  to 
cystitis, — ftiid  it  limy  ]huis  uloiij-  the  vagina  to  the  uterus,  or  Fallopian 
tubes,  or  poritouunin,  giving  rinu  to  [laitiful  diseases  uf  those  ot;gans,  or 
even  to  fatal  issues,  whicli  will  be  ituLHtxiueuUy  referred  to. 


TrtUJODLAH   VDLTITIS. 


When  Ttilriti*  bcvonirit  ehmniu,  it  in  oftiii  k.-xu<wliiiKly  obstinate,  niul 
nwy  by  it«  ciintiiiunl  irritntion  givo  two  la  ooiiwiJontblu  hypertrophy, 
Mpocanllyof  tlio  nyiDphtv. 

■  >no  fotm  doBervos  spocial  lucntioii.  Like  tlie  iiitiiiiLiiji)iti»ii«  of  ntli^ir 
miK-ouA  surfltcea,  vulvitia  Diay  iimiuuie  n/ijllie«lar  form,  that  ia  to  sny,  the 
Diucoin  or  aiihntiicouH  glftiidK  inuy 
b<^  nliinfly  iiRc<Ttoi]  (fig.  ^^).  Kuoli 
CMC*  arc  iisiinJIy  eiibiiciitc ;  they 
«GCiir  not  i]i6%quently  diiriog 
pngnauoT,  and  tliey  have  rarely  n 
a|wdfie  ongiu.  Tlic-  rvdiii-Ha  uiii! 
■welling  or  punilent  iN>iit<int«i  of 
the  infiamod  glnndii  give  to  thu 
nirfacc  n  granular  appoanuico— 
there  ia  leoH  purulent  discharge, 
aud  tJiis  id  oftou  mixed  with  or  re 
pluccd  l>y  a  white  oliubHy-hwIting 
aeerrrtioii  fnmi  th»!  follicliw.  'J'hwc 
OBiwa  tend  ta  a  chrDuie  couditioii, 

Diaipwtit  ill  Tulvitia  should 
Ixi  free  from  any  difficulty  except 
that  of  difl'ercntiating  the  »pceilic 
and  nou-Hpvcific  fiirms. 

Tliu  tTtatmrttt  in  all  oasOfl  may 
nniuiro  to  be  antiphlogistic  at 
tint,  itccMsitatIng  low  diet  and 
cooling  purj^tiveo,  aud  avoidance  of  every  kind  of  stimulant.  In 
the  acute  ntnge  cnriKtaiit  warm  fomeutatioii  is  required,  aud  the 
oomiuon  lend  and  opium,  or  borax  mid  hjdrocynnie  uciJ  lotionK,  arc 
moat  •orviccablc.  I  have  no  exjieriwici.-  of  the  hcmiu  trcatmnit  by 
very  rtnng  solutloiia  of  nitrate  of  silver,  pninted  »ti  during  this  stage, 
anil  [  do  uot  think  I  ihtre  try  it.  .\»  tlii:  iii:nto  stage  subsides,  the 
applicatioDH  uiiiHt  Ix-coiui'  more  astringent.  Stilphiitc  of  xinc  (gr.  iii.~x. 
■d  ^),  mlphocorlmlatc  and  chloride  of  kIiiv  in  the  wimc  ittrength,  but 
not  atroogvr,  and  p«ni»uig»nat«  of  potash  solution  grndiially  iiicreaacd  in 
■tmgtli  frooD  1  or  2  gts.,  ad  $1,  according  to  the  result,  are  lunmig  the 
most  reliable  of  tbem,  but  othun  will  be  mentioned  nheu  K|H!aktng  of 
Tagiual  iuBammution.  I  pnifer  tmtery  iwlutimiH  to  glvoernIi-H  or  more 
•olid  ap[dioattons,  hut  in  the  chronic  granular  or  follicular  foi-m  I  liave 
aoon  much  benefit  accrue  IVoui  viping  tbc  illuwed  KiirfitCL)  i.:arefiil)y 
with  cvtton-vool,  and  then  puiiiUiig  it  with  tlio  tincture  of  iodine  (B.P.). 
A  f«w  applicadous,  at  interruls  of  oue  or  tni>re  days,  according  to  tJia 
tendcrneoa,  will  Monictiniea  promote  a  rapid  cure  in  C)L«f>i  that  Imvc  bc^en 


Flu.  33.— FoIUesUr  Vulvitb  iThMou). 
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•my  tedtoiiR.  Ponulf^tc  of  iron  (I  pL  to  8  of  gljcoris*),  and  vgcnt. 
nit,  (gr.  X.  a4  nq.  ii.)  are  ua«l  in  th^  aaam  iny;  I  pnftrtJw  iodioe. 
The  Inrgcr  projoctinj;  foUiclee  may  also  be  punctured  with  adv)uitag«. 


Abscess. 

I  have  alrcwlj'  referred  to  the  occaaioual  [)nKliiction  of  ahecesa  of  the 
viilvB  l>ir  tlK-  vxtciwioTi  III  dte  otmm-ctivc  tinxiic  of  t.W  influminution  of 
vulvitii,  giiniiTThaiil  (ir  utbcrwiac.  ICiU'^sioli  mny  tikcwiw  titko  jtluoe 
ioto  the  diiptK  of  the  iiiinicmiiit  Kni:ill  glands  uliich  open  ou  this  srirbcc 
Bat  abecoM  tnny  n1iu>  occur,  luid  very  (rc<)ueutly  does,  without  prcrious 
nffeotioD  of  the  inucone  surface.  A  alight  blow  or  contusion,  or  tlie 
aeptic  effect  of  absorbed  ut«ruie  or  otlier  diNchiLrgcN,  niiiy  l>c  tlic  i-tTictent 
ouMOL     Xi't  iiifrtiiueutJy  tlic  ulnctaut  t*  npporentlf  spoiitnneous,  but  in 

•iich  owes  the  blocking  up  of  a  glandule 
hy  iff  own  86Ci«tiou,  the  evulsion  of  a 
bair,  or  some  such  oaiue,  i»  doubtleu  th« 
preourww. 

A  ('oiiinicn  Kite  !«  in  one  of  tlic  lulua 
niujiim  (lig.  31),  eomotimcH  in  both,  niid 
the  contents  of  tbeae  labial  abeoeesea  har« 
ofloti  llie  ))ci(!iiliiir  firtor  i>bi«urvcd  aliio  ui 
ficiid  uiwccHs.  'I'bc  next  mmt  onimoii 
Kite  is  in  tho  duct  of  one  of  the  two 
trill rf>-va;;iual  gtandi  (fit;.  32,  0).  1'lime 
two  small  atmetiireH  lie  ot  the  junction 
of  the  viilvii  nnd  vagion ;  th<-y  are  com- 
Iii-iiHiicd  biiokwardB  by  the  coiwtriotor 
viiginic,  lint  ttieir  duota  emerge  in  froDt 
of  the  hymen,  hence  it  ia  the  occlndod 
and  inflamed  ductn  which  chiefly  figure 
tta  vulvar  alHtceiu^  while  tlic^  ^Unds  tlicm- 
selvOM  uot  infrequently  gi«c  ri«c  to  vaginal 
cytta.  Orrmpondiug  to  Con-per's  pland> 
in  the  male,  thuy  ant  sometimca  niunod  after  hiia,  abo  occasionally  aft«r 
Duvemay  or  Morgagui.  but  moHt  fru^ucntly  after  BartholJuua.  Tliia 
giniid  iir  itH  duct  ia  uIho  a  frc<[iinit  idto  of  ohn>nic  (ilmcuiw. 

Aflcr  n  vulvar  ahacesH  hun  bunt  or  boon  opened,  and  bn«  aiii>nrciit]y 
quite  disappeared,  it  is  apt  to  recur  at  a  more  or  less  distant  period  without 
apparent  cauMu,  and  this  recurrence  may  be  ao  frequent  an  to  Ite  a  source 
of  great  tJuuhlc  and  pain.  When  this  ia  the  case,  the  wall  of  tho  abHOoas 
■I  to  be  reganlcd  a«  that  of  a  suppurating  cyiit.     True  cystic  growth»  may 
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haT«  beeu  orij^nally  proacnt,  or  tha  wall  of  ri  iIilKt«l  gUnd  or  duct,  or, 
wwoniinf;  to  itoiine,  of  u  diliit<Hl  vtiiti,  tnuy  (Kitistitiite  the  tilTMtod  Biirfucc. 
The  ujinplue  an;  more;  varvly  tho  MHit  of  ntiecose.  1  have  i-CMntly 
traiMd  It  caM  when  for  ovot-  four  j-eara  i-ulvar  fkbsceaa  constantly  re- 
curred, driving  the  patient  out  of  an  oxcelleiit  aituation  tm  a  school- 
luiatien.  Six  mouths  bcfuni  I  saw  tim  i:uac  it  whh  treuUxl  in  vtiiii  b^-  n 
wUiD.  No  afasoon  wiut  {iranL-nt  whcii  I  wtw  hiT,  Init  the  two  xurfiicra  of 
tlie  ri^ht  Dyinplin,  I>tlll^rwiltc  hcnltliv- looking,  could  ho  pullctl  irtildjr 
Munder  \iy  forccp*,  uni  on  cutting  throngh  tho  Lnnor  one  a  whit«vwalled 
eavitj  shoirod  ii8ol£  quite  empty,  but  capable  of  holding  a  large  filbert. 
This  earity  watt  laid  ujien  froto  eitd  to  tmH  and  compelled  to  gmnulnte 
Bma  the  bottom,  uul  thr  diitouite  in  now  cured. 

TIm  treatment  of  vulvar  abticoM  m  that  of  abaccsB  in  gcncrnl—warm 
fotnautation  and  poultices  at  firat,  and  fne  ovacuatiou  when  pus  is  fairly 
made  out.  Tlie  labial  fono  aliuuld  always  be  opened  ou  the  mucoiiit 
aide,  but  tUe  posmbility  of  a  benua  in  tliU  aittmtiou  must  not  be  forgott«n 
on  M-couDl  uf  iu  iufrequency.  I  huv«  no  uxjicriciicc  of  antiscptiR  iwpini' 
ttou  in  Ui«M)  abwMBCH.  Wlioii  recurrence  takes  pinw,  tlic  exact  site  of 
the  absccn  mujit  bo  verj-  carefully  made  out ;  it  must  be  finely  opened 
and  atuflol  with  tint  soaked  in  carbolic  or  cucAlyptic  oil,  to  compel 
gmniiUtion  from  tlio  bottom.  If  it  app«iara  that  tiient  is  b  true  cyst 
wall,  which  citu  be  dragged  or  diBitcct«xI  init,  thin  in  to  be  done.  If  not, 
*  small  portion  may  be  snipped  nway.  Almcewt  of  the  porineiint  is  nov 
and  again  mot  with,  and  should  be  opened  early,  in  order  to  avoid 
fiftiilonB  ooQUuunicatiou. 


Cysts. 

True  non-purulent  cysht  are  not  iiitVupiutitly  mot  witJi  in  the  labia 
m^ora,  and  also  as  developments  of  the  vidvo-vngiual  glaiul  or  lU  diicta, 
and  oocasioaally  (hc^  attain  a  considerate  size.  Their  pathology  ii 
oftoi  obacure,  but  there  is  reason  to  Uiiitk  that  sometimen,  instcAd  of 
twinx  the  result  of  retained  glandular  secrotjoti,  they  may  be  the  scHpicI 
of  xnudl  lucfDorrhagcs  into  tlie  cellular  tissue  or  intci  K  gland.  IVite  dei*- 
looid  cjsta^  containing  hair  or  tPx.T|h,  hare  lieen  found  lior^,  as  elsewhere. 
The  voiitctitx  uf  onliiion-  \'ulvar  cysts  vary  much,  owing  doubtleu 
lo  their  •irigiiial  vtiolo^-.  IJltHir  liquid,  glairy  fluid,  sobaceouR  matter, 
altered  blood,  or  sero-punilait  fiuid.  are  all  occasionally  encountered.  In 
Hiaywatit,  if  coufoundeil  with  chronic  absodas,  no  hann  can  aotnio,  hut 
ibeMCaamialprweiiceuf  thrombus,  TBriooccle,  hydrocele,  hern  in,  or  fatty 
tomoiir  of  the  labium,  must  each  be  kept  in  view.  Inhere  is  Icas  danger 
of  mistaking  cyst*  of  the  vulvo-vaginal  glands  or  ducts  for  any  of  these 
ihan  there  is  in  the  caec  of  cysts  of  tlic  labiji,  tmless  tlie  former  are  very 
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large,  in  whiol)  caso  th«y  niny  nwnmff  &  vcvy  Kimiliir  nhupe  aud  itizc 
When  diogDMod,  they  ahouM  be  freely  otnptiod,  nnH  a  ])ortio»  of  thi 
wall  shoiUd  be  removed,  while  the  cavity  is  filled  with  thin  utripc  of  lin 
auukcil  in  Klyoerale  of  oarboUo  aeid,  or  iodine  (gr.  x.  ad  S>-)i  <*''  medJoatw 
witli  iodofunu. 

Varicocele. 

Varicocele  of  the  Inbia  it  sufficiently  c«nimoa  us  a  result  of  preg 
hut  may  occur  oven  fn  the  virgin.  It  wuuld  deem  to  be  ooossionaUj 
duo  to  the  aainc  cniiKCH  lui  in  tlii!  inidv,  but  mom  often  to  an  augmimtM 
vaaoularity  during  ]>ruKi»iii<^yi  ••''  in  the  i>mionoc  of  lihraid  tiimotint  01 
other  polviu  K'^^tl"'<  totrt'thfr  >^'ith  imjictliiiicnt  to  tho  rctnni  of  blood  tntx 
the  »in>c  oriTiscs,  Tlic  vnlvclcea  condidoii  of  the  l«rt  ovarian,  tiko  that  0 
tho  left  spermatic  v(im,  may  h^lp  to  account  for  tho  ^eat«r  frequency  0 
varicocolo  on  tho  left  aido.  Beaidm  tho  continual  achinf;  and  discomfiin 
to  which  it  gives  rise,  this  anct^tion  ib  uut  without  danger,  uwinf;  to  thi 
liability  of  the  dilated  veins  lo  be  ruptured  by  vory  nli^ht  tnituiwtii 
caiuea,  oven  atrainiDg  at  btool.  Tliia  may  cauac  tbn>inbiiH,  if  ruptnn 
take  plus  into  tho  connective  tiwiiiu,  or  dttngmiiiN  and  fittal  pudenda 
hiemorrlugev  if  it  ho  exteniaL 

The  Hret  point  in  treatment  is  to  t«lco  off*,  if  pomiblc,  all  super-inoum 

bent  prcMure,  by  at 
luntion  to  the  bowell 
aud  hhidder,  by  t.bi 
Lisi!  of  un  ftbdomina 
lit'lt  in  pregnancy  ci 
in  the  caec  of  largi 
tnmourE,  which  bell 
should  lift  up  insteac 
of  presain);  down  tUi'  aMoininul  ooutentu ;  or  t-ecAstoually  by  niisinf 
a  fibroid  or  ovuriitn  tumour  abuvo  titv  jwlvic  brim,  aa  will  be  duicribc< 

wlicn  speaking  o 
ut«rine  BbroidN 
Some  form  of  clns 
tic  local  pir<«ar< 
to  the  whole  UbI 
umsngg«stH  itadf 

but  I    hAVCQOTCI 

seen  this  sfttisfae 
torily     aobieved 

Tlic  rndicnt  cure  by  milKtitanemis  ligatiiK  is  not  i>p<:n,  us  in  th< 
ease  of  the  male,  to  tho  objection  thnt  it  may  destroy  the  vitulityj 


Fill.  35.— Simi"*  (flou  Voglnid  Dililor. 


Plo.  3&— Bornu'i  Vnginnl  DiUtar. 


TtlKOHBUS,   UKRNIA,   AN'I)    liri)RO(.TRLR. 


&s 


9fl|falib  If  hODiOiTh&gi!  BhouliJ  occur  external  Ij-,  finn  prMsiire 
niiB'lli  it  Mkoe  ^>plied  to  tho  bleeding  point,  together  vith  tlie  iiae  or 
peroliloride  of  iron  or  utbcr  styptics;  and  tliis  is  much  aided  in  tlie 
my  of  noiintcr  ]>reiwiiro  hj  the  introduction  of  one  of  Marion  Sinw't, 
or  ButWB'a  vaginal  dilators,  ir  tJic  cellular  timiuo  is  iufiluutul,  without 
rupture,  we  bare  tii«  cottdilion  known  lu 


Thrombus. 

"niTOCDbas,  or  perhaps  more  correctlj'  Aftmatoma,  or  blood  tumour,  of 
tJn-  Tutva,  is  most  familiar  to  the  accoucheur,  but  iu  the  preaenw  of 
varicocele  or  of  a  weuk  condition  of  die  veins,  a  »-ery  timal]  amotuit  of 
ii^ury,  even  eoituu,  nia}-  suffice  to  prodtuie  it  indejwndontlj  of  prrg- 
naucy.  The  nwutting  tumour  in  Huddcrn  in  itu  oriKin,  tuict  may  vary  in 
ntii  frotu  that  of  uii  cj^  to  a  cocon-iiut ;  but  tlxt  full  Mize  inny  Iw  only 
paditally  Attained.  If  lar^  tho  ttwulling  cun  uImi  lie  folt  prr  vaffittant, 
mmMohing  on  the  outlet  of  the  pelvic.  The  history  of  provious  vari- 
cocele^ or  of  tntuiuatic  oausntion,  and  the  suddm  origin  and  the  absence 
of  inflammation,  seem  to  distinijuish  this  from  other  soft  sweUiugs  of 
this  patt,  beniia  excepted.  To  exclude  that  we  must  notice  the  abncnoe 
of  guij^ag,  inipulHe  on  coughiitg,  or  revoaanoe  on  porcuiution,  and  cnnv 
fnlly  aseertaiu  tliy  {tutinibilit}'  of  rediietioii.  ff  iced  «iit«r  he  upptied 
early,  and  thi;  patient  kept  ijitiot,  \vt-  inuy  hujw  for  iin  early  arrest  of 
tbm  lunnorrbngo  and  a  gradual  nbsorption  of  th«  clot.  In  non>puorpera] 
caaw,  incdskni  should  rarely,  if  ever,  Ik-  attempted  ;  but  if  suppuration 
has  ondoabtodly  occurred,  it  may  become  uecosaary,  time  buving  Itceii 
given  for  nature  to  diminish  the  risk  of  septic  absorption  by  tlirowing 
oat  a  aurrotmdii]j{  wall  of  lyni|>h.  Wlien  tlie  nucuBinity  nnforttinatcly 
ariitui,  cttber  in  tlicM:  or  in  ubHtiriric  ciiki'h,  tlu'  clfitit  mutt  he  scooped  out 
»f  Sa  n»  powible,  and  there  in  hiinllj  any  iimtftiicc  in  surgery  where 
more  advantage  is  to  be  obtained  from  thorough  antiseptic  or  useptic 
treatment  than  in  tliat  of  the  cavity  tbub  formed. 


Hemia  and  Hydrocele 

of  llie  labium  arc  only  oociutiunal  occurreticeo,  but  their  very  rarity  mitkes 
il  the  more  incumbent  on  the  practitioner  to  hear  in  mind  the  possibility 
of  at  leaat  tli«  former,  when  dealing  with  tumours  of  the  part.  The 
inguinal  canal,  or  ciuial  nf  Nuck,  may  remain  so  patent  as  to  allow  a 
honia]  protnuiou  of  bowel,  omentum,  or  even  uvary,  to  puss  Itcsidc  the 
niBBina  of  the  round  ligament  into  the   liibinui,  the  analogue  of  the 
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acrotum.  lu  do  case,  thcreforei,  should  a  Iftbial  swctUng  be  sniipcaUy 
iuterfered  witli  until  the  openitur  is  aatiafied  lliat  there  is  no  ntgiimnl 
prolnuiion,  or  uevk,  and  haa  tried  tbu  Ksult  of  cuugbinK-  Iftbe  uaiul  atgus 
of  hernia  arc  found  tu  1:xi  prcucnt,  it  nan  gcnerallj  be  cnsilj^  rcdiiood,  and 
must  thou  br  retainisl  by  ii  pmpirrly  fitting  tniw.  If  Ktrangulatitm 
occur,  tlio  umial  (ipcTution  is  rrqiiired.  It  will  be  Ictu  complicated  thnn 
en  the  mole.  Now  and  agnin,  a«  just  nientioued,  the  oraiy  has  hem 
met  with  aa  u  hernia  iu  the  lu)>iiiui  or  iugiiiiial  canal,  the  rvvcnM  am- 
<lit)on  of  unil<MC!t'ndcd  t<nticlp.  In  Pott's  cclebrntcd  e.ia,c  it  was  doul'le. 
Tbe  sickening  pain  on  prtwnn?,  and  (lie  Koliil  gpherical  chnnictcr  of  the 
uiiias,  would  point  to  tbe  nntiir*  of  the  disease.  If  rotUirtion  were  iin- 
[Hiaaible,  rcmovtit  would  be  preferable  to  tbe  naka  of  chronic  or  acnte 
DViiritis  with  their  couBlitiitioual  eflectB. 

Hj'ilmcele  in  tbe  same  aile,  an  n  labial  tumour,  u-rmld  appear  to  be 
tni>re  nirc,  but  it  i<t  met  with  occasionally.  Ita  diagnoMM  in  of  leai  ini- 
portdince  than  thiit  of  brmia,  but  ooe  otii«t  anccnain  by  tniia,  in  all 
cases,  whether  s.  labial  nr  ingitinni  cyst  has  a  communication  with  the 
sbdomiiuO  cavity,  and  the  treatment  of  a  non-comnitmic«tiug  cyst,  with 
el<!Br  contents,  might  be  triiil  by  iodine  or  ctirbtdie  acid  injection, 
whether  prcutiniably  of  hydrocele  origin  or  not. 


Solid  Labial  Tumours. 

Tlie  two  foiTiis  of  Kolid  beidgn  tiimiiur  niort  often  met  with  in  tho 
labia,  are  the  fatty  and  librouit.  Both  of  thexe  have  been  from  time  to 
time  Mieountcred,  though  I  have  never  ncen  an  natnple  of  the  latter. 
Either  of  thein  may  attain  &  considerable  siw,  c^en  sercrnt  ponnda  in 
weight,  and  they  generally  spring  JVoui  the  labia  mnjoni.  HcmovBl  l^ 
the  ©crfwcnr  or  knife  will  be  regulated  by  thcuEeorpedunculationof  llie 
growth. 

Hypertrophy. 

Simple  hypoitrn]Jiy  of  the  nymplire.  clitoris^  or  labia  majom,  occur« 
with  tolerable  freqncnoy,  sometimes  as  a  result  of  vulvitis  or  other  irrita- 
tion, sonictiniuti  friMi  eauaefl  quite  ol)»ciirc.  The  parts  are  moRt  fre- 
quently ttScctod  an  p1aec<t  in  order  aliove.  In  elilerly  wouicu  especially, 
itume  hvpcrtrophy  nf  the  nyniphtc  in  very  roninioii,  ami  cnlitt  for  great 
c«rc  t<i  prereut  discomfort  by  friction.  Frequent  uhhttion,  atid  the 
wcjiriuK  cif  u  strip  of  linen  siueai'ed  with  vaseline  or  npemiardi  ointnicnt 
between  tiio  aflVcti'd  pnrtis  will  generally  suffice ;  bnt  when  discomfort 
la  great,  remoral  if  the  whole  or  a  portion  by  the  galvanic  ccraseur  is 
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tl(«irabl«.     The  tru«  BitphanticuU  (fig.  37}  is  nn  in  KnglEuid,  though 

oommon  in  many  hot  climalm    It  dlffsre  iVom  ordinary  hjpcrtKi[iby 

chipfly  m  Uto  iiMiiieuso  Hiz«  wliich  it  attnina.  in  ita  tuncleiicy  to  bucoino 

nudulatod,      or      L-vcn 

knoUrr,  «in  the  siirfikcc, 

through  changes  in  t]i« 

tptdemia,  in  its  patiio- 

kinc«l  tendency  to  ty  ni- 

phalie  dJIatationH,  mad 

in  its  ;;rcat  Liability  to 

tecummoa     It  is  ao- 

«tli«r  of  thoM  affectiona 

which  might  be  profit- 
ably studied  in  rulution 
'  to  the  erolutiun  of  dis- 

MM    by    climate-,  fto. 

An   authorittM    arc,  I 

believe,  ngrrcd   in    iv- 

oommMutiitg    removal, 

in  ^t«ortli«recum;nt 

tendency.    Any  part  of 

tbr  pndcnda  may    Iw 

aiToctMl,  but  the  labia 
.  m^om  nxwt  commonly. 

That  crrtftin  caaeat  of  hypertrophy  M•^^  tnn;  tertiary  syphilidc*  thure 

c»u  be  little  doiibL     Tlie  difticulty  lies  in  their  lUffureutiation  frani 

others  not  of  ipcctliG  origin.     I  fear  th«t  for  thi'  pnseent  wo  can  only 

dviMod  00  tJie  history  of  t])C  patient,  and  iho  n'snlt  of  nnti-arphililic 

nmediea. 


no.  37.~Klai')iftuIiuM  ot  Xhr  VaK>  [MsjTBt)- 


Vascular  Caruncles  and  Degenerations. 

What  is  known  aa  a  vitsoiiliLT  tumour  or  caruncle  is  so  coiiimoiily  met 
with  at  the  orifice  at  tlio  tirvtlim,  that  ita  uomddomtion  nilKht  hare  been 
delayed  till  a  m Imminent  dmpter.  I  Uilleve,  hdncvi-r,  it  will  lie  most 
aatUketorily  intrrxlucwd  livrv  in  comiwtion  irith  some  othrr  ni:n*  jfrowths 
of  a  similar  dunicter.  Just  within  tbu  iircthrn,  iu)<l  pr»tniiiin(;  some- 
what from  it,  ve  frequently  encounter  a  small  crim»>m  ^>nrlli,  in  sis'« 
froai  a  lentil  to  a  ciurant  or  eroD  a  cherry,  eiquisittly  piiiifnl  to  touch. 
at  on  the  passa^  of  uriue.  It  ta  aoft.  friable,  anil  more  or  lens  p^Juncu- 
lalcd,  the  peduncle  npringing  from  the  urotbnJ  widl  at  an  eiKlitli  Ui  a 
quarter  of  an  indi  from  its  oxtramity.     Such  is  the  typiud  vaicuiar 
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nrrthrat  Mnuw/i*.  if  the  pntient'H  doioripUoii  of  punftil  micturition 
bus  uot  led  tu  a  swircb  for  it,  it  in  tK-tmyc^l  on  tlit;  first  attempt  iit  h 
Taginal  ciftniiiiutiou.  uw  what  care  wc  may  to  avoid  giving  puu.  But 
it  itHsumua  other  Kiid  U-aa  coiiiiuoii  fomia.  It  may  not  protnidi?  beyond 
tlic  nrctlini  iit  nil,  or  it  niiiy  not  liavi?  any  pisUcIc,  but  luay  encircle  tbe 
urothrul  catin,!  witii  &  ml  villoiin  lining,  nxguiring  cure  to  diBtint^iiinh  it 
fWini  meru  cvcrtioii  of  th(<  miioous  membraue.  Or,  it  may  appear  quite 
oiitiiido  tlie  urethra  as  oue  or  uiure  criiiiHoii  jioiiita  ;  or,  least  commmi  of 
all,  it  may  awtinu-  any  of  tlicne  fomiK,  and  Ik;  nlnioat  void  of  pain  and 
•(tiiKitivcnciM.  An  alTcction,  pntcticiilly  tbt;  Kami'  in  nature,  may  be  mot 
with  dxnwhcrc  on  the  vulva. 

Tbcso  growtha  connint  i>f  Kne  Iixi^m  of  cnpitlariot,  witli  more  of  less,  but 
gonci-ally  little,  coinicctivr  tixaur,  and,  lu  i»  olinicjilly  prcivwl,  a  varying 
ncrvi'  supply.  When  thry  aiwiiiuc  the  typical  form,  the  trratmmt  is 
simple  enough,  especially  with  chlor<:>forru,  and  in  the  lithotoniy  jxinitiou. 
Ancet-taiiiint;  l-y  the  gentlest  use  of  a  probe  where  the  pedicle  ia,  it  ia 
aiirrauuded  and  cut  through  by  a  fine  pair  of  Bcissors,  curved  on  the  flat, 
'riie  tiiiuuur  may  be  raised  with  fore«pa.  but  ia  very  easily  torn.  It  is 
(j;cnurally  recoriuiieuded  to  H|i|ily  a  tt>iieh  of  nitric  acid  to  tbe  base  in 
ofiler  to  prevent  ruciirrenoe  ;  but  reeiirreiiiT  will  take  place,  neverthelosn, 
in  many  inatanecK,  from  the  immcdint''  neigh Ixiurhood.  I  prefer  inire 
carbolic  acid,  which  has  more  or  leas  of  au  anodyne  elTeet  after  the  first 
faw  inomeutB, 

When  occurring  as  small  seasile  growths  outside  tlie  uretbru,  theee 
muHt  be  freely  renioveii  in  the  same  way,  but  they  are  K^nerally  a  little 
firmer,  luid  hear  liftiii;;  up  by  forw^lis  lietttTr,  previirtia  to  ablation.  The 
greate-rt  diHicidty  in  witli  tlmrw  whieh  Kurrounil  the  innidc  of  the  urethra 
with  a  collar  of  vjiaeular  tissue.     I  have  met  with  several  of  these,  have 


Pio.  38. —Bar  Scoop.    Rultabk  for  the  rsmoval  at 
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t.rieil  various  iucIIioiIh  of  tivntncnt,  aiid  have  come  to  the  couclueioti  that 
the  only  satisfactory  plan  is,  under  chloroform,  to  freely  w:ra[ic  the 
urethra  with  a  fine  scoop  or  curette  (tig-  38),  sueh  as  is  used  by  aurists, 
to  apply  carlmlie  aeid  to  the  denuded  surface,  and  to  keep  tlie  patient 
under  tlie  influciuxT  of  morphia  for  Hf»'<-ral  h»ur«  afU-rwardbi. 

I  have  said  that  similar  grovrths  itre  t'l  be  found  in  other  situationit  on 
the  vulvft,  niid  the  most  comnum  of  these  sites  is  annnid  the  margin  <if 
the  preexisting  hymen.  Tliey  may  he  considered  as  the  remnants  of 
that  structure,  but  so  altered  as  tn  roHomble  in  colour,  and  often  in  pain- 
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fiAum,  tbo  ui«tiiral  KTuwt.tiK.  Thcj  bttvc,  however,  nearly  always  a 
lafg«r  amouut  of  cODiiocitivi-  tiwuc,  and  are  known  ux  ctimjicidre  mt/rti- 
forme*.  I  sbull  ban!  ocoMioii  Ui  refer  to  them  agaiti  lut  one  of  the  laoet 
eOBunop  caujMM  of  piiinriil  cuimoctiou  (Dye pareunia).  There  Is  but  one 
mnedy,  free  ablatiim. 

Occasionally  other  porta  of  Uie  vulvu,  emjiocially  tliv  Jiitude  of  the 
labia,  an  tlta  seat  of  a  deji-eiieratiuii  uf  the  tuimt.'  kind,  but  which  mny  not 
rise  above  tlie  tiurfaoe  at  all.  I'huNu  huvc  more  the  iipi)cai'ance  (if  spota 
of  rod  staining  on  the  iducoiis  s'lrface.  These  aUo  arc  fur  the  most  pait, 
though  not  always,  acutely  paiuAiL  Tbey  are  nearly  always  met  with 
iu  aldorly  woniim,  and  t«nit  by  tlicir  rc'ciirn-'riee  iu  diflereiil  aituatious  h> 
make  life  very  tiiisoriitilv.  Strtmg  eiiRharotios  Kucli  aa  nitric  acid,  cr 
chrOBoio  acid,  or  Piiiqnoliu'K   tliomi»aiiitcry  will  nrudiuate  them  fur  a 

Fissures. 

FiiKurc*  of  tliu  vnlva,  ^milar  to  tlnwc  of  tlio  anu*,  are  not  very  infre 
^a«ot.  They  may  follow  the  HrKt  attempt  at  seiua]  intercourse,  or  be 
aequdte  of  labour,  or  result  from  the  preKcnee  of  oczenia  or  other  affec- 
tioos  of  the  «kiii  and  mucous  niL-iuhtuiie.  T'lieir  trcatiiiviit  is  by  Incision 
along  their  whole  length,  which  miwt,  of  eoutw^  be  iicoumpaHJed  by  leiit 
poTsry  cessation  of  thu  marital  relation. 


Adhesions. 

In  young  children,  the  opposite  surfaees  of  tlie  labia,  or,  more  rarely, 
tX  tlic  nymphno,  arc  often  found  to  l>e  udherent.  Such  adheaionn  arc 
tmully  alight,  and  are  due  to  want  uf  ntt^ntioii  to  cleaulineiui.  They 
win  pre  way  to  the  handle  of  a  knife,  or  to  mere  Mtrctchtng  with  the 
fingcnt.  If  mlvitiH  has  occurred,  they  nmy  Ik-  somewhat  firmer,  and 
reqtiirc  a  few  Hiight  touches  of  tlie  ktiife.  After  tearing  of  the  noft 
{Mrt>  in  severe  liibi)uni,  iiidcsn  care  i*  (nkeii  diiriug  reeovery,  firm  dca- 
tricial  adhesions  may  occur.  In  alt  eaaes  where  Much  tearing  ia  known 
to  have  taken  plaev,  a  glaita  ttpeviduin,  or  one  of  Simx's  glaw  dilotora 
(li^  3S),  should  lie  octiuaiiiwlly  passod  very  i-arHiiUy,  after  the  first  week, 
as  a  piroventivc  niewture.  Shoidd  pemiiuient  adhesion  occur,  siifiicieut 
to  interfere  with  the  natural  functions,  amcsthesia  must  be  induced  and 
dilatation  made  with  jii«t  as  little  nicking  of  the  eicatriuiul  liiuidH  n» 
luay  be  found  necessary  ;  and  (he  grouial  thun  gained  must  Iw  kept  up 
by  tite  wearing  of  a  dilator  for  a  Bhort  time  daily. 


AB^COKMAUTIKK   OK   THK   IIVUKN. 


Abnormalities  of  the  Hymen. 

[  tliiuh  it  IxM,  fur  ruuwnx  whiub  nrjil  fitVcrwiLnlx  \n;  uppiaro:it,  to 
mention  thetis  hrrcnithcr  than  with  tlie  other  congenital  Rialformiitions; 
iKit  complete  closure  uf  llif  lijuifu,  vfith  ito  reaiiltiDn  retention  of  the 
menstrua]  Hecretioti,  will  In.-  ciJiisi<leni]  aloti^  with  tlio  occluaious  of 
tbe  Ta([iuft  or  the  ut«niti,  whicli  tnay  ]>roilncc  ftiinilar  rCMulbi  (wv  Cluq>. 
VL).  Thi'  bvmcn  (fi^.  S'J)  viiricD  miirti  in  form  in  ilifTorciit  wutuco ;  Home- 
time*  it  cirtwlitiiti?*  n  simple  crescent  at  tlio  back  of  the  niginnl  oriticc, 
soRietini«:«  n  cntnplrtc  circular  curtniii,  and  eometimes  it  is  of  irregular 
ahupc,  or  pierced  witli  scvemi  openings.  It  may  bo  so  rudimentai^  as 
to  be  pntclicallj  nbseut :  ur,  owing  to  itccidents  in  early  Ufe^  or  to  vul- 
Titia,  it  may  Iw  iiuitc  ulHcnt  in  women  who  are  perfdctlj-  diiurtf.  The 
mudico-k-gul  iniportJitKiK  of  this  ik  nelf-i-vident.  Nut  only  arv  there  these 
vuritfttM  in  form,  Init  there  aru  <H|iiuUy  great  diH'enfnccH  ux  ti>  ntrvngtli, 
tbickncm,  va»eiilaritj,  elumiiity,  and  iimcniitiDn.  I  Iwiievc  that,  in 
•omc  ca*cs,  th«  hymen  (y>u(auis  a  fair  amount  of  muscular  tismie,  and 
tlMtt  it  ntay  ooutroct  paiuleasly  and  prevent  comicctiou.  Only  in  this 
■»y  can  I  exjdain  one  or  two  eaaea  of  thu  kind  I  have  met  willi. 

Uuduu  Luughni-nH  of  tbu  latiiiibruue  may  entirely  prevent  intromia- 
■iua,  but  it  is  (|uita  a  familiar  fact  tbut  tliiii  in  no  nbtmlnte  harrtur  to 
ituprugimliuii.  I  wuH  recently  loiiBidlj^d  in  the  case  of  a  young  nnnmr- 
ned  liuiy,  who  wiw  found  to  In-  Uu-  lulvuiiced  in  pregnancy,  although  she 
liad  such  n  complete!  h^i-mcn,  and  nucU  ii  pitinfnl,  Hpnsniodic  coudition  of 
the  parts,  that  a  linger  einild  tint  piBwilily  lie  introduced  witJioul  cldoro- 
fnmj,  and  not  (easily  with  it-  In  nil  inxju-a  uf  t.lii»  form  of  olwtniction 
sufficiently  marked  to  rctiuire  mediciil  lulviuc,  ronipletu  rcmoviJ  of  every 
veHti^  ot  tiu!  hymen  by  HciBBon  in  adviiuihlc  at  once.  Antestbesia  must, 
of  coune,  be  iiidueetl,  imd  tliL-  patient  nuiat  be  placed  in  lithotomy 
poHitiun  bufi>ri'  a  gocul  light.  'I'lio  mi'nibmne  ia  raised  by  forceps  and 
oarefully  Kiiipped  uway  idl  rmind.  If  any  portion  is  left,  it  ia  very 
Uabto  to  become  tliu  aeut  »f  ptiinfid  cannicle,  to  re<iuire  further  opem* 
tjim,  or  to  occiuiion  much  untiecoi^iuiry  Nufl'ering.  Tbe  bn-morrbngo  is 
gciii-nilly  "light,  l«it  can  Ix-  candy  cnntrnllcd,  when  necessary,  by  a 
Moliil  contcnl  plug,  belli  m  nitu  by  n  firm  T-liandage.  A  piece  of  b»x- 
nood,  or  the  nozzle  of  a  syringe  of  the  n:i|ui&ite  conical  shape,  should 
always  b»  used  if  tJie  patient  hiia  nut  a  gi-otl  nurac-,  or  eatuiot  In-  hccii 
easily,  in  cime  ofBeeundary  bleeding.  After  this  or  luiy  otbei'  nperatiou 
of  the  kind,  tbe  patient  ulionld  wcju'  a  piny  for  a  short  time  every  day 
for  Monie  woekif,  whiob  may  consist  of  three  or  four  inches  of  the  largeKt 
rectum  Itougic  held  in  *i(u  by  tapes  altfiched  to  the  waist,  or  of  the 
special  instnmicnts  introduced  for  the  purpuae  by  Murion  :SimM  or  Uomes 
(figs  35  and  36),  and  to  bo  hud  of  vurioua  simh. 
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Coccygodynia. 


This  nam«,  now  in  cxnnnioii  use,  u-u.h  ^vuii  by  Sir  J.  Y.  Simpson  to  » 
painlVil  oooditioD  of  tho  portH  in  ttic  imigbliuiirbuod  uf  the  cotxyx. 
ehanctcriiMd  chiefly  by  severe  tuiguixh  on  bringing  inUi  \i\ay  luiy  uf  tbe 
moMlw  irhicb  hftve  their  insertion  borcabotite.  Sitting  (bwit,  ur,  aior« 
MpMully  ming  up,  but  also  walking,  defawatiun,  coitiu,  luid  tliv  liliv 
MtioilS,  are  Unm  tttt«itli>i!  bv  [luiii,  Imt  uot  L^iuallj  in  all  catm.  In 
teat  onu  uctiuti,  in  iithcre  anotlicr,  in  a  fuw  all,  ur«  tlius  p&iiiful ;  an>} 
ooMuiunallj,  tbuiigh  rarolf,  tbcrc  i<  oontiiiiiuuBi  puiu  indepoudeut  uf 
motion.  The  pain  of  anal  fiwuro  or  bannorrboidit  can  bo  uuaily  difTvr- 
entiatod  «ad  traced  Co  it«  BOiirce,  but  sjiuptoms  undoubtedly  ixHmr  cor- 
reqmnding  clo«ely  to  those  uf  the  ao-GaU«d  cuccygodynin,  and  niiit  wilb 
in  »  few  instances  of  pulvir  oellulitia  abuul  th«  utero-«acra!  liganicnm. 
Tfie  name,  like  su  many  utltcr  attenipttt  at  jircuine  uomeiiclatuiv,  ban,  [ 
think,  doii«  banu,  baring  induce<l  minic  t»  trrut  Uiu  afiL-etiuu  as  au 
entity,  to  look  for  rht  cause,  and  to  seek  for  tAt  trvatmcnt,  "  Painful 
dttiufi"  has  been  suggcstcxi  by  thiucan,  but  he  inclndus  tbc  puin  which 
is  felt  in  the  grains  and  elaewben:  on  aiCting  down  diuing  the  occurrence 
of  peri-uterme  iuflauinmt.iun. 

Tbo  aymplonis  of  oocoygudyuia  oftvu  follow  upon  a  hard  lubvur;  thay 
occur  also  in  the  oourae  of  various  uterine  di^u^asea,  but  some  of  thv 
wont  and  moat  peraisleut  caacn  are  oticuunterud  in  the  unmarried  and 
oth«rwiae  bealtliy.  Tbia  fuot,  uu  well  tM  the  variety  in  the  movomeDts 
wltieb,  iti  diflTcrcTiit  cuncH,  give  rise  to  pain  about  the  aotxyx,  tmggesta  the 
existence  of  more  tiian  one  disease,  diflering  perhaps  completely  in 
nature,  but  linked  by  the  common  symptom.  Success  in  trcatnu-iit 
vill  depend  on  the  diiTureutiatiuu  of  the  oautten  at  work.  The  coccyx 
u»I  lower  end  of  the  Nacrum  nmrt  always  bo  cnrofiilly  examined  f>fr 
rrctw,  in  cmnbinatioD  with  oxtomal  uianipulation  of  the  Iniek ;  llie 
statd  of  the  uterus  and  peh-lc  vidcem  must  be  methodically  tnvottigated, 
and  the  history  of  previous  laliours  nrnut  bo  inquired  into.  The  origin 
ia  generally  traumatic  and  the  renuit  of  delivery,  though  nut  always. 
Prolonged  hone  escrciM  has  given  rise  to  tlio  nffcctiou  (ScauKoni),  also 
the  effin^t  of  coUL 

In  one  cttsc  there  is  a  umple  neuralgia,  to  be  treated  by  anodyne  sup- 
jusitorics,  morphia  subcutAoeous  injections,  and  auti-neurotjc  regimen 

'  Diedjcine ;  by  quinine,  iron,  arsonie,  eolehicuin,  or  iodide  of  potassium. 
In  otl>cra  tbciu  aji^ieani  to  he  hypermtbcsin,  and  perhupa  engorge* 
ucnt,  uf  the  glattdida  coccygKS  of  Liischka,  seated  ut  the  tip  of  the 
in  others  there  is  undoubted  atfection  of  the  coccygeal  {)eri- 
aiid  in  (heeo  two  latter  furuin  a  sweep  of  the  subeutAneoiis 
tAootomy  knife  ruund  the  sides  and  tip  of  the  coeeyx  may  afford  imme- 
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diat«  relief,  bj  taking  off  munculur  traction  or  separating  nerve  cotinoo- 
tioii,  And  tdiii  rdipf  niny  or  tirny  nut  Ik-  pi-niiiuiunt.  IiidanuiiatJon  of 
tJie  siU!rt>-c<)ccygoiil  joint  in  rclicvc<t  by  tix^  taatc  jjrotwiuro  eouibined 
with  leeching.  Necrosis  of  the  coccyx  requires  rcseetioii  «f  that  Iionc, 
And  fntctiiro  with  mal-union  must  be  re-brokcn,  and  kept  from  uniting  at 
a  sharp  angle  by  the  frequent  introduction  of  the  liiigiTr  into  tlie  ri-ctuui. 
Uterine  or  jtclvjc  diseaae^  if  suspected  as  a  cause  of  reflci  pnin,  must  bo 
treated  itntttdrm,  nri/rm.  I  once  cunxl  imniediiitely  an  obstinate  cnJtc  by 
oiiii  application  of  stjpng  oiirbolic  acid  to  lui  abriided  cer\'ii  »itcri.  in 
aliort,  ooccynodynia  is  no  more  a  Bpccial  atr(!cti<in,  Ui  he  treated  in  one 
way,  than  would  be  th«  ciuie  with  dactylodynia,  if  nioditrine  had  con- 
ferred on  our  finger  cndK  a  unifomi  title  ftir  all  Uieir  aches  and  painu. 


Euptxu-ed  Permeurn. 

The  poriiieuii)  may  Iw  ruptured  ui  various  ways, — by  falbi,  cutting 
instrumeats,  pitxih-forkii,  and  the  like, — but  practically  the  nyniecologist 
Iitw  only  to  do  with  that,  form  which  ix  due  t<i  the  effiiubi  of  labour.  It 
may,  I  think,  Ikj  said  witl)  truth  that  most  caMes  of  bully-torn  pi-rincum 
arc  due  to  faulty  uianageuient — to  neglect  of  the  axis  of  the  Kticro- 
perineal  curve  while  jtuidin^  the  head  round  the  arch  of  the  pulxw,  to 
the  wroiigful  lulmiuiNtrntion  of  ti^ot,  to  the  neglect  of  aiia^iithetics  or 
other  DiuaiiK  of  dcliiyiiiK  expulsion  while  th(!  mift.  jiiula  are  Iwing  slowly 
prepared,  or  to  graver  errors  in  pi-actJce.  But  it  must,  on  the  otlicr 
hand,  be  ssud  with  equal  certatuty,  that  the  accident  may  happen  in 
spite  of  all  the  care  the  uiosit  Hkilful  jjnwtitioner  fuu  lieatow.  A  narrow 
pubic  arch  which  (^ompeln  the  hciul  backwardH,  or  a  Mtraight  naeruni,  or 
aouie  condition  of  the  perineal  tissue  which  renders  it  ahnormally  feeble, 
are  luit  the  fault  iif  the  obBtetrician.  Avoiding  the  support,  of  the  peri- 
neuiu  in  the  old-fiuhioned  manner,  i.e.,  avoidtn^  all  suiih  jiressure  on  it 
KN,  with  the  eounter-preasure  of  the  head,  must  deatruy  ita  vitality, — 
careftil  perineal  tiup^iort  in  the  iiiodcni  Mi<nn(s  i.''.,  iniidin^  the  occiput 
around  the  pubic  andi  witJi  the  tips  of  the  fingers,  repressing  it  if 
progress  scemti  too  rapid,  while  affording  only  a  sense  of  comfortable 
support  to  the  [)L'rinouni  it«e I f^prc venting  any  tendency  of  the  anterior 
vagiutil  wall  or  irervix  uteri  to  precede  the  head — using  plenty  of  lubri- 
cauto — ad  ministering  anicsthotics  in  all  cases  of  great  rigidity,  Hpimiuudio 
or  vital— avoiding  ergot — -using  the  forceps  before  the  tiwiueii  are  ibs- 
orgtLDiscd,  and  using  it  at  the  outlet  slowly,  and  as  a  guide  rather  tlian 
a  ti-aetor, — theae  iirL-  the  Burc«t  iiieauB  of  [in-vtntiou.  Nature  indicates 
Mi'jther  precaution :  lut  the  head  is  piussiiig  the  perineum  the  pain  usu- 
ally eauaes  the  laittent  to  cry  out  loudly,  and,  by  not  diseoiiraging  the 
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reUxatiou  of  tbo  ttlxluiuinul  umwiluii  thus  produced,  we  niaj  raii«re  the 
periiMiuin.  Hut.  there  uru  vtavt  ivht'ii  the  iitiiniH  suddcnljr  takes  on  violeut 
ocictiBuaiM  iivtion,  an  if  from  rrgot,  (ixjH^UJiig  tlit'  lietid  without  due  adap- 
tatitut,  knit  nthcra,  when  tbo  poriuoum  is  »o  miuoulnHy  runtiKting,  or  w> 
•oft  ttod  fAetty,  that  it  nil!  not  dilut«,  in  which  rnptiiiv  in  incvitahle. 
There  is  tenfold  more  danger  in  auch  casos  tlinn  in  th«  ciioruioiis  but 
alow  and  equable  diatvutiou  sonietinies  met  with,  and  which  can  he  coni- 
bated  by  the  nieaaurca  just  referred  to. 

Few  ulHtvtrtdaitx  wv  not  now  agrevd  as  lo  the  adviaalMllty  of  imme- 
diately operating  oti  all  ciuwk  of  rupturo  of  any  extent,  whether  the 
rectum  is  iuvolvod  or  nut.  la  a  very  few  cnsc8  of  undoubtedly  contracted 
pubic  arch  or  other  jtelviu  defomiity,  if  the  apliincter  aui  iti  entire,  there  is 
leas  danjper  in  allowing  the  Hioiiini  tu  runuuu  tli&u  in  i-loaiuK  it.  ocdy  lo 
bo  poriuipa  more  deeply  torn  «n  the  next  ocicftsiuiL  No  doubt  h  cerlAin 
□tunber  of  casra  do  well,  if  the  liiulia  are  kept  cloac  togcthur  and  great 
oleanlincea  ia  observed;  but  I  am  sure  they  are  eiceptionii,  ilk  far  a« 
Bnion  la  coooenied,  although  I  have  knon-u  more  than  one  case  where 
deep  recto-vaginal  t<inni  have  thus  apoutaueouHly  healed.  Moreover, 
thaw  cosn  of  mptiirud  |)urineum  are  the  inunt  fniitful  houtcbi  of 
ptMTpcral  sopticicniiB.  I'hi-ir  torn  aurfiuM-'a  uIihuiI)  tjiul  cnniagiiim.  mvum, 
which,  once  admitted  t*>  the  Hyxtom,  <^niiiit  he  n-iuhcd  anuy  like  the 
BtankiuK  fluids  of  dccouipoding  placenta  or  dote  in  tho  nterun  or  vagina. 
If  the  wound  he  well  ulonfd  by  uietolUc  suturea,  and  nell  tuitnrateil  with 
antiseptio  glyoorinc,  tliia  (Unger  ia  imnieiiaely  luaaeued.  AH  attempts  to 
epenUe  after  the  lint  few  hourw,  whi;n  Iho  wutnid  ia  frifsh,  until  tlto 
puta  hare  shrunk  and  become  covcrmi  with  mncons  memhnuie,  that  is 
U»  say,  for  inauy  weeks,  are  generally  fruitlcsi. 

When  tlie  rupture  is  allowed  to  romain,  there  are  alwa^^  more  or  Icm 
mrioua  rcnultK.  If  the  reeto-raginal  septum  is  torn  Uirough,  the  life  of 
the  patient  i*  rendered  [wrfoctly  iniseruhlu  by  the  immjic  of  ficcoa,  or 
perhaps  only  of  flatits,  or  very  wxtery  faven.  But  even  if  tlie  ophinotar 
ani  remain  serviceable,  the  almunce  of  tlic  niuacular  pcriuouni  is  of  ■orioua 
eatwoi)uenoe.  True  it  in  tliat  it  in  no  way  diivotly  supports  tho  uterus, 
and  that  when  that  otj^u  htui,  fVom  other  causes,  so  far  deacended  as  to 
preM  upon  it,  it  \*  of  little  avwl  to  prevent  external  protruaion,  but  the 
abMDce  of  perineal  an pport  allows  the  vaginal  wall  to  bulge  out  both  ui- 
teriottj  and  peat«riorly,  when  diKtendol  by  the  hhulder  or  rectum.  Thiu 
stale  of  matter*,  a  ^reat  discomfort  in  itself,  tends  lo  grow  worse  and 
wane,  and  ultimately  involveii  the  descent  of  the  uterus.  Much  atten- 
tion has  of  late  years  boon  paid  to  improTing  the  various  operations  for 
tbe  npair  of  the  ])criuoiim.  It  (onii«  no  jiart  of  sueh  a  work  aa  tliis  to 
attempt  a  eritidsRi  of  these  opwutioini,  and  even  to  endeavour,  in  the 
sjMCe  at  our  dispowd,  to  recapitulate  all  the  improvcninits,  more  or  Iva 
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valuable,  tiist  hftvc  been  pro)>c««id,  would  onl];  tend  to  th«  flOoflNlon  of 
ih«  reader,  if  not  of  the  writer.  Ic  eeemH,  ihcrofore^  bettor  to  doMnbe 
Mich  proceedings  ax  have  cooimcDded  tliemsclves  to  nw  ut  fto  obstvtiio 
pbysiciao  by  their  aimplieitj,  facility  of  eiecutioD,  and  provcil  eitccoMa 
refening  tbuKc  who  dmrt-  to  atudy  the  ttuif^iool  dutaiU  more  mtuutely 
to  suituble  •tiurci»  of  itifuniiution.  Tlie  ojienitionK  recpiirvd  ant  oiUier 
jmmiin'  or  xocondnry,  luul  will  \nry  in  extent  according  t<i  whether  it  ia 
merely  the  triangular  pin-iiteal  body  tlwt  is  torn,  or  whether  the  recto- 
vaginal septum  is  also  involved. 

The  primary  ojieratioH  leaves  little  or  no  time  for  mnoli  Btudy  or  con- 
sideration ;  it  is  A  fcenuml  proctitjoner's  o[)enition,  tlie  stepR  of  which 
Hhoiild  be  faniiliar  to  ail,  and  the  meuis  forits  performance  should  never 
be  f*r  to  seek.  A  suitable  needle  or  needles,  and  suitable  material 
fur  ligatiirM  are  the  sole  ncceesaries,  aud  these  add  little  to  tlie 
weJ);ht  or  bulk  of  the  obstetnc  bag.     For  ligatures  there  ia  iiotliing 


Fit).  39.— W<tlla'>  Nuiille-boMel. 

etliud  to  silvw  wire,  and  a  yard  or  two  of  thia  shuuld  be  out  into  pieoos 
of  nmrly  a  fivtt  iu  length.  No.  34  possesses  the  best  thickness  uid 
streiiRth,  eoiiihinpd  with  flexibility.  Silk,  hemp,  or  pit  are  all  occa- 
sirjually  employed,  and  it  is  n  great  ndvnnt^o  U'  liiive  a  few  gut  liga- 
tures in  addition  to  the  wire.  An  regnrds  iieedlcB,  the  majority  of 
writers  prefer  n  long  curved  one  fixed  in  ii  Imiidli-,  with  the  eye  set.  in 
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the  point,  and  of  coume  a  variety  of  curves,  though  not  oswntia),  is  an 
Rdvnntsf.'e.  Tliese  ncisllcH  alwuld  never  have  cutting  edges.  For  silk 
ligature*,  some  such  curved  nctidlej*  lu-e  almnlutcly  required,  fts  they  are 
used  tocarry  thein  around  one  side  of  the  tear,  luid,  after  iR'ndiiig  over 
i1»  vaginal  edges,  oiitwiudii  around  tlie  other  side.     Many  prefer  to  use 
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weU-tein|>cT«il,  ciirtcd,  newing  iiefiiUc«  of  variuuft  uica,  nliich  are 
gukl«d  first  through  one  side  and  then  throH(.'li  the  other  liy  iifwllft- 
holders,  fioveral  such  ooedlt^holdcrs  arc  in  iiw,  such  an  Wellii'«  (fig.  59), 
or  one  usually  known  here  as  the  American  holder  {fig.  40),  but  the 


tta.  41.— gagtdom'k  HMdls^cOdsi  ud  Katdlft. 

luort  hawdythal  1  have  eccn  w  that,  of  Hinfodora  of  Magdeburg  (fin.  4I>, 
intioduccil  iiit"  this  country  by  Kn>hiio  und  Sesetiiaiiii.  It  acta  iniir.h 
tDore  easily  ni"t  simply  tliau  noidd  be  »iij>po«iHl  ut  ii  liml  ^jiatuip,  and 
the  flat  needles  Nujiplicil  with  it  are  so  rnado  a»  to  cunipk-tcly  resist 
fracture  of  their  eyes  when  tJmit  seixtil,  u  very  ftrqtii'nt  nceideiit  with 
iiMwt  iitlmtK  If,  howBTPT.  silvtT  wire  Ite  used,  the  operutiou  is  greatly 
3iitD[)lilii.i)  hy  the  use  of  a  long,  straight,  round  needle,  in  a  good   (inn 
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bandlc^  witli  a  large  well-bevelled  eye  near  ito  point  [Eg.  42).  This  and 
ita  suture  wires  will  Ik-  fnund  amply  mittiriont  for  the  i>orftirDiance  of  the 
primary  operation,  nnlcwt  in  tho  ciuie  of  great  leantij^  uf  the  lu^pttini.  It 
ia  much  more  satisfactory  to  place  the  putient  on  her  Liiiek  than  to  be 
ntiolied  vith  the  loft  lateral  position,  and  she  niunt  lie  hr^xight  to  the 
sdife  uf  tiu:  Ixxl  in  ae.  jtiiml  a  light  as  posHiblo.  Ana^Uiesia  may  be  used 
if  slie  is  Tory  excitable,  tuid  if  the  uterus  is  well  contnu!t«d,  but  owin^ 
to  nutuhueas  of  the  partu,  caused  hy  tiie  previonit  perineal  stretching. 
then  ii  uatialty  ktio  paiu  fVnu  the  operation  th/m  luight  be  expected. 
A  K"^  DURtc  «rill  contrive  tu  hold  tip  and  separate  holli  knees,  while 
tbo  natos  and  fcvt.  m><  on  the  edge  of  the  bed,  but  ii  neeond  assistant  is 
rory  wrricablc,  or  the  hand  and  foot  of  the  sauie  aide  may  be  tied  together. 
Hie  operator,  however,  must  depend  on  liiiuself  for  nil  else  but  retaining 
the  ptttieut  in  this  positioi].  The  whule  torn  surface  ia  finit  wiped  as 
cku  aa  poanblo,  and  any  cxtcuaivo  bleeding  is  am'Htcd  hy  i>ret<8nrc  or 
the  appiieation  of  a  little  carbolised  spirit.     A  piece  of  cloaii  ti|iongc  or 
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liniMi  is  tlien  ptiilicd  inu>  the  rtiginu,  pant  tbe  tev,  so  as  to  keep  back 
the  ludtial  (Uschar^i.'.  Tliiti  inunt  In!  rvnun'ud  nfter  the  »uturu  are 
placvd,  and  Ijcforc  tUoy  nrc  tightoiu'd.  All  thin,  like  every  other  ob- 
rtrtric  i>n>oeo<ling,  should  Iw  rriirtpretl  antisopdc  bj-  the  free  iiiti!  ofwirlwlic 
BolutioH,  The  left  furefiiij-cr  of  tho  operator  is  now  placed  within  the 
vagina,  ready  to  receive  and  giiidc  the  point  of  the  ootxlle.  This  in 
inserted  on  cithi-r  side  flnt.  witlioiit  wire,  f^ly  half  an  inch  external  to 
the  torn  surface  of  skin  and  it  little  liehind  its  posterior  end,  and  is 
puKlied  tliruiisli  the  interri-nin;;  lutuciilur  tissues  to  the  citreme  pos- 
l«nor  end  of  tlii^  wound  in  tht!  niucouK  wall.  A  good  amount  of  mus- 
cular tiwuo  is  thus  ineliided  between  the  rent  and  thi;  triiclt  ef  the 


Fio.  43.— Intrixluotiun  al  Tint  Suttin,  with  Straight  SeeUe, 
in  iiiiiiK-iJialc  PgriiiiHirraiihi'. 


needle^  and  tliiii  in  iniicli  l>ett«r  doIll^  iiy  a  Ktnufiht  than  by  a  curved  oiie- 
The  point  «hi>iild  cincrj^'n  tui  ticiirly  a"  jiiMwihlc  exactly  lit  the  toni  edf^ 
of  the  mucous  membrane.  If  much  of  thia  is  includeil,  it  will  form,  hr 
its  inversion,  when  the  li(!aturc  is  tied,  an  impediment  to  union,  and  if 
it  be  not  caught  at  all,  a  raw  surfae-e  will  remain  above  the  auture,  a 
l)u«ub]f  suun;i'  of  seplicffiuila.  The  eyelet  of  the  ueedle,  guided  and 
l^anlud  by  the  lelY  tiiiger,  is  pushed  fulrly  through  into  the  vii;;iiia,  and 
threaded  there  with  out-  of  the  Beeticnin  of  wire  If  tliu  iiwxUe  in  jiro- 
porly  made,  and  the  wire  i*  of  due  tliiekncrw,  this  is  easily  accomplished, 
cither  by  sight,  or  by  touch  alone  if  the  patient  is  stout  Ot  muscular- 
Rending  buck  au  Inch  of  the  wire,  the  needle  in  withdrawn,  and  so  draws 
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dovn  the  suture  cm  one  aide.  Precisely  the  mmc  thing  Is  now  dono  on 
the  op|XMite  side,  tUc  needle  withdruwiii^',  in  il«  track  from  the  vagina, 
liier  (rtdereud  of  tJie  wiro  (fig.  43).  Two,  three,  or  four  other  eiittirea  are 
similarly  puued  in  fnnit  of  thin,  at  eiiuol  distaitue*,  the  rorumoet  beiuf; 
elr*G  to  liic  apex  of  tlii^  prriiinim.  1'lie  vaginal  plug  is  then  witlidruwii 
and  the «x>iind  again  carefully  sponKeil  with  carlwilic  noliition,  cold  Ktthis 
tta^  until  all  bleeding  ccaaes.  The  etitches  must  now  be  tightened,  and 
one  pair  aft«r  another  gradually  drawn  until  a  fin(;er  in  the  vagina  asaurea 
us  that  there  la  an  even  surface  on  the  mucoua  aide  of  tie  wound.  Simple 
tiriiiting  of  the  vpposit«  winea  ia  all  tliat  U  iiccvHaary,  and  tihut  or  other 
danipv  an:,  in  the  [irimary  opurution  nt  any  nttc,  a  ucedlciM  compliun- 


FlO.  fl.— Quilled  Suluj*  of  Pi'riiiiuiiu  (iUtiiM  Rfi>wn]. 

Tba  line  must  tw  drawn  at  thataniount  of  tightnctiit  which  cnsiirca 
wirr  slight  tract.ion  on  tlie  wliulo  wire,  allowing  for  some  subsequent 
awclliog  of  the  parts  and  cn«jr  a<ln]itatioR  of  the  turn  nurfucttii,  witluiut 
tbrcibk  aqueeaing  of  the  int«rTOning  part*.  The  wire*  iiiu*t  be  taut,  not 
ti|;hL  The  t  wisted  coda  are  cut  off  a  fVdl  half  ineU  from  the  surface  and 
laid  flatly  on  tlic  Mdcn  of  tJie  wound.  If  caro  has  been  token,  an  inter- 
roptod  autnn;  or  two  of  gut,  at  gaping  pointa*  abould  bo  unneceaaar^. 

The  nftcr-tn&taont  ohould  cunaiat  of  catheteriam,  careful  autiac-ptiu 
aUnlion,  light  nooriabiug  food,  and  the  othur  grtcint  aft«rward8  more 
fuOj  dotcnbcd  whuu   speaking    of   the    managi^mont   of   vaginal    or 
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utdiDc  0[icnitions  in  gcnoritl  ((Tbap.  I)].).  The  stitobm  may  be  allowed 
to  mnnin  For  about  eight  days,  Tho  pntitnit  should  Ue  raosUy  on  her 
side,  right  and  left  altematoly.  Post-pucrpcriil  i-xigtinvios  may  occa.- 
sionally  require  ua  to  deiiart  from  the  usual  dietetic  ntlc».  The  qiicd- 
tiou  of  lockini;  up  the  Vmiwi'Ih  for  u  ixitutiderablc  time,  after  thiit  and 
otlier  ojieiittiuiiB  <ni  the  jiirrincum,  is  a  difficult  oue.  The  iminediat« 
advantitge  iif  doing  »ti  in  Hcir-appiirtuit,,  hnt  tliu  Hulwequent  risk  from  the 
posui^e  of  Urge  hardened  inas«e»,  which  forcibly  diateiid  the  recently 
tinitcd  structures,  must  have  nl«a  occurred  to  every  o|)erator.  On  the 
whole.  1  iim  inclined  to  affrce  with  my  eolloague,  I>r  Cultinpworth  (trr 
IMi|)er  in  Mfiliml.  ChrtmieU,  November  1884),  that  it  is  adviHoble  to  loavo 
mnttcrs  very  much  hi  the  handx  of  nutnre. 

[n  venturing  to  |ir<>[KMe  this  lut  the  lumplest  and  most  Mtlfifactory 
method  of  operating;  primarily  on  the  torn  perineum,  I  am  nwarc  tbat 
many  still  i)refer  the  double  or  quilled  suture,  introducod  by  curred 
needing  and  fivstcned  at  either  side  over  picoes  of  quill,  catheter, 
or  ivory.  This  (!!)•.  44)  ia  faiuiliar  aa  "Baker  Brown's"  method.  Thft 
sinijk-  wire  is  more  Hini|>lc-,  and  ijuitc  jui  effottive,  and  much  havoc  may 
l)e  played  witli  the  «.ah  pnrtti,  in  Mtout  jnLtieiitu,  by  fi^'cing  noeilles, 
often  with  xhru^i  cdgen,  nrciuml  the  newHhuirily  largi-  and  Hweopinf; 
dxne. 

If  the  tear  has  completely  divided  Llie  perineum  and  gone  through  the 
Hphinoter  ani,  the  ojiemtioii  just  dtaniribed  will  yut  suffice,  unices  the 
rect'>-vajrinjil  septum  in  very  much  affected-  The  perineal  structiinrs  being 
restored  to  their  natural  position,  and  lirmly  held  there  !iy  the  sutures, 
the  torn  septum  is  thereby  plaood  with  its  edges  in  juxtaposition. 
But  it  is  olVeu  desirable  m  such  cases  to  apply  one  or  more  sutures  to 
the  BOptuiu  itaelf,  thoui;li,  if  the  rupture  be  very  great,  subsequent  proceed- 
ings will  prulialily  tic  riHjuired,  Tlie  iwwt  miit«,-riid  forlheiu;  sutures  ia  jjut, 
which  may,  after  iiwfrt.ion,  Iw  k-fl  U>  take  care  of  itaelf.  One  Hlrai^ht 
needle,  or  much  lictter,  a  siniUl  curved  oue  held  in  a  tu^eillc-h older,  is 
armed  with  n  gut  lignturj-,  and  thiis  passed  into  the  vagina,  before  any- 
thing is  done  to  the  jierincum.  A  linger  of  the  loft  hand  in  the  rectum 
is  the  guide,  and  the  xcusc  of  touch  must  often  replaco  that  of  sight. 
One  or  more  sutures  are  thus  passed  through  the  opjiosite  edges  of  the 
toni  scplum,  including  only  a  amall  portion  of  it»  Hubstimce,  and  their 
ends  aru  tied  and  cut  short  within  the  rngttin.  The  [icriiieal  operatiOD 
is  then  performed.  The  more  clalMirati^  pmceetUngs  TCcomiiiended  for 
the  secondary  njienttion  are  almuiit  lUways  impossible  in  primary  uiuius, 
and  I  sus|)ect  that  some  of  our  eminent  surgeons,  who  recommend  luid 
practice  these,  have  had  little  or  no  eiperieuce  of  the  lying-in  room, 
unpecially  among  tliosc  classes  which,  in  Kn^lawl  at  any  rate,  aeem  to 
funiiah  the  great  majority  of  auoh  uaitcs. 
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The  tfmiulary  operation  is,  in  one  acnse,  little  different  from  the  prim- 
iirjr.  Itkiras  aJ,  jiruvivnAy  the-  siime  ulijuot,  \h.,  the  briii^tinj?  loi-other  of 
tlie  opiMwtc  mw  stirfucvs  hj  nuturi; ;  Imt  it.  rcjiiinw  Ui  \ui\t^  \tn  niw  iiiir- 
fiww  made  olhwh,  nnd  it  \»  conducted  under  vury  dtflRmit  and  more 
Favoumble  surroiindinga.  A  choice  of  tiino,  and  n  choice  nf  ojjemtor  are 
open.  There  ia  no  excuse  for  the  waiit  of  ^uffloient  light,  or  of  assiHtauoo, 
or  of  anjlhtng  clw  tliat  is  re(|i]i»it«  to  eiitiure  auocets.  Aa  in  tlie  case  of 
tiui  firimnrjr  opemtion,  it  may  bu  uecuiwary  to  ropiiir  imly  tin;  perineal 
subBtauce.  or  the  torn  rocto-vaginal  sqittim  alita  The  gpcriitfT,  iinilor 
tliA  eonditioDS  of  tlw  secondary  operation,  has  another  great  ndvaittngo ; 
be  may,  if  he  tbiuk  it  advisable,  aa  he  ofteu  will,  repair  the  torn  recto- 
vikginal  Kcptiiin  fmt,  uikI  iit  u  iiiiIiHLi[ueiit  o|)erati<iu  prucced  to  the  ropur 
of  tbo  pcrincniu. 

At  least  four  aiwistAnts  are  iiccewary,  or  iit  luiy  raU-  uwjfiit,  to  perform 
tbew  operations  witli  certainty  and  ccniforl.  One  of  thiitc  tAkes  core  of 
the  nueM}ietic,  and  two  support  the  legs  of  the  pfttit-nt.  To  do  this 
Mtisbetonly,  alic  is  placed  in  lithotomy  position,  the  liand  and  foot  of 
the  luune  ode  beinf;  tied  toother.  One  assistant  stands  on  each  side, 
luciii^  the  optiRitur,  luid  with  uiie  arm  kfups  the  knee  of  tlic  juitieut 
well  altductcd,  whilu  with  the  other  liiuiiln  tliey  hold  uputi  the  liihiit, 
taking  care  ti>  kccji  titvni  exiuit.ly  in  the  tntnic  [tovition  im  each  »id<^  and 
o)ukiu){  uo  irregular  traetioii  io  any  direction.  ^mnJ]  spatidic  are  more 
eaovcuiinit  for  this  imrpoae  than  the  fiogota.  Tlic  fourth  assiatftnt  :a 
pn{xLml  to  assist  tbe  operator  with  sponges,  Ac,  and  must  be  careful  in 
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doing  K)  not  to  ohstruet  the  light  To  avoid  this  tlie  upongen  should  be 
Mn&ll  luid  held  by  forceps  or  special  holdera  ((jr.  <5).  The  recto-vaginal 
septum,  if  torn,  is  first  attfieked,  and,  as  has  Iweii  state<l,  this  may  oftou 
sufRcc  for  one  operation,  where  the  rent  is  severe.  The  opposite  edf^ 
ue  to  lie  freahca«d  down  tu  the  sphincter,  tin:  operator  seiuDg  firnt  one 
and  then  IIm  oilier  with  ii  tine  hook  or  fi>rct?ps,  and  carefidly  euttJng  it 
mwaj.  The  strip  should  be  removed  from  the  vaginal,  rather  than  from 
tli«  roctaJ  *«1I,  Kor  this  piirposo  cither  a  fine  louh'-haiuIlMl  liistoiiry  may 
be  ommI,  or  one  capable  of  lieing  set  at  any  aiij-le  to  it"  hiuidio  (fig.  46),  as 
tDtroduced  by  Sim»  for  opcrationa  on  the  cervix  ntori ;  but  the  mtyority 
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f^oftnton  win  wicM^d  twt  bj  iimg  iBiioti,  tamd  or  rttMght,  a*  mfty  ' 
■e«ai  Boat  conrcBiMit  (>f.  47).  Tboae  «iM>  iwiwtiM  maggry  of  this  kind  i 
to  anj  exUnt  vill  fitul  it  Pfnowry  to  bave  sevenl  pun  curved  ta ^ 
vmrioiu  njv.  fhJjr  a  tlun  strip  ia  mjuimi,  mmI  tta  rvoxnal  is  «  vnj  i 
d«lJcat«  pinotiL  A>  &r  aa  paanble  it  in  veil  to  retDOTc  the  vbole  of  ooa 
Md«  in  nn*  strip,  And  do  islets  must  be  left  behind.    To  cnauro  the 


Fjw.  47  — r-'TfTninn  t  ^^^^^i. 

■ppcdUon  of  nw  eiget  at  the  upper  angl^  it  ia  well  to  leDKtbeti  tbe 
tear  with  the  miwohi  for  an  riKlith  f'  an  inch  or  tbtn«I)outa.  The 
•cptnm  ot«rnted  upon  ia  w  thin  that  ita  certatntjr  nf  adheaiioo  in 
tDcnuMd  by  »er7  cnnAtlly  aepantinj;  iw  twi>  loycw,  or  cplttting  it  to  a 
slight  extent,  and  thia,  qtuto  inilL'i>rii<<Iriiiljr  of  mny  T^littion  to  nolili- 


no,  M.-t.stenny  Otntd  ti—dlt,  tor  Male,  &c 

ortiona  vbvru  the  slitting  is  mado  more  tlKirmi^ch,  and  the  raginal  and 
rectal  [KmUim  treated  aqanitely.  Sutures  have  now  to  be  i^iplicd — gut 
when  tti«  pcrinoa)  operation  ik  pcrfiTmed  at  the  same  tiine,  nlvcr  whn) 
it  is  Dot.  A  finer  wire  ia  ndviwible  than  tlint  iuhhI  iiif  the  thick  perineAl 
body.     The  DCOdIc  for  thia  purpose  must  ctirvc  Iut«ratljr  iu  rvlatiou  to 


^X 


Phi.  U.— Tyler  Snitfa'«  TuliuUr  NcMlIe. 

ita  bolder,  wbclhor  tiitit  Ik  Trci!  or  attiichcd(fig.  46)  ;  all  forms  of  tubulur 
iiiBtmtiiout  (li(:.  49)  arc  npt  to  get  oiit  of  order,  and  the  handled  needles 
arc  iwliluiu  BufEciently  round  aod  free  fVou  cuttlog  edges.  About  ixt 
sutuns Rre  required  to  the  inch;  tbu«c  »f  gut  are  tied  in  t*--  —  -'•■'  — ^' 
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CTit  «}ivTt;  lho«e  of  wlver  atk  twisted,  and  cut  off  &  Full  halNnch  frora 
the  mucoit*  nic^mbrane,  and  the  stumpe  aro  bent  over  to  the  right  and 
left  Kirfw  alternately,  to  fadlitute  n-rtmval. 

Kiw  the  repair  of  the  pvrinvuni,  n  Iri'slnniing  process  is  required  on  & 
lar(tor  xah  tJinn  would  at  first  Hiigg«8t  itself,  Two  raw  aiufaces  are 
required,  lo  roprcsont,  as  nearly  ad  poa^ble,  the  toni  perinea]  Hide*, 
and  as  the  pitrts  have  uow  aliruak,  tlie  freaheiiiiin  muHt  extend 
aconswliat  ttito  the  btittuck  mu!  vuifimi,  im<l  bvyond  tlm  new,  ;i.'lAXC<l 
mooouB  meiuliraue.  We  fonii  tbercfurL-  mich  n  raw  auriaec  lut  n^jinMuntcd 
at  fig.  50.  The  iliMQCtioTi  should  conuncnce  bcliind,  and  should  first 
'•utline  tbe  posterior  l"'nlor  of  the  new  perineum,  then  gradually  M'ork- 
\n^  forwards,  a  layer  of  the  requisite  size  and  shape  is  dissected  off  <ai 
cither  nidfi.     If  tlie  disacctiou  wore  oommenced  in  fVont,  the  blood,  trick- 


fio,  Ml— tVrine Kmliuiinl.  viiii  Sutum  Intraliicail. 


liii^  huokirards,  would  greatly  obscure  the  siilnequent  progress,  t  have 
soon  tlic  proposed  outliueit  of  the  dimieetion  previously  mapped  out  with 
a  pmdl  of  nitrate  of  silver,  but  it  is  l>elter  to  depend  on  one's  observa- 
tion at  the  time  of  opcratiou.  I'he  two  xiili'M  munt,  Ikiwe^tit,  Iw  vivified 
■u  nearly  alike  as  is  possible.  Many,  if  tint  most,  i>pciut»rR  prefer  to 
denude  the  prupc^ed  surface  by  snipping  with  fine  scissors  rather  lliiui 
by  ibe  knife.  All  bleediuK  niii^  l)e  slopped  by  pressure  and  torsion  of 
the  tpntit  vascular  jNiinta  ;  mid  coutJiiuouit  txjxuiic,  by  ciild,  or  by  a  flue 
Mreun  of  hot  wnt<-r,  or  by  tliti  lue  of  ajiirit  of  wia& 

A  total^  ttiOcnait  plan  uf  rvviTifyiiiinC  niui  pn>iHML-(l  by  Dr  JeiikB  cf 
in  the  Aauriean  Jaurmtt  of  Ol/rtrtrin  fir  April  1870,  p.  36Si 
aud  has  been  tried  with  siicoose  by  Kmmd,  Alljcrt  Smith,  and  othvim. 
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He  firrt  mukca  v.  niuall  luciwon  with  fine  seinBore,  about  tl»c  centre 
of  tiM  lower  bonier  of  tlio  pn>i»«fd  raw  surface.  Through  thii*  both 
bladoe  ore  iusinimtts!,  below  luni  inimllel  to  the  tniKwiw  surface,  laxi 
it*  Neiiuruliuii  U  uow  performed  tiiltctituitoously  by  repented  snippingit. 
Di«colomtion  iif  tho  siufiuie  clenrlj  uiarks  the  route  the  sdnora  li*vo 
taken,  but  there  is  no  cxteruiil  hj«!uiorrhai;f,  except  n  few  drops  from  the 
Opeoiug,  and  the  process  in  mpiH.  When  thu  whole  required  Hiufam  is 
thua  separated  from  its  nttachmont*,  iimi  cleiirly  intlicated  to  the  eye, 
tho  flaps  are  cut  away  ou  each  wdo  by  scisKore,  with  pcrfwl  regularity  of 
outline,  and  there  U  no  uuCi-Haity  fur  searching  for  islew  of  niuwus  tiaeuo 
not  sepiuutcd.  I  look  ujiou  tliia  jilaii  as  a  most  valuable  contribution 
to  gyniecological  surgery,  luwi  it  «ui  he  made  equally  availublc  for 
those  uwditicittiijiiH  of  tht;  ojHTnitiini,  where  the  fliijin  of  iuqcohb  mom- 
bmue  are,  luKteiiil  tif  licing  cut  away,  utiliHeit,  l>y  their  u]}jio(iition,  to 
incrcwic  the  strength  and  thickness  of  the  periiioum.  A  prolNNpoiutcd 
tenotomy  knife  can  be  introduced,  and  used  in  the  same  wnjr  an  tliu 
McisBors,  but  is  more  likely  to  t;ive  rise  to  some  troubleaoOM  beunorrluge 
afterwards. 

When  thu  Trcfthuning  is  ooinpleted  hy  the  removal  of  the  neceKiuiry 
aurCtee,  and  iiuKlnj^  liiu  ooosod,  the  sides  arc  brought  together  preciaety 
na  tti  the  primiiry  operation.  The  slrai^tht  needle  and  silver  wire  will  in 
most  cases  sufhcc  oi]unJly  well  iu  tJio  BL>eoudary  iiperaliou,  if  care  be 
token  to  plucu  the  poatcriur  Ktitch  ijiiito  up  to  the  jxiiiterior  luifjle 
of  tiie  wiiiind  in  the  vnginiil  nincmiH  wall.  If  there  is  still  a  luiialt 
jxirtion  of  ununited  recto-vaginal  septum,  whieb  has,  however,  been  wcl! 
frexbened,  nuiny  authorities  rccummeml  the  use  of  one  posterior  stitch) 
whicli  wnidd  certainly  rM|uin;  a  loiii;  und  well-eurvcd  uewlle  for  it»  iii- 
Bcrtion.  The  course  of  this  atitch  is  us  fullows  : — Knlcriiig  on  one  aide, 
hiilf  an  inch  at  least  extenul  to  the  lower  mur(!in  of  thu  tuiua,  it  piuwwi, 
guided  hy  a  linger  in  tlie  rectiun,  through  the  niuHcuIur  tiabtuCH,  into  the 
oollular  tissue  between  reclum  and  vagina,  ronn<l  and  above  thq  npper 
odgo  of  the  rent,  witlioiit  emerging,  and  so  downwards  on  the  opposite 
aide.  Tins  stitch,  if  iwod  at  all,  must  bo  inserted  before  those  in  the 
ixnineuiti,  and  it  niUHt  he  clamped  at  each  extremity,  rather  tlian  tied,  so 
aa  nut  to  occlude  the  anns. 

Tho  proceeding  now  givon  is  the  one  which  aeems  to  lue  to  \k, 
on  tho  whole.,  most  capable  of  yielding  good  Nuecooti,  in  the  hands 
of  an  oiwnitor  endowed  iiith  a  fiiir  ordinary  nnmunt  of  skill.  But 
there  are  very  many  nuNlilictUiuns,  some  of  which  arc,  I  believe, 
improvement«,  espocinUy  in  the  hands  of  the  dexterous  auriccouti 
by  whom  tliey  arc  introduced  ;  otlien  are,  I  iiiu  sure,  iinnccOKsary  com- 
plications, lu  Baker  Brown's  Sunjiatl  DUmtn  of  Womni,  IB66,  the 
student  will  find  the  basis  of  thesie  operutions  most  carefully  laid,  the 
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improvemonts  wfaiub  liave  uuce  been  otitefly  ur  adritiiLagc  being  tlie 
talnxluetioai  of  Hil^-c^  wim  Tor  ligat.iiiVB,  luid  tliu  abuiuloiimeiit  of  the 
doable  or  quillocl  siituri'.  A  gnat  tiiimlH.'r  of  the  jiroponcd  nlUTutions 
hkvc  alw>  for  their  object  to  nvoid  tho  re:niiv»l  of  ntiy  piut  or  tbo  tissuM, 
aiul  itMtoad  of  oDtiroly  romoTJiig  tbu  i]i«scctccl  flaps  to  utilise  tbeni 
for  tbe  purpoHi)  of  clcorin^  tbu  roiit  luiil  ruiidorinit  its  luIlK^nigii  tit.n>ngcT. 
Tbia  a  nci'unijtUKbiM)  by  tiiniing  them  u^iwitnlii  iiitu  tiio  vuginii  .md 
uniting  tbeir  raw  Hiirfnc(iM.  Tliv  coiuomlj-bko  |)rojcct)on  tliiin  fnrinod 
soon  slirinlu.  In  EmmotB  /'rinciplrt  atid  I'ractitr  «/  (JyTui-enlngy, 
(1880),  the  aliidont  will  find  much  roiwnt  infonnution  nti  pcrinconrapby 
as  on  all  sui^col  qiioetionH  in  i^ntccology.  In  Scbrocdcr  {Zievi»»eiC* 
Cj/rlopatHa,  ToL  i.)  he  will  find  a  short  dcBcription  of  Laugcnbeck's 
and  SimiMi's  methods.  Lawsbu  Tails  ingeDioiLs  procedure  for  utiliti- 
ing  tlw  0apM  {Ol^ttrtfttai  Joumal,  vol.  vii.)  I  linvo  knon-n  produce 
Aiodleot  resulbt,  but  it  is  not  every  tyn>  who  will  clearly  understand 
it,  unlcm  be  kimim  it  uetuidly  jierrumiiKl.  Itiintock  (Huprvrt  of  /Vmo/r 
/'m'nmm,  l(<7)<)  eoiivcy»  tnucb  uKeful  iiiformiition,  mid  (jt^odell  {Lfi»ona 
in  OytuKcUigy,  1880),  in  hio  ntcy  Rinnncr,  givcH  much  sound  priietieul 
adTioo  on  the  subject  of  perineal  rqjair.  No  one  woubl,  I  HupiKme, 
tindcTtake  the  matutgemeut  of  «.  delicate  enae  uf  tiiin  kind  nitbont  carc- 
fullj  studying  one  or  more  suub  uulhontice. 

It  b  ehumcteriKtic,  however,  of  tlid  fluctiuiting  ucinditlon  of  much  of 
gynnoolugioiU  hui^ctj',  to  find  Emmet  reucntly  ntnting  (i  quote  only  fVoni 
an  absttnet  in  the  Amrriatn  JoamtU  of  Ohtlftria,  vol.  nvi.  IS83,  p. 
lOSO),  that  "a  iiimple  lueerutiuu  oftlie  pehiieuui,  extending  even  U>  the 
fibns  of  the  sphincter  luii,  produee«  no  inDonvenicnco  niter  the  ports 
oaa  bave  healed."  Until  tbo  inutility  of  uperalioua  for  the  cure  of  ilU, 
belicvfd  to  bo  duo  to  thin  causo,  is  fiuther  proved,  ojid  the  neceaaity  far 
other  or  additionaj  oporationH  on  tbo  posterior  vaginal  wall  ia  a  bttle 
further  worked  out,  I  musteonsidcr  this  matter  iia  at  leaatrufijWiVr.  t 
am,  however,  certain  uf  lliia,  that  altbouj-h  the  \x:\vk  foaeiu,  which  in  per- 
rerated  by  the  vnt:^ua  and  iiretlim,  may  be  probitbly  shown  to  fumixh  tbc 
chief  outwiml  support  for  the  pelvic  vioueni,  nitlier  than  the  perineal  body, 
and  although  it  may  be  the  cum!  tlint  Uiin  liuacin  can  only  be  restored  tu 
action  by  paring  and  Ktitehiiig  tugirther  K<>rac  portion  of  the  posterior 
vagjnal  widl,  higher  tbiui  luiy  perineal  toiir,  still  tlio  abaence  of  the  pcri- 
ual  body  docs,  hy  itaelf,  promote  Vi^iuol  prolapse,  usually  followed  by 
titcrine  daicait.  We  shiUl  therefore  reniaiu  indebted  to  Kmniot  and 
others  for  tbft  care  they  have  bostowed  in  ijcrfucting  it«  repair. 
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CnAPTEB  III. 

UBTHODS  IITD  HUNS  OOUMOHLT  ENPLOTBD  In  SlTBOICAL  Trkatmrmt.  Iiutni- 
menU  iwi'd  in  Local  Tn-»tni'iiL  Method*  of  InlrodiiphiR  Rcmniial  Subitancw. 
Gt-fKiiAL  Manaujcmrnt  "I" GT!I«c]ouici''ai.  OpKBji'noKa,     FR[iBratiou.     Aiiti- 

■■|iti(«,     AfUT-TrwUiiniit.    Ahmkvbmh. 

Ik  Bpeaking  of  the  after-tr«a,tment  of  thu  oporations  for  torn  porinciini, 
at  the  close  of  the  liwt  elmptcr,  I  n-fitrwl  to  tlie  p««eut  for  some 
further  detiiila.  It  would  si.'om  thiit  u  giHxl  dpiJ  of  iinnci'iTsiary  repeti- 
tion may  he  iivuidwl,  if,  in  tlii»  si'ction,  1  introduce  i>  f'ow  miniewlint 
tliftcumivo  rc'iHiirks  on  »f viir.U  »if  the  racmia  and  mothodH  emplojpd  in  the 
Burgicftl  tjx<aljiicnt  of  fenialo  diseases.  Many  nieans  of  the  kind  tm 
only  uppliciiMc  t"  a  small  number  of  cnaes,  Hiid  only  intelligililu  when 
the-se  aru  under  cousideratioo.  Others  have  a  uiore  geoeial  applicatiuu, 
and  these  I  propose  to  mention  here. 


Certain  Instruments  used  in  Treatment. 

1.  Aspirators.^ — Both  for  diiigiioniit  mid  trciitinent,  nn  uKpimtor,  iii  ifonio 
femi,  i.i  vi-ry  irotnaionly  required.  Kor  the  former  |iurp<»e  it  may  lie 
nweasiiry  Ui  nmKivc  only  nn  ciecediiigly  sninll  qnantity  of  finid  for 
<!Xani illation,  i>r  [lerhnpg  merely  to  ascertain  whether  there  is  any  fluid 
to  rrmove ;  and  in  euch  cases  the  ordinary  snbculaneous  iiyectioii- 
syringe  will  mitiicc-  If  fVill  antiseptic  precautions  are  employed,  the 
use  of  tliin  may  be  said  to  be  qiiito  free  from  dauu'^''-  '"^  order  to  reach 
cysts  situated  high  in  the  pelvis,  crr  in  the  ubdouieu,  a  umeh  longer  tnlnilnr 
neodle  may  be  employed,  funiinhud  with  a  Ktoji-coek  (lig.  51).  I  prefer 
to  call  tliio  fonu  of  uHpiration  "Mplrimtioii."  In  the  cam;  of  very  tonidl 
cyHtv,  thuHc  of  the  labia  or  raginii,  for  inntnnce,  even  when  c»mplcto 
emptying  iti  roqnirorl,  this  meaiu  may  also  suflice ;  but  a  liupger  and  more 
oompliofLtcd  instnimeut  is  generally  necessary,  the  eirscntiala  of  which 
arc  a  good*iaed  reooiver,  a  struu^-,  well-fittinj;  exhausting  ayriuge, 
trocars  of  varions  si^eB,  or  n«?dle«  inlii  wliicli  the  eutting-pinnt  can  bo 
withdniwu,  and  a  eouneetinit  flexible  tube,  with  one  or  more  «top-<!ui:kii. 
The  instrumeul  of  RiuimuHtien  (lig.  ."VS)  fnlfiU  these  coudiliuiut,  though 
tbcrci  ani  HUvural  otherii  of  more  clalMiratu  make.     For  the  dingnoais  of 
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tlifl  eODtenta  uf  ovariau  tumouni  frum  tiKitiii  fluidx,  or  rr»m  the  flnH  of 
ponwiiui,  riTDul,  bc|)utic,  mi'^ontrrio,  oe  nl.hor  cvHtt,  tlic  nspirntor  th 
ftisiueiitlj  ncH:rKULrj-.  (.'jTit.ic,  or  sppnrpiitl}'  cj-ntic,  tnmoiirs 
in  thi-  [Kilvis,  conbtining  blooi],  pug,  8«raiu,  or  ovarian  or 
other  fluids,  mfty  thiia  be  diaj^oaed,  but  (lunctuiiiiK  "C  tliMe 
by  any  but  the  very  fineMt  uvcdlm  in  very  ^vely  to  be 
deprecated,  uiileait  the  Kiiri;i!»i)  in  [intpurrd  to  net  at  ntiec 
upuii  tlin  kiiiiwlt'(li;i;  thiin  obtainud.  The  fluid  nT  nn 
eitni-iiUTiiic  foetiition  may  also  bo  njmored  by  a  tioo  Mpira- 
boT,  witli  a  view  to  arrmtiiig  the  ^Towth  of  the  ftstufl. 

2.  Ecnscurs. — The  ccnuwur  ia  atiothi^r  iiiatrument  in  fro- 
Haont  H§e  for  tivi  rL-moval  of  timmtini  which  am  lie  encircled 
by  ita  wire  or  i^hniii,  usjiwiiillv  those  growtlw  which  have 
inoTL'  or  tcHH  of  »  pedicle  of  nttachment.     It  has  the  advan- 
tage of  iwrfurming  a  bloodless  amputation ;  it  cau  often 
be  applied  where  the  knife  or  aamon  cnnnot  reucb,  luid,  if 
cuni-icd,  it  often  avoids  the  neceoaily  of  drag^g  ttio  partii 
too  forcibly  downwards.    On  the  other  baud,  its  incisitm 
it  Icn  clearly  defined  than  that  of  the  knJfe^  a  n]att«r  of 
importonoe  iu  oiBligiiant  dUeoae,  and  if  there  he  not  a  well- 
definod  pedicle,  it  may,  aa  it  were, 
scalp  the   included    growth    nither 
than  cnt  clearly  through  itii  iittwih- 
meut.     In  some  cases  this  can    be 
avoi<teil  liy  first  tmusfixing  the  mow 
with  a  iicfslle  jiml  outside  lie  bite  of 
the  win?  or  cbnin  (lig.  SS).     The  fol- 
lowing are  the   chief  forms ; — The 
chain -eeriiac-ur    of  Chasaiu'gnac  {fig. 
S4)  and  it.i  modificatjona ;  the  wire 
or  wirc-roiK;  i-cniwiu-  {fig.  55),  which 
may  also  be  curved  in  ita  ahauk ;  and 
llie  galvanic  ccrasenr.   A  smidlcr  firm 
of  wire  euruaeiir  ia  used  by  Kramet  rut 
a  tounii(|uet  to  oonalrict  the  cervix 
uteri,  and  «ci  arrest  lueuiorrhage  dur- 
ing the  pcrfomuuioe  of  o|jcralions  on 
^  "-*^"'"  "**"*■  thatorsan.    G^wtlis  of  the  ruira  or 

Ta^DO,  the  cervu  uteri  itwi'lf,  polypi  or  |>olypoid  fibroids  of  the  utenia, 
whether  intra>  or  extm-utcrine,  an  very  fwr|uently  removed  by  the  ecraa- 
cttT.  The  pedicle  in  ovariotomy  ia  alsu  oecasioually  divided  in  this  way. 
The  cliaiii  eerascur  has  undoulitedty  very  great  power,  and  is  there- 
Itire  ajtplteable  fur  the  amputation  of  hirge  or  solid  growths,  when  it  can 


74 


tiCRASEUnS. 


ho  tiiiwlo  to  encircle  them.     Whttn  tliey  are  high  up  in  tiic  ut«nia  lliia  is, 
bowSTWi    often    very    difficult, 
Qmiag   h>    the   too  great  flcxi- 
tnlity  of  the    ohiuQ.      Marion 
Siuui  hail  au  lu^enioua  appAT- 
atim  fi>r  kL-u|)tii|(  the  chain  loop 
opuu,  anil  guiding  it  uvur  a  biil- 
iKitm    polypi  iM,    but    in    rually 
difficult  coses  I    have  not  Imoa 
able  to  Bucceod  witb  it,  and  tbc 
aame   experience   has  occurred 
to  others.     A  wbip-cord  may  bo 
piudL-d  round  by  nieuiia  of  such 
lui  iiiNtrtitnc-ut  nH  [!vl(ict|'H,  uat-d 
fw  plugging  tliu  [)U!tt4!riur  uiiruH, 
or  by  tlii;  (ild-fiwliiuticil  (Jooch'a 
ciuiuulic,  or  by  two  giun-iTliuitiu 
male  cutbetcra,  through  eacb  of 
which  the  li^turc  is  pasHed,  unit- 
ing them  looHely  at  their  further 
estremities,   fuid  by    this    cord 
tbu  cliuin  nmy  be  dmwn  rijund 
the  pedicle  or  base.     Even  tlifii 
it  may  he  very  ditliuult  aftui^ 
wardK  to  fix  the  chain  prciptrly 
80  Lliat  tbc  cents- 
cur     will     work. 
Tlic  wire  iuKtm- 
mentM  arc  rather 
mont  simply  con-  *■■'"■  ■'---  i^-^uiu='^°' A=l'irni...r. 

Btnicted,  and  the  wiren  used  vary.     The  be«t  of  all  is  a  wcll-nnnoalcd 

8t«e!  wire,  whiuh  may  bo  hud    of  nny 

strenKtb,  tuid  of  very  grwit  pliability  ut 

tho  Niinic  time,  iind  tlicrc  arc  lew  intru- 

utcrinc    growths  over  which  it  cannot 

bo  mauoiuvred. 

The  wires  of  mauy  strands  ore  uaeless 
for  very  resisting  growths,  but  Messr* 
Ncwall  &  Vai.,  i>f  130  Striind,  I^uduii, 
uiaiiufitcturu  a  rojic  for  tclegrupliic  pur- 
ptHMjc,  which  van  first  favourably  men- *'"=-63-0™'rtlitmn.fl«dby Ncdie, 
^        ,    I        „      ,,         1,     .  .L      1        I  lo  BociUT  thu  hold  of  the  Ecnui'ur. 

tloncd   by    Mr  Harwell  at  the  botidon 

Clinical  Society.     It  is  very  strong  and  very  flexible,  superior  to  the 
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single  wire  in  6exibilit3',  but  alightlj  infi-rior  iti  ttrunglh.     Tlii;  giilviiniu 


JW.  Hi     fTitMlgiUf'n  ChAlu 


Fia  Sfi.— Bmthn  Uitlu'a  Win 

EtTucar. 
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«cnae«ir  (lig.  5G),  when  its  plntinum  wire  is  heated  Rofficioiitljr,  cuts 

Uimiigh  iw  vknnl;  ax  n  knirc.  Tbo  »Tre 
iJi<iiilil,ubi1ecold,betifrhtoDodjiiat8iiffidcnU; 
to  hold  ftrmlj,  und  the  wrew  luuat  kfterwaids 
1«  uaei)  vtry  mIovI^,  itu  that  it  may  bum,  not 
Eirar  til  rough.  The  lunst  orcr-tcnnon  will 
liri'iik  it  It  is  very  impottutit  tn  aaccrtnin 
licfore  oper&tiiig  that  the  number  of  cells  i> 
sufficient  t<i  hcut  thi-  tbieknen  or  pUtinum 
wire  iuhmI,  muI  it  slioiiUl  1il-  rcmi-mbered 
tbut  thu  hciit  rvqiiircd  i»  much  gnuitvr  wben 
the  wire  i«  surroundod  bj  moist  tiMue»,  thun 
I  whan  free  in  the  air.  The  galvanic  ecnuoiir 
I  ia  admiiftbljr  adapted  Tor  growths  of  the  vulvsk 
or  oervix.  It  cannot  be  rctiiined  in  itu  place 
by  a  vulnellum  or  ni<;riil  nrxMllc,  lu  tlie  vlevtric 
current  ix  thus  wron^'ly  dlnrcti^d,  Imt  a  bone 
nt'iMllc  rriBj-  bo  used  for  the  purpose. 

A.  OftlTaoic  or  Themud  CauteiieB  mv  of 
Bcrvioo  in  many  oilier  foniis  bonide  ihat  of  the 
ccrnseur.  Wieiwver  any  gruwtli  can  be  dr- 
rtlniywl  by  tlic  action  of  hciit,  iitid  wlieu  tbcn 
arc  ^cnt  or  insuperable  diflicultiea  in  getting 
beyond  it,  the  varioual}'  shaped  insti'umeittB 
which  are  attached  to  PnqueUn'fi  tliermo 
cautery  (fig.  57),  or  wliich  may  be  adapted 
tu  th(!  galvanic  buttery,  tuny  be  uMed  for  this 
puqKWo,  and  especially  the  whitc-hcaUxi  bluut 
knife  can  be  nsed  bloodleasly  and  safely  »n  re- 
diindaiicieaoftheextorualgeuitala,  or  for  open- 
ing cystH  or  abacexiH^ii.  Till  Faiire'fl  or  other 
acuuiuulutort  of  cicctridty  are  placed  more 
freely  at  the  dispoatal  af  the  profoiwiuii,  Pa- 
Hui-lin'H  instrument  wtH  lie  found  meet  uitcful, 
I  linvc  not  attempted  to  describe  the  dofauled 
actiou  of  L-illiur  it  or  the  gnlvano-ecRWCtir. 
A  few  miiiutea'  inspection  will  be  more  aer- 
viuvablii  thiiti  any  :ii.-!tructi<>u  in  their  abeieuoe. 
4.  Curettes. — The  curcttv  is  an  iuittniment 
of  oompafatively  recent  intrnd action,  of  nn- 
Kw.  66,— Oilmuk  Ecnmur.  doubled  service,  but  eapnUc  iif  being,  aJ»  it 
ban  been,  very  diutgcrminly  abuned,  Rtcauiier'si  instrument,  introduced 
in  1850,  wtui  a  snmll  ntcel  loop,  with  u  very  decidedly  sharp  acniping 
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tdge,  uttiichL>d  to  II  stifl' hiindli;.     Since  then  it  hua  bceii  udvuiitafceously 

nwdifiiMl    hy  Tbnmiu  and  otlivrii 

(%.  58),  bocnming  merely  n  blunt, 

though  not  v^ry  (hick,  wire  loop, 

with  n  handle  which  in  cupablo  or 

beiug  slightly  bent,  wltik'  tliu  looji 

i>  ri^d.     Siuioti  UHCH  a  cup  hIiiii>ii! 

■eoop  of  rtcoU  ">r  various  shape* 

aad  ■ilea.      For  diagnostic   pur- 

poaea,    the     curette,     introduced 

fJirou^t  tlie  nutunlly  ur  lulilici- 

mlly  diUtcd  cvrvix,  may  lie  ein- 

ployvd   to  acrmpc    Mnall    iiortifiim 

frma  uiy  suffidontJy    e'lft    intra- 

uterino    gronth,  for    niicroscopic 

exuitiiiatiou  ;  aud  it  hn£  been  freelf  used  by  S.  Mdrieke  in  bin  iiivoHtigs- 

tiom  of  tin-  tueofltnial  luucuua  membraiie.     F«r  llie  rciiwviU  of  nhnnilc 

intni-utArine,  iuflaRiuutory  ^TUiiiilatioua,  it  is  itlno  tui  Mifii  nnd  vflccitiuil, 

ID  tbofvuKhly  pr^ictiaed   huida,  aiid  uuiiu  elxt.-  mlKnild    uxc  it,  ok  the 

uori!    {mwerfiil  akuatic  QuidH,  and  it  is  tt  viiluable    nihlitton    to    our 

■MMUt  of  tteatiii;:  rctuiiunl  uiul  udhtfrunt    jiruiIiictM  of  iibortlQii.     For 
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Fig.  53.— Stnu'iCnntu. 

the  remoral  of  iiitni-uberine  inuli^nnt  growths  it  is  also  avniluble, 
allbuugb,  •)(  it  is  imiMKKibIt;  Ut  hope  for  cure  in  tlii^  way.  it  should 
o«dy  bo  ««ed  in  the  prcwiiiiM:  of  contiiuiiid  wnatiiig  discliar^je,  whicli 
ire  ho^  for  a  time  ti>  nllcviiit^',  and  there  is  always  some  daii>;cT  of  the 
pOtlioDs  of  diseased  tissrie  thus  loosened  ftddioj;  to  tlic  rapiditv  of 
vooondary  systemic  infiltration.  Volkmaun'a  spoon  may  nlBo  iicciiMoiiidly 
be  turoed  to  account  iu  uterine  pi'actice. 

5.  Scarificators. — Depletion  of  the  ccrrix  uteri  ht  noinotiines  of 
tUKlculited  udviuitAge.  For  this  purpose,  leceliea  usc-d  to  be  fix-clj  rxn- 
ptoycid,  Imt  their  application  is  oiceediut;ly  iroubtcHonip,  nnd  nianv 
aodilcntH  hare  fulluwiil  in  its  wake— dangerous  hueuiotThaguit,  M^pticrotnio, 
hyvtcrical  c<l(nplicatiouB^  aud  escape  of  tho  auiinul  into  the  uterus. 
Tlidr  npplicatiiiti  is  unnuited.  fur  different  reauotis,  to  the  practitioner  or 
to  the  ordinary  nunu;.  Sonicr  fumi  ofHCurificatiuii  in  now,  therefore,  always 
preCiRTcid,  though  Icccbe:!  arc  ntill  uccix-HiuiiuIly  applied  to  the  perineum, 
kr  geuerol  engorgement  of  the  jielvic  vinceni.  It  mattcn  little  whether 
the  scarificator  is  rouud,  spear,  or  otherwine  shaped  ;  any  cutting  iuatm- 
BnaA,  with  a  handle  long  enough  to  pcnuit  of  ita  nee  with  the  speculuiii. 
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will  Biiifficc!  (lig.  59).  Several  radiating  cuts  are  caade,  about  ui  cigbth 
uf  «ii  inch  deep,  which  will  bleed  ft-eely,  though  aoldom  iHvifuai-ly.  In  iiauU: 
infliumnutioD  of  the  iitonis,  or  ita  neJghlKJuriug  purta,  sairifiiaition  iif  tJiu 
oorviji  often  fjivos  couaiderabie  roUef.  Auioug  clirunic 
afluutiuna,  the  eliier  iridiciitidUH  arc  dybuncwnThixii,  prior 
to  oeutv  exiiuL-rbnticitiM,  when  tliam.-  caii  b<;  rroiionably 
r(>n!t«>l<l,  the  ocowinnid  siib-aciite  rngorgoincDt  of  fibroid 
(^wths  -or  chrouic  eultirgomoDU  of  the  uterus,  sup- 
pressed luenatruatioii  with  threat  pelvic  fulDesB,  and 
ohroiiic  cervical  i-iidonit'tritis  with  fulliuular  projedioii* 
frotii  the  cervix,  in  which  ctulu  lu  many  «*  pomible  of 
thoKG  roUialm  should  be  puDcturcd.  1  have  no  experi- 
ence of  scarifyiiit;  the  Ulterior  of  the  uterus  eseept  by 
curette.  The  jjiiui  of  scariGcAtiou,  except  imdcr  coudi- 
tioiia  of  acute  influniinution,  is  uitly  tririni,  but  the 
o|)i!rrt.tiou  islioiild  never  l>c  ])crf(M-mcd  except  ikt  home 
luiil  in  IkvI.  One  ean  never  be  qnite  wire  of  not 
meeting  with  ii  sjieeini  hicmorrhiigic  tendeiiey,  or  wound- 
ing a  varicose  vein  of  the  cervli. 

lucisiuu  of  the  cervJN  uteri,  for  the  purjiose  of  enlarg- 
ing its  eaufil,  will  lie  H[i»kL'ti  of  under  the  beadiiiga  nf 
l>j'i!nicnorrha:(i,  Uterine  flexions,  Fihix>iil  Tumours,  &e. 
Dilatation  of  the  same  part  by  various  nrttficlal  means, 
for  diogncwtic  or  therapeutii;  puri>oees,  will  also  be  then 
discussed. 

6.  Sutorea  and  Ligatures.  So  many  iiyniuoolugiotl 
proccduriyi,  slight  and  i>f  i-very-iiiiy  owmrrcnoe,  or  Bcvero 
and  within  the  range  of  the  Hpecinb'st  itlone,  involve 
the  bringing  together  of  torn  or  artificially  freshened 
parts,  that  it  will  be  well  to  say  a  fow  words  on  the 
subject  of  lifptlures  and  sutures,  their  iniitt'rial,  iukI 
iiiodo  of  iiitroibii-tion  and  removal.  i\n  n^fcanln  jiutlfT^'i/, 
our  dmici'  is  pmcticidly  threefold— metal,  silk,  or  gut. 

Uetal  Sutures  are,  for  the  great  majority  of  purposes, 
tile  Ix-Ht,  whcrevnr  tbey  cannot  bo  left  for  absorption  or 
other  disi'irwui  l.iy  nature  nlone,  without  removal.  They 
con  be  mode,  and  are  in  their  nature  absolutely  a-eeptic. 
Tbi'v  ran  berctaineii  with  impunity  for  a  very  lou^  time. 
Tbcy  ivre,  if  of  right  material,  as  floiciblc  and  aa  rtrotig  at 
can  jjotisibly  Iw  desired.  An  era  in  Kyntw^lcg'^al  surgery  commenced 
when  the  beet  form  of  metal  sutures  was  intro<luccd  by  Marion  Sims,  and 
DO  kind  of  metallic  suture  equals  pure,  or  nearly  jiuro,  silver.  rSulvutiiaed 
inni  wire  has  some  advanta^s,  chiefly  on  the  Mioru  of  exixinsc  ;  but  the 
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requisite  degree*  of  atr«D(;th,  Sciibility,  iuhI  tbickncMt  tm  not  in  Iho 
CUri:eL  Silrvrvd  or  cloctro-ptiitcKt  wirv«  iire  lui  titt«r  nnnrc  naA  tleliiaiou  ; 
Ukj  break,  or  thry  hiifU;  or  they  ntlirm-isu  Tul  inii-  nt  the  maiit  critical 
periods  of  an  operation.  I  advise  the  (general  prnctitionpr,  cvcu  one 
who  will  noT-er  attempt  any  plastic  operation  beyond  njpeuring  n  recently 
torn  periDcum,  to  iuKJat  on  his  iustrument-makor  gtmntnto^g;  him  a 
fow  yards  of  silver  wire,  tuuj^heaed,  perbapB,  by  a  slight  alloy,  but  not 
dectro-plated  rubbixh.  Thcrv  urv  several  varieties  of  thiokneaa  which 
nay  be  cmploycxt  for  iliRorviit  purposes.  No.  24  is  a  strong  though 
flnibli-  win-,  Hiiittil  for  Kiit^hin^-  tin-  deep  perineal  tissues,  or  for  britij;- 
ing  togdhpr  the  abdominnl  wiillx  in  ubduininal  aection.  Ko.  2B  and 
No.  30  are  more  suited  for  venco-va^final  operations,  or  Ntitchiii);  tlio 
torn  cervix,  but  occi»Monidly  fi  stoiitvr  wire  in  pri-fLTiible  in  this  latter 
Ga»e^  vhei)  the  piirtx  luv  iiuluniteO  und  tlio  gaping  i»  pcini«t«i)t. 

SiDc  ix  aim  Kpiin  of  very  varying;  thickness,  and  the  mcdiiun  siites  are 
stilt  prrfcrrrd  by  some,  where  the  ninjority  prefer  silver.  If  made  of  nilk 
ooly.  «nd  well  carboUaed,  they  are  certainly  aviiiliible  fur  Bueli  puqMKVN, 
but  not  so  safe  a^  aooA  wire.  Some  years  ago  I  tried  nlt<!n)iitc  nilk  and 
nlver  suturvM  for  tin;  alxlomintil  walk  in  ovariotomy,  and  I  had,  in  the 
Hiuiie  cuKcs,  scrvral  hraII  pnnilciit  fuci  around  the  former  and  none  about 
tlic  latter.  For  the  pedicle  in  ovariotomy  the  Ktronittwt  makes  of  pure 
(.%ina  silk  answer  lutniindily. 

Out  Sutnres,  thoroughly  L-nrltolim-sl,  mity  be  used  for  tying  small  vessels 
witliin  n  ctoeed  wound,  but  torsioi]  Khniild  nearly  always  suffice  for  tliase. 
Then  are  fev  who  dare  trust  the  ovarian  pedicle  to  them  ;  but  either  tJtey 
or  fine  silk  ligature*  do  well  for  sniali  adhesions,  and  arc.  nertr  h<:nrd  of 
more.  For  deep  nitnni  nlioiit  th<'  vi^iina,  whore  it  woidd  I>e  almost 
impossible  to  reach  thmi  for  removal,  without  injiuiuK  lower  and  recently 
united  {KirtK,  the  gut  sutnre  answeta  well,  and  in  time  it  entirely  dixap- 
pe«r«.  lister's  diromic  cat-gut  ligature  lasts  a  conittdcmblv  time,  when) 
Ibat  is  desirable,  and  Biui- 
tack  greatly  prefers  tlie 
•o-ralied  silk-worai  gut. 

Uut  and  ailk  arc  tied 
tu  the  otdiiior}'  knot,  hut 
wire  requim  tn  be  twisted 
or  ehun|ietL  1  think  there 
is  a    strong   tendency   to 

ahaiwloa  tlie  latter  procedure  in  favour  of  the  former.  ^Vlien  the  wound 
ta  apoD  the  external  nirfttec  uf  the  abdomen  or  perineum,  twisting  can  be 
[^rformed  by  tlie  fingcn  alone,  ua  well  as  by  uny  iiintrtinienta, — the  more 
nimble  the  fingcra,  the  more  is  this  true ;  Init  when  thix  has  ta  \k  done 
vithio  the  ngioal  or  other  cavities,  two  instnunentB  are  use^l  or  even 


no.  «a-8llTBT  win  TwUtii«  (BoiiiMt). 


TAoraAL  nrjKcnoxs. 

«e»uti&l.  Otio  or  these  ia  u  minute  Turk  (li|i;.  GO),  through  tli«  dit  io 
which  both  eoda  are  ciirofullj'  jituocd,  luid  shouldcrcd  together  at  the  ri|^t 
spot,  wlixlf  ibo  twittting  is  performed  liy  the  other,  a  broad  pair  of  forocpa. 
Rcuiovul  IN  L'iTcctcfl  by  gciitiy  lifting  the  twixled  jiortiou,  Huipping  one 
side  i;l»»c  to  it,  and  then  ib-uwiiif,'  ibe  twist  bIowIj-  uvcr  towwiis  the  cut 
side,  white  the  cdgOH  of  tliu  wmitid  uru  prcwtnl  with  the  closed  sciason. 
The  operator  will  tiiid  uniiijHiiiintc  luid  valiiiibh^xiiggcntioiiMOD  the  whole 
subject  of  auture*  in  Kiuiuct'ii  i'nnopirf  nmi  /Vartwr  0/  O^Mtcotoffg. 


Introduction  of  Eemedial  Substances. 

Vagiiial  lujections. — Vaginal  Ji\jeotjons  are  required  either  for  the 
purpoHu  of  introduciiig  mniiHliid  Hiiiilx  ti>  tlii^  wuIIh  of  tliu  vaKiuit,  iu  the 
vuridUK  chnniic  or  ncnu:  iiUiirtioiwof  thnt  organ,  for  wiuliing  iiway  liurtful 
<li»cliargcM,  or  for  thi!  effort  to  he  produced  upon  the  surrounding  urgatiN 
aiul  tiiwucs.  The  various  Mibstances — «»tringent,  antiseptic,  soothing, 
or  alt«r«tive— employed  for  tho  first  of  these  indications,  will  t>e  men- 
tioDixl  in  ('hapter  V.  and  elsewhere,  but  their  efficacy  ia  often  impaired 
or  entirety  deslroyefl  by  faulty  uiethoda  and  inatrunionla.  The  classical 
clyster- puui [I  of  Moliirc'H  time  ia  etitiruly  out  of  diitc,  uud  the  littl«  i^laaa 


Flci.  OL—lfigglmnii'i  tiyrliigo. 

or  pewter  iwstrumeiitji  sold  iu  the  alio}**  aru  ulmost  absolutely  uaclcss. 
Every  VAKiual  it^ectioti-ayriugi'  hIiouIcI  be  furnitihtid  witlt  a  slightly 
bullKiuN,  hard  eiiontidiouo  ikixxIc,  mouic  Hvi;  or  nix  incheH  long,  and  tliia 
whould  Ih'  [MTforatul  at  ita  Hidiiii,  and  not  at  it«  oxUvnilty,  othcrwiau 
there  io  u  ri«k  of  perfomiing  uii  invulnntiu'y  iutni-utcrinc  injection.  If 
well  iniwle,  ibe  latciul  orifices  shonlrl  aim  perforate  the  tulw  obli(|ucly 
in  a  backwards  direction.  Fitted  witli  such  a  uozile,  there  is  nothing 
belter  for  ordinary  puqjo«es  than  Hig^uaoun  ayTiiige  (fig.  Gl).  If  ibe 
patient  iM  Ktroug,  ihu  can,  in  onliuary  cuwm,  iuu  it  ticntelf,  and  it  itt  very 
ciwily  m.inagcd  by  lui  ruwiKtAnt.  When  Ircqucnt  or  continuoim  irriga- 
tion ia  required,  it  in  bettor,  howovcr,  to  depend  on  timple  gravitation 
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or  sjfilioD  aotioD,  die  fluid  beinj;  placed  at  a  hi|^her  level  tban  tlic  pati«nt> 
and  aUovvd  to  ]jraviut«  dowiiwanU  by  iu  own  weight.  Fig.  C2  iUu»- 
tnUs  the  prinuipk  uf  tbi:  vogiiitil  dmiciie,  mvl  it  riiquires  but  liulv 
iiiT«DtiT«  genius  to  uxtanponBC  nwh  uii  one  in  the 
chM^ieet  pcmiblo  Gwhioii,  while  much  more  olabontta 
6mm  of  the  sftme  tiung  aro  purohasable.  BniM  |itmip« 
Mill  patent  windiug-up  syphona  are  qiiite  imnece«sarj. 

Tlw)  pontirm  at  the  patient  ia  of  groat  importance. 
For  KJmplc  voaliiiiK,  or  iniM  itatriiiKOnt  injectionii,  the 
Mai.«iUing  po«turu  over  n  l)i[)-luith,  cliamlwr  hIctikH, 
or  Hdtt,  may  an«wcr;  but  it  is  very  fnti^iitig,  anil  fails 
to  allow  of  the  fiill  effect  of  a»y  remedy.  To  get  the 
ftlll  ftdTMltage,  the  patiout  must  lie  on  her  back,  with 
tux  hips  veil  rdsed,  so  that  the  fluid  graritatea  Imck- 
wuds.  Some  iuf;euuity  ia  required  to  place  the  Iwd- 
,  pm  sconrely  under  the  lu|n,  aiiil  to  giisrd  the  bed  with 
■  wMorproof  sheet  en  timl  it  does  not  Iwconie  wet  or 
soiled ;  and  this  ditfiuiilly  may  somctimtit  be  nvoidod 
by  attaching  to  the  tube  n  double  ragiual  piece(Rg.  G3), 
which  directs  the  stream  continuously  where  deaired. 
It  b  difficult,  however,  to  secure  perfect  adaptation  of 
this  to  the  e4dil)re  of  the  vagina  or  vulva. 

Hot  W*t«r  Ii\JectioiiB. — l>r  T.  A.  Emmet  has  con- 
ferred an  invaluable  boon  by  iiitrtjdncing  into  practice 
the  injection  of  very  hot  water  into  the  vagina,  not 
for  its  own  treatment  only,  but  for  the  purpose  of 
rwuoviiiK  oonKeations  in  every  part  of  the  pelvis. 
AUcMly  tliix  ia  acktiowlcfl^^xt  on  all  liauda  as  a  most 
peribct  curative  measure  iti  many  forma  of  uterine  or 
|wItk)  disvaHo,  tliotixli  it  is  aeldom  eiuritxl  i«it  quite 
tBicicntly-  tupUin  it  as  we  may,  it  is  ait  undoubted 
bet  that  very  copious  ii^ectioiis  of  very  hot  water, 
with  the  pelvis  well  raised,  do  tmid  temporarily,  and 
aftm  pemwiuntly,  to  remove  that  venous  couj^ention 
which  ia  the  moat  troublesome  element  and  the  grvutcst 
ufartacle  to  recovery  in  all  ulen>pelvic  troublea.  In  all  chronic  cnlargo- 
nienU  of  the  uterus,  iu  all  cases  of  chranio  iielvic  cellulitis,  luid  in  the 
chtMiio  inflammatory  conditiona  uf  tlie  cervix,  with  or  uitJiout  fissure,  1 
know  of  DO  one  reuiody  which  gives  m>  much  rolief.  The  \'jilue  of  these 
ii^eetions  in  renovatjng  diseased  mucous  surfaces,  and  preparing  them  Rir 
operMJve  proceedings,  b  also  inestiinable.  Holding  this  opiuiun  of  the 
niat  id  bo4  water  ao  employed,  I  may  perhaps  be  oscused  if  I  use  EmnMfs 
vonla  Instead  of  my  own,  premising  that  such  iigeetJona,  commencing 
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fio.  08— noiMtlo  Nmilo  for  VnsiiFtil 
It  flings. 


■t  Bft*  v.,  maj  be  K»diHl]jr  iaanaaeA  up  to  10S*,  110*.  or  uprards, 

Hwnlliitc  to  tlu)  ptitknt'*  boUngs.     I  have  do  cipehcnoc  of  tlie  nlnott 

^  botUng   i^jeotioas   (140°  P.   and    up- 

iJI^  wundit),  which  haw  been  Utv)}'  uacd 

^^^^J^^^^^^^^^-      in  KtDslI  quantittos,  dirocted  thrnngh 

^^^^^S^^^^^^^^^^^     the  tfpeculuiu,  and   sucked   up  itgaio 

^^^^fF^  through  it,  M  as  to  axoid  acolding  fix 

^f  V  akin.     Emmet  aajs  ^— 

"  Tlic  1IW  of  hot-wnt^rr  mginul  injec- 
(ioii»  i«  CHjiiallv  brnuficiiil  iti  iill  Uiiiae 
c»iiditiona  which  cooxtitutc  the  i-uri- 
nui  Tomia  of  rlitwiiHi'ii  in  the  fomnlo  nrguns  of  gon«nitioD,  luul  whioh 
■f*  wnaiialilo  !<■  any  trxMlment  other  than  a  surgical  procodtiro ;  luid 
•qiul()'  va,  wlidhor  the  oon^^oedoii  be  venoua  or  &rt«na].  This 
rvuiwly  i*  not  to  Iw  ooiuudered  ae  a  'cure-all,'  but  one  of  th«  most 
vahialtltt  luljuvaiits.  under  all  oircuinstiuicea,  to  other  means.  Yet 
V^  iMaioficial  x*  it,  except  in  dtKplawmvntM  of  tlie  utcruti,  tliat  I 
Iwllovv  more  oan  l>e  M)L'oiii]il>«hv(l  in  the  tnatment  of  tlic  diseiiaes 
of  wouicti  by  jta  iioo,  and  a  unrrfiilly  rvgiiUtod  pUn  of  ){nicra] 
Iniitliiiont,  thiui  bjr  idl  iilhcr  means  combined.  The  full  bcndit 
mi  only  Iw  ti|itain«il  by  lutmittistoriiig  it  ahile  the  patient  is  lying  on 
hvr  Iwuk,  and  klio  eauiuit  clDcieutly  girv  it  t(>  htnelf.  It  is  ulao  neoea- 
•ary  that  her  hip*  tlwHild  \»  dentod,  lutd  tlw  quantity  uf  water  used 
»)mhiM  not  l«  t<«a  tlum  luilf  a  gaUoQ  fbr  Mub  iitjcetMta.  ....  A  bed- 
|>Mi  vK  |i4\>)<i'r  kittf  aiM  ahfljic  it  iBdi^etuabK  ^  <»«  known  as  tbo 
Kimllsh  bci(-put  anawvn  tlw  putpoae  Tery  wdL  Tbe  afaoveUhaped 
btd-ynn  itow  uot  ....  Tli^  hoOov  haxile  may  be  turned  to  <»e  ^^ 
ftttd  « |il«c«  of  India-mlilvr  tuhtag  rtittebwl  onr  it  to  allow  the  water 
IM  I^M*  v&  [nt>)  a  twKfitack  ptaoed  akae«ide  vf  iIm  bed.  IW  TMtl  of 
hamalartoyke^lwaclMar  tff^fcim^wrf  AtaniMp— w  die 
momW  t/  Oit  ^yiinc*  vrcr  Uka  ptftena  M»  tka  ngiBa,  dinetii^:  it 
akungi  tlw  Twolo-TCctHl  «*U  until  it  baa  resnhad  tW  fMtmor  caMMab 
TWc  ««l<i*  WMl  W  tknwn  is,  at  test,  ney  caftMty,  vatfl  tbt  n^B 
K«*  V«v>we  nmilil  If  tW  Maale  b  ■»«  ^fOf^ ■boteni ti« 
stwwtrfwMsri^*»lkwt>  <wttfyM»a  A*wi»»i  Mil  AttlM 
wMH'Mh^ntf  the  i^Mtitik  At  vi«)M  «mi  \\  iitiiil  bvd(p«^ 
Hm  pM«Maaa  fer  a  fr*  seeaMka    AMea^j-atnMi  «  wwaaaKvi^Me 

ftm  a  DanibM^  K^o^Hm  ITttf        V) 

'tt«a«M  MM  «  <te  iillHiiii  %»«•  k^  «r  tte 

iheiM  (»<M«lW4j««i^MttM«i|tadw  ta  cnitrtW  Itei- 

avwwH BenMnK w fHMniMMsik    wmb  ■■■■(  Mt  <h^mb^b 
«f  MlMunalaM,  A  k  SNOMat;  thai  tin  twifiHMMtahaiU  Wdraiii 
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m|iid]jr  tntm  that  of  blixxl-beut  Lo  1 10'  F.,  or  to  aa  high  a  degree  as  can 
be  bonic  by  the  pnticDt,  mxl  tliiit  Uici  iiijuctiuti  aliuuld  be  oFteu  repeated, 
For  ordinary  nee,  A  galloD  of  wat«r,  two  or  tbrov  dcgruuH  uImvv  blood- 
beat,  is  (fODeraUy  sufficient,  but  tbc  t«mp«nititro  must  be  mointuiuod  nt 
tbe  higbttit  jwint  Tliia  '  uookiu;;  process,'  a«  it  ha^  beeu  ^liijhtinglj 
tcTToed,  ia  rvndered  cosier  h}-  the  uni;  uf  ivury,  ur  soiuv  uUier  nun- uuiid act- 
ing material,  for  the  uoezIc  of  tbo  syriiigci,  niiicc  ttio  jiiitiunt  niiifun  more 
boiu  the  heated  uetol  eurlacc  of  the  ordinary  iiotxlc  coming  in  cinitaot 
»itli  tli«  outlet  of  tlic  vftgina  tUaii  from  any  degree  of  beat  in  tbe  water." 
Tagiual  Plugs  or  Tampons. — Plugging  of  tbo  viigiua  is  resorted  to 
for  the  ptu-po«H;  of  coii(n>ItiDg  hmniorrhago  ;  but  besides  tliis,  plugs  of 
Taiious  material  are  often  introduced  for  the  ]>urp(«i!  of  conveying 
nmedkl  agents  intended  to  act  on  ttie  viiginu  it^telf,  tliv  cervix  uteri,  or 
anmnuMling  parts.  For  the  purpose  of  thoroughly  plugging  the  viigina 
(or  the  control  of  uterine  liasmorrbage,  the  spoculnm  should  alwaji!  !« 
used — oither  tlic  Ui^'est  tubular  form  or  tbe  duck-bill.  The  upper  part 
of  the  nigiun  and  the  c«r\*ix  being  cleansed  oa  far  as  postible,  a  small 
piocti  of  lint,  wdl  witunitMl  with  the  glyceroles  of  tamiin  and  phenol,  is 
attached  to  a  long  and  strong  thrciul,  and  packed  well  over  and  around 
thfi  ccrrix,  tho  thruul  being  ulhiweil  tu  haug  tlirough  the  apeculuiu. 
In  maay  iniitauccs  it  ia  ndviiudile  previouxly  to  place  a  tent  witliin  the 
carity  of  tbe  cervix  itself.  For  the  rest  of  tJio  plug  various  Bubstanoes 
may  be  osod,  absorbent  cotton-wool,  strings  of  lamp  wick,  bnt,  car- 
(>i>liiM*d  tow,  or  tciiax.  1  prefer  the  last  of  these  when  it  is  available. 
It  sboold  first  bo  well  dampwl  with  carbolic  solution.  Portions  rather 
larger  than  a  walnut  are  now  introduced,  one  by  une,  by  the  K[)caduni 
kmvp*,  holding  I>ack  the  ntring  of  the  iiriglniil  [iknlgct  while  tboy  are 
auccewively  packed,  first  around  the  cervix,  and  then  side  by  sid^  so  tia 
tightly  to  fiU  the  whole  vaginal  cavity.  If  the  tubular  speculum  ia 
used,  it  is  gradually  withdrawn ;  but  in  serious  coses,  where  every  drop 
of  blood  lost  ia  of  tui|K>rtauue,  and  where  assiatance  !a  available,  there  is 
no  doubt  that  the  o|jcration  can  be  more  oatibdauturily  porfonnod  by 
mosna  of  tlie  duok-lidll.  When  tlie  whole  vagina  ia  thoroughly  packed 
in  thia  «ay>  there  ia,  until  its  removal,  a  pcifuct  security  against  ex- 
ternal bwmorrhage.  But  the  diuigcr  of  internal  blee^lutg  into  an 
anlftTged  uterus,  and  of  roilux  through  tbo  Fallopian  tubea,  inuNt  never 
be  tbr^ten.  Fortimately,  in  most  uon-puorperiil  caaes,  the  intiv>duc- 
tion  of  a  firm  medicated  plug  iuto  ttie  cervix  uteri  (tig.  64),*  or  a  teiil, 
and  its  rctcntioti  there  for  a  abort  time  by  even  a  loose  vaginal  plug  till 
vpumon  occuni,    is  auflicicnt  to  obviate    the  neces&ity   of    viiginnl 

'  When  a  aaUX  plug  i»  dtowii  well  iuto  the  cervix  by  Clirolnuk's  iiifltrammt,  it 
nmt  be  retuinvd  b;  a  piulw  wliilu  tlii>  inatruuieut  ia  witbilrawn,  niiil  ftutmiiftuuutly 
pMihail  laon  liruly  hoiQ«. 
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plngging.  No  viginiil  ping  •hoold  c*cr  roniiun  beyond  twenty-four 
boon,  or  leas  if  k  teat  hu  abo  b«en  etDployed.  The  nan  mftjr  be 
gndaally  remored  by  the  fixcepo,  or  atur  a  portion  ia  reoDored,  it  may 
be  pcasiblt  to  slip  the  duck-bill  blad«  behind  tbe  net,  but  goMrally  tbe 
upper  port  n  aoA  ud  slippery,  and,  by  dimwing  at  the  <!*inl  of  tbu  (int 
pledget,  it  will  come  away  with  but  digbt  amituiM  ft\>m  the  forcqio. 
Indift-mbber  v^inal  dilattm  are  not  ao  urvico- 
aUe  ae  ttw  plqg  io  noo«betetric  pnictiM.  It 
is  slmoA  inpoMlfate  to  dUste  tliem  so  thoroaeb* 
ly  that  blood  will  not  txm  fr«ely  around  them. 
The  inboduction  of  vaginal  tampons  or  pJoga 
as  conTeycro  of  local  rcmodioa  i*  of  ft«(]uent 
neoosB^,  oipccinllT  i>ince  the  val»nl>le  proper- 
ti«8  of  glyccriDe  have  been  iiaderatood.  Its 
free  extrsetkia  of  watery  fluid  tram  all  the 
summndin);  partjt  leixla  to  render  it  one  of 
tbe  best  iJlentiw  n-iimlim  we  yiuaatnA.  Nest 
to^  or  alongsids  o(  the  use  of  hot  water,  no 
other  remedy  has  obtained  suob  a  hulil  amoug 
nil  prsftitionera,  aad  in  all  oonntries-  Aheorb- 
ent  cotton  la  tbe  best  subatanoe  for  this  purpose. 
The  aiec  of  tampon  xufA  will  ilejietid  on  whether 
we  wi«h  to  apply  it  merely  to  the  gniminit  of  tlie 
TSgina  or  parti&Ily  to  fill  its  cavity,  and  will 
also  depend  upon  tfae  calibre  of  the  organ ; 
genemlly  one  about  tbe  site  of  a  walnut  is 
required.  I  do  nut  think  the  shape  ts  rerj- 
matcrial,  tlicnigh  sonic  writer*  lay  ^^at  stress 
upcm  it.  A  Btiong  cord  is  tied  round  its  oeutre, 
lonp  enough  to  hang  through  the  nilvn.  Hav- 
ing been  well  soaked  in  the  material  rc<)tiirod, 
it  may  be  introduced  either  by  the  pinctitioner 
or  nunc,  or  pttiunt  herself,  by  means  of  Bnmcs's 
instrument  (fig.  65),  which  ohTiates  sqiieeeing 
(lilt  nnd  wAxto  of  the  satiirntin);  fluid.  More 
rarely  the  speculum  may  be  rc<iiiir«I  to  secure 
oomjittitc  apposition  to  oiiy  particular  surface,  but  very  commonly,  with 
the  glycerine  plug  at  any  rate,  the  patient  can  simply  push  it  home 
with  the  vaginal  notilo  of  a  syringe,  filyccrinc  and  the  varioiw  glycer- 
ines of  aatrin^ut  or  antiitoptic  Bulntances  Icntl  themselves  most  easily 
for  use  by  tam|x>ni(,  but  mttny  nlso  tue  in  this  way  emollient  ointments 
of  TaaoUnc  or  petnilcum  jolly,  or  powdora  sprinkled  n]Kin  the  surface  of 
these.     Such  applications  of  powders  are  apt  to  be  irritating  and  diffi- 
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cult  of  removsl,  and  aro  preferabl;  excbougvd  for  toludoiu  or  medi- 


Pid.  6Si.''Bunw'*  l^npon  Introdnotr. 

(Med  p«e8(ui«a.     CoUoii,  to  be  used  as  a  styptic  or  antiseptic  plug,  can 
Tith  adraotage  be  k«pt  ready  as  a  dried  prcparaUou, 
and  boncie  acid,  carbolic  acid,  tliymol,  lodinei  iodoform, 
uUcylic  acid,  alum,  or  HulpUatv  of  iroii,  oau  all  be 
obtained  tliua  conibiiml  witii  uuttou-wool. 

In  acTDml  other  vayn  cotton  or  c4lier  taniponit  aro 
oocwmudly  used,  but  thoic  will  Ixi  referred  to  in  their 
■ppnuiriate  cootext.  To  tcmixirarily  rvtaiti  a  t«nt  or 
iiitr*-ut«riiie  stem  peaHtry,  to  act  as  temporary  pesaariea 
lor  the  Hupfmrt  of  the  ut^srux,  where  liarilcr  i)nc«  canitot 
bo  borne,  to  almorh  tlie  (ivmilow  of  ciuistiu  MiliitionN 
or  mbrtimoM  applied  to  tho  cervix  ulori,  and  m  applicn- 
liOBB  to  recent  sutures  or  raw  surfacM,  all  thc»c  iiiilica- 
tuna  are  occaaoually  ftdfUlcd  by  tho  cotton-wool  or 
tcou  plug,  the  former  material  bmng  preferable  in  the 
lut  instoDce.  1  have  not  given  a  very  extensive  trial 
to  a  plan  reoocumeuded  by  Taliaferro,  and  highly  com- 
mttided  by  Paul  Muud^,  vii:.,  the  close  povkiuK  of  the 
ng^na  for  tncntyTuur  Iiour»  at  a  time  witli  dry  wool, 
oottou,  or  otli«r  aubntjuioea.  Pallen  reconkniuudM  wot 
olay.  The  oltject  i«  to  support  aiid  tittinuUtc  tho  pelvic 
T«Moli^  nod  IK>  to  got  rid  of  tbc  passive  ronous  conges- 
tion wliidi,  in  chronic  uterine  or  pelvic  diaordere.  is  the 
main  cause  of  back-ache,  sensation  of  tVdiieas,  and 
bearing  down.  1  liave  certainly  not  tried  the  day,  but 
I  have  tried  packiu^'  with  dry  cutton-wool  in  u  few  niicli 
«aaca,  and  the  irritutioa  produced  ha«  lilwnyit  seemed 
to  DM  to  oountvrlmlance  any  benefit.  It  is,  however,  a 
mouroo  open  to  us  in  a  class  of  comb  nhicb  are  t«dious  Kiu.  iia.— aimn 
and  intractable  beyond  onduranoe.  1  nhould  just  men-  T«mpon  Eitnotor. 
tioD  a  little  iuHtnuuunt  of  Sinia's,  tho  tampon  extractor  (fig.  66), 
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wfatcb,  though  hj  no  moaiia  esaontial,  is  uaeOil  in  removing:  pledgota 
of  damp  irool.  A  few  slight  twist«  servo  to  ontmigic  it  ui,  nad  so  to 
break  down,  the  masa. 

Uedicated  Peseariee. — By  these  we  understand  the  comliinntion  of 
lueiliiuutU  MiiK-ctnticcB  wiUi  an  iwiheaive  material  which  will  melt  name 
time  nfUT  jntrfMiiiclicm  into  thi!  vii^iiiu,  luid  allow  the  remcdiwf  to  bcooma 
applied  to  the  Biimmiiding  widl.  Tlie  exei[jieijt  most  commonly  uwm)  is 
blio  oil  of  thpobpjma  or  cowwi  biittur,  luul  the  jitsuuiriea  may  be  oxt«ni- 
poriawl  Ihiut,  Take  an  onnco  of  the  ci>ooii  Viiitt<T  and  iiidt  gontly, 
with  or  without  a  few  dropn  <if  olivo  oil,  necording  to  this  hcrit  of  the 
wuat]i«r,  ntir  in  careMly  suBicieut  of  the  medicament  for  oiglit 
I>eiuiiiri«*,  Uion  pour  the  whole  into  &  roll  of  writing-paper  which  haa 
boon  )>lini)cd  routid  a  hiiiiiH  nilur ;  wtieii  cold,  cut  inlji  eight  jwrtiona^ 
aod  «hapu  each  with  the  fingtm  at  one  nid  »o  mt  to  give  it  the  form  of 
a  conicJil  bullet  Wax  iinil  lard  in  comhinittion  are  olio  used,  but  they 
uro  inferior.  On  the  Urge  ncnlc,  and  with  proper  moulds,  very  excellent 
pwsaries  are  made  of  soluble  gelatine.  Tiic  mam  is  made  by  immornng 
one  ounc«  of  gelatine  in  four  ounces  of  water  for  a  few  Nucinids ;  then 
dmiu,  and  in  half  an  hour  add  four  oiiiicen  of  glyocrino  to  the  residDO, 
Diswilvc  in  u  wator-lmtb.  Should  weigh  six  inincn*  (Martindale's  Eitm 
Phanrnicopmia).  Wr  i^m  coinlrinc  fluid  nn'dicament8  in  this  manner 
only.  One  great  advantage  of  pessaries  is  that  they  cuji  ho  eiisily  intro- 
duced hy  the  patient  herself,  often  even  by  virgins. 

The  following  list,  of  substances  applicable  in  thin  way,  sqiamtely  or 
in  combination,  with  the  quantity  for  each  pcnsary,  is  compiled  from 
Squire,  Mundt',  and  other  aoiircea  :— 


AnlaM. 
Sod.  biuub.,  gr.  xv. 

Alterative  ami  JietolveiU. 
Plumb.  iodiil.,({T.  v. 

Pot.  lodW.,  RT.  x. 

Pol.  brnm.,  gr.  x. 
Vngntut.  liydnrg,,  gr.  xx. 
MtriTigent, 
ZiutA  luIpho-carboUt,,  gr.  7.  ad  x. 
Af.\i\.  niniiic.,  gf.  X 
Add.  gallic,  gr.  i. 
Alum  nulpli.,  gr.  XV. 
O^tcchu,  gr.  XT. 
Fcrro-uluiui-u,  gt.  x, 
Pitinibi  Acnt,  gr.  v.  ad  x. 
Matico,  gt.  X. 
Forr.  «ul]>h.  vain.,  gr.  x. 

Deodonait  and  Dint^eiiaiU. 
CtJc.  rarbulst,  gr.  xr. 


Add.  rflrhaljc,  gr.  II. 
Add.  boncic,  gr.  x. 
Tlijiool,  gr.  T. 

BnetiieBl. 
ni«mutbi  oxid.,  gr.  IT. 
Sod.  borat.  gr.  x». 
Zind  oxld.,  gr.  xr. 

Fen.  ptfroldorid.,  gr.  r, 
Forr.  «ulph.,  gr.  xv. 

Seitalivt. 
Atropiic  mlph.,  gt.  ^  ai  ^. 
Ext.  bdlndonnii!,  gr.  i.  ad  iii. 
Ext  mnii,  gr.  v. 
Mori>h.  tifdrochlor.,  gr.  }  ad  ). 
Ext  ojiii,  gr.  ii. 

Sitrtt. 
Iodoform,  gr.  v. 
Chloral  byd.,  gr,  z.  ad  xxx. 


It  ia  somewhat  unfortiiiiato  tliat  tite  tenn  "  penmr}- "  slioidd  be  ugod 
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to  dwigoatc  Itoth  th<?ie  nindicikUil  Ijcxlics  iind  ntechauictU  supporla.  and  It 
woold  be  better  to  speak  of  vaginal  "  »iippositoriea,"  but  1  Lave  followed 
the  iuuaI  ciistoDi. 

InlnMlteriutt  McdicattoiL—Therc  is  no  part  of  our  subject,  pcrliapB, 
which,  moro  tliau  Uiih,  rtHiuirtw  deltciitc  haiidltu^  in  a  work  that  shall 
convey  to  tlw  otudttut  mily  such  priueiplcs  and  methods  of  action  as 
coDuneiul  thcioM^lvuK  by  their  a])])rovcd  safely  aiul  utility.  WiUiiii  the 
]ast  few  years  tbc  endometrium  has  been  aubjeuteil  tu  tuuthotk  of  treat- 
vaait,  many  of  them  bold,  not  a  few  of  them  daujtDrouti.  T)iv  uMtiniittiuu 
ofsoeh  of  these  as  1  consider  it  ilenirulili!  to  mention  at  ull  can  only  Iw 
tBada  wbeii  reforriuic  t^i  tliu  alFDctians  fiir  which  ibey  arc  employed  (mx 
•specsnlly  Cli«{j.  VIII.)  Dangerous  disease»  may  wiimuit  daugerons 
remodics.  Wihicli  arc  highly  to  he  deprecated  under  other  oiroumst&ncea — 
but  B  few  t^ueral  remarks  here  uu  the  siibJL'vt  tuny  avoid  much  nocdlew 
repetition. 

The  wbol«  iiitfrior  of  the  cervix  is  often  eauly  enough  roM^iad  in 
disease,  or  a  very  xlight  dilatntioti  enables  us  to  reach  it,  while  there  la 
free  egress  for  all  stipenibimdant  applications,  and  aiglit  eAiincH  to  tlw.' 
ud  of  touch.  jVhnost  cvcrytliing  that  eau  be  naed  in  a  liquid  form  ciui 
bo  tntnxliiued  into  tlie  cervix  by  the  Playfair  prolw  (fig.  9),  nmied  thiukly, 
*jr  tightly  luid  thinly,  with  cotton,  as  fonncrly  din-ctj-d,  but  it  is  an  iin- 
doubted  improvement  t'i  have  the  terminnl  wire  made  of  incorrosible 
oluiniutuiu.  A  groat  difHeulty  often  lies  in  unr  way  in  the  impomihiJity 
of  rcmuviuic  the  totiffh  mucus  which  ooata  the  cervical  wall.  Wipe  it 
as  wo  may,  thin  remains  adherent,  or  there  is  more  tu  folluw,  uid  tite 
venwdin  cannot  reach  tiie  diMiu^ed  surfuee.  The  IVee  jirevioux  uao  of 
Eouiut's  hot-water  vaginal  douche  iht  the  IWtit  remedy  for  thin  atittc  of 
Uliagti  but  if  the  cotton  njion  the  probe  be  iiKiiKleuod  with  glycerine  we 
«un  generally  succeed  in  removing  all  miuiuH  without  luiUue  irritutiou. 
I  ithall  have  to  insist,  by  and  by,  on  the  iai[>ortiuioo  of  nmng  ttiu  milder 
alterative  local  remedies  in  the  corlior  stagm  of  caniHoal  diieuxc,  com- 
biiuxl  with  couHtilulional  troatment,  before  the  mucous  surface  is  irre- 
tjierably  minod  by  the  more  piiwerful  caustics :  but  even  when  tliese  are 
absolutely  uecsMary.  the  practitioner  who  knowi  the  danKcrtiuN  pnipcrtica 
of  the  caustjus  he  is  dealing  with,  and  who  ha*  t^iiiu*  frudtftit  in  his 
finiieni,  cnn  do  much  safely  with  a  tubular  speculum  and  a  Playfair's 
probe  |>ro|>crly  anned,  ami  only  medicated  with  those  agents  whicli  arc 
Itiud  or  soluble.  In  hospital  pructioe,  or  whon^ver  there  ia  intv^Uigent 
■■ktance  available,  the  duck-bill  is  decidedly  preferable.  But  some 
■ilditional  precaution  is  generally  advisable  to  ensure  applicntion  nf 
tfaoM  agentji  only  to  the  denired  surfnce,  and  to  |>ri>veiit  their  trickling 
down  to  other  parts.  It  is  nlwnys  a  good  plan,  no  matter  how  inert  the 
fluid  may  be,  to  pass  up  n  little  plug  of  cotton,  and  plant  it  just  l)elo«  the 
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oerrix,  so  that  it  receiver  any  overflow.  Aft«r  ih«  application  Iim  beta 
BUtdo  this  ia  removed  b;  tlio  forceps,  the  outeidc  of  Uiv  iTnrix  nnd 
tlie  vaKiuiil  eul-de-mt  bxe  wiped  dry,  and  a  second  pltig  mciKt'^ncd  witb 
glycerine,  and  ivttachoil  to  n  ctring,  in  pliuitcd  BKUinat  the  end  of  the 
oervix,  and  held  there  with  the  funjpi»  till  tlie  njieoulum  i»  rcnuivcid. 
This  a^uin  is  withdrawn  in  a  few  hours.  Tincture  of  iodine,  or  the 
vuJoufl  glycerolea,  or  even  more  eorrosivo  soliitioDs,  mt  iip]>lied  in 
this  way;  but  uitiic  acid,  the  fluid  nitrate  of  mercury,  bromine, 
ohromio  add,  and  liquefied  cliloride  of  tine,  require  more  careflil 
nauagemeiit.  The  whole  sur&ce  around  the  con'ix  muat  be  cara- 
ftilly  paclc«d  with  damp  cotton,  moiKteiiud  with  Htnm^  itulution  of  cnr- 
bonato  of  todn  in  ttie  uaae  of  the  tintt  two,  and  the  mchnrutio  ahould 
ho  appli<id  by  iiicium  of  u  wihkIcii  Hkcwcr,  which  answers  bc^tvr  than  a 
gloss  point.  I'lirc  wu-liolic  ncid,  t.r,,  absolute  phenol  with  6  to  10  per 
oout,  of  waUT  to  ciiKiiru  its  fluidity,  may  Iw  safely  managed  with  the 
well  and  tightly  coati'd  probe  Fotaaaa  fiiaa,  and  potoaau  C  calce  made 
into  a  paste  with  alcohol,  must  bo  carefully  lifted  in  small  pieces  aud 
Applied  to  the  eiact  spot  with  moderate  firmnen«,  while  pluK"  weU  soaked 
in  vinegar  guard  all  the  aurrouudiuf;  tissuca,  uiid  free  iiijectionii  of  the 
same  fluid  are  aubsequently  uaed.  The  aoUd  uitiate  of  nlvcr  retjuiivB 
it«  appropriate  caustic  holder,  wliicli  will  iUbo  acrvc  fur  nolid  gnilphatc  rS 
cine  or  cupper.  TIiu  application  of  these  and  other  Bubstauces  will,  how- 
over,  call  for  ftituro  retniirkiL 

Local  applications  above  tlio  os  Gxtemum  are  mora  serioua  matt«i«  in 
every  way,  and  for  a  description  of  the  rariuiia  modea  of  uKiiig  iiitnv- 
uteriuo  injections,  ointments,  or  other  media,  I  muttt  refer  the  r«iulvr  to 
Chapter  VUI. 


General  Management  of  Gynaecological  Operations. 

it  is  very  Hdvisriblc  to  ailoi>t  sonio  amount  of  constitutional  and  local 
pnrpamlifm  U^fon'  <vcn  very  slight  operations. 

Oonstitutional  Freparation.-^ETery  kind  of  risk — the  danger  of 
■epticeemia  and  ull  tlint  is  included  tliereiu,  of  shock,  of  iiOD-ndtiusion  of 
nir&ees  that  are  ititeuded  to  unite,  aud  eveu  of  Lieinorrhugu, — is  {^ruktly 
dimiuiahed  by  prerious  alteution  to  the  health  of  the  patient.  My  csrc- 
fol  regulation  of  the  aecrettoiu  of  the  nkin,  bowelx,  liver,  and  kidneys, 
by  nutritiouK  and  uoustinmlattug  food,  \>y  the  nupply  of  pure  air,  and 
by  tJie  remedying  of  any  known  dcfc^'t  in  hygiene,  lui  long  m  pomiblft 
pireviously  to  any  opcrution,  itM  nvcrngo  mortjility  is  largely  diminished. 
Mid  its  aucceaaful  issue  ia  eneurcd.  The  lunnc,  if  too  acid,  should  be 
Doutndiaed  by  Uthia  water,  and  if  alkaline  or  phosphatic  by  bentoio  add 
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or  other  tisiml  ivmedies,  At  the  time  of  opcratiun  alitu  we  must  eiisuro 
complete  frv«doin  tVnm  tKc  noxious  infliK^ncoK  ilurivutiU!  fri>in  niiy  {VMKiblc 
Kptlto,  sjmotic^  or  p^'thogenic  scitircc.  Ucfcro  ouy  opcrntion  of  tit  all  a, 
eenoua  oliarncter  is  uuderUkeu,  especially  if  it  iDVolvea  the  peritoncaJ 
anilUioe,  or  thu  peine  celhilar  tissue,  a  careAi]  exaiuiDatioii  ahould  be 
iumIu  to  ascortAio  tlxe  abaouce  of  nuy  grave  conBtituIioiiiLl  alTection,  such 
M  phthisis  or  ttright'a  disease.  It  is  very  rarely,  iudeed,  tbut  'luriug  the 
•naUoce  of  these,  opentiuns  arc  dtsiralilu  or  pcmuwible.  Wharevor  it 
UponUo,  operatioim  ou  tlui  fvtniitc  ncxuid  orgiuiK  Nhoulil  he  jirrrormod 
only  between  two  meiiKtruul  jicriods ;  the  moet  satisfactory  time  is  a 
b«  days  after  the  ccMotion  of  the  Qow.  Consideriog  tiio  local  and 
general  hypornicthwiii  and  hypertemia  which  nonnally  occur  at  those 
periods,  the  precaution  is  an  obviotis  one,  btit  luetiBtmal  irregU' 
laiitJM  rosultiug  from  llie  diaeiuie  requiriiif;  u|)erotiou,  or  from  the  fear 
of  the  operatiou  ilaeU^  will  often  cuui|ibl  uit  tx<  admit  with  Bums  that 
"  tiie  beat  laid  sobemw  of  mice  aod  mtM)  gan^  nft  n^lcc."  A  liright  day, 
with  a  moderatvly  high  boromcrter,  should  if  possiblo  be  ch(»tc-n  fur  all 
Important  opcmtions,  anil  the  fewer  bystandcre,  who  may  possibly  havo 
Mplic  itillucnces  about  them,  the  better. 

local  Propanitioii  of  the  pait^  in  operations  im  the  genital  tract,  is 
no  lc«s  imporiftut  than  pre«uus  constitutional  treatment  For  this 
tJwre  is  no  niviuiA  ocpinl  to  the  eteiuly  nsc,  for  sionie  time  before,  of 
£miiMit'*  hot'ivatcr  douche  Used  by  itself  alone  it  relieves  congestion 
or  sdomn,  and  gircs  a  tone  and  a  vigour,  to  the  whole  tract,  luid  to 
Hi  eoniMCtive  coverings,  which  almost  compel  snccesa.  The  fretpient 
•pplicatioQ  of  a  little  tincture  of  iodine  with  a  brush,  followed  by  a 
glycerine  pbiK.  to  tii«  mirfncva  about  Ui  be  operated  upon,  is  of  great 
servicu  m  rend<Tnng  them  prono  to  lulhcrc,  and  leas  likely  to  bletid 
unduly.  It  is  not  nnknown  as  a  clinical  fact  thtLt>  with  these  jireoiin. 
tiosu,  intended  oporatjona  bavo  oFum  bwm  entirely  forestalled  by  the 
unluokcd4(>r  cicatrisation  of  a  torn  perinenm  or  cervix  uteri,  or  of  a 
TSginal  fiatuLo.     Time  spent  in  this  way  is  all  gain  and  no  loss. 

AntlMptiCt- — I  cannot  refuse  hero  to  face  the  question  of  the  value 
of  Listeram.  Yet,  oonsderiDg  the  conflicting  opinions,  and  still  moro 
oonflicttng  facts,  which  have  been  recently  adduced  for  and  against  it — 
wtth  Wells  and  Keith,  Tait  and  Daiitock,  and  Thornton,  to  say  nothing  of 
foreign  authuriticK,  utterly  divided  on  the  sniijoct,  not  only  among  tbcin- 
idrai,  but  from  their  own  rtetvcH  at  other  periods  of  their  practice,  it  woidd 
be  highly  unbocoming  in  me  to  speak  too  dogmatically.  Wo  must  apjH'Jil 
to  tbe  fiiture  for  guidance.  Yet  those  who  have  to  act  in  the  living 
prtaent,  and  to  teach  others  how  to  act  for  tliH  l>e«i,  may  not  decline  to 
adopt,  and  to  counsel  the  adoption  of  measures  based  at  least  on  care- 
AiUy  formed  provisbnid  hyiiothuaes.     One  tiling  1  can  say  dogmatJoally, 
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Aiiii  without  a  particle  of  bnitiition,  that  no  belief  in,  nr  pnotioo  at, 
strictest  antjiicjitic  prccnutjoru,  in  the  vuy  of  dreaungH,  spnjrv,  or  nthsiw' 
vilat,  rnn-uit*  the  ncgloct  of  prereDtiro  roreaight  against  the  Mptio^ 
amniotic,  or  pythogonic  itiflueDcea  indicated  abov& 

AntiMcptidtjr,  in  U)«  AciiHe  of  Almohite  cloaitliiwM — cleanltnces  in  little 
ninutin  which,  but  Tor  the  g(-nn  theory,  were  ludiorouatj-  precise — la 
now  iido{tt«d  by  evuTyoiie  w  n  nilo  of  practice.  Wc  owe  thia  t»  Lister, 
und  witli  it  vo  owe  n  mring  in  human  life  nnd  Buffering  which  oaa. 
never  lie  atatistioally  recorded.  Thcrv  were  wise  aiir^ous  in  the  Gar 
jjujrt,  noliilily  ho  who  Inreuted  that  wuiiderfid  ointment  to  be  applied  lo 
the  letliid  wcnpoii,  while  the  wound  itnvlf  was  to  bo  comrtantly  w«aked 
with  spring  water,  and  nut  citlierwiiic  moddlod  with ;  but  the  viaeat  <it 
thorn  «11  never  pcnuiidcd  tho  profession  thfit  to  "  wash  luid  be  c1c»b  *  was 
the  nitiat  iiujiorldnt,  and  ofton  tlie  uiost  diifioilt  triumph  of  their  nrt, 
till  Liitter  fiiniixhcd  the  all-powerfUl  motive.  I  cannot,  woi^ciTor,  rosist 
the  conchiKion  that  the  roAult  of  mich  uIjHi>1iiti;  nnd  nihiute  cleniililiew 
aa  ia  uow  eoiiHtautly  ulMorvcd  in  Mui^gical  pn*c<*<linpi,  goe»  very  far  tn 
itaclf  towards  )>ruving  the  germ  theory  of  all  septic  miachicf— tlie  theoiy, 
at  any  rale,  or  I  wmiM  rather  aay  the  Gut,  that  germs  and  ttptU  fp> 
band  and  hiuid,  niid  that  the  prerentlon  of  the  one  meiuia  the  preventicn 
of  the  other. 

Miioh  earefli]  work  la  bcbtg  done  at  tho  pnsont  time,  and  a  good  dool 
that  u  not  over-i'iircfti!,  towards  cBtimating  the  relative  Taltie  i^  ruioia 
jtermiddca  or  antixeptiat  in  varying  drcumittiuicea,  but  of  none  con  it 
yet  be  aaid,  aa  of  onrbolic  add,  that  it  fullils  in  tiie  Himplcst  and  safeat 
manner  uiost  of  the  required  conditions.  ThjTuoI,  l>orndo  acid,  euca> 
lyptus,  bichloride  of  mercurj*,  pennaiigauutc  of  pota&h,  quinine,  nalioylio 
acid,  <;hmnnc  acid,  iodoform,  Ur,  iud  a  boat  of  trthcr  substance*,  h»vc  id) 
certain  antiseptic  ])ro|)erlieit,  nnd  1  make  fire  use  of  them  a]] :  but  1  think 
it  is  ativisablc,  fur  the  prem^nt  at  luiy  rate,  tn  Iixik  upou  carbolic  acid  as 
the  r^gulnticiu  siilntance,  althniigh  biehlorido  of  morciiry,  1  in  1000  to 
2000  solution,  is  a  wonderfully  cheap  and  actiro  t^ent  for  autisoptio  in- 
jectiouB,  uHpt^ciatly  in  inidwiforj-,  and  I  have  as  yet  seen  no  ill-effocl«  from 
its  use.  When  carbolic  acid  in  not  contra-Indloatisd,  and  I  hardly  know 
when  it  is,  I  mingle  il  freely  mith  every  fluid  uncd  for  tigectiona  or  aUo- 
tions.  I  adopt,  with  it,  all  the  now  coininon  prccnutionH  aa  to  luatni- 
monta,  sfionjicbi,  and  other  operative  nrmamentaria,  although  I  neror 
allow  it  to  prevent  uiy  chooauig  uow  sponges  when  they  nrc  within  my 
reaeli,  and  1  believe  that  these  precautious  are  equally  applicable  to^ 
aad  ncccMary  with,  every  soiuid,  cuthoter,  apeeuluin,  or  other  instrument 
ill  orditinry  dingnostic  use.  I  fuel  certnin,  iui>reovi'r,  that  few,  If  any,  of 
the  imtoward  reaidta  which  aomctiincx  follow  the  careful  nnd  Hkillvd  nae 
of  the  sound,  tho  tent,  rir  even  tJie  Kpeculum,  woidd  occur,  if  o«ie  always 
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bom  in  nuud  the  dauger  of  septic  poisoning,  and  the  ease  witli  which  it 
might  be  averted.  A  dirty  finger  is  more  diunjerous  aud  '""'i  («  n»y 
peraoiud  kiiowlwjg^e,  done  more  damage,  whow  introduced  prr  onifituim 
than  OVUM  a  clwui  utoriim  nouud  puithed  into  tho  middle  of  the  alxionn-ii. 
A  5%  solution  is  adiisablc  for  all  thiMf  jiurpows  of  inst.niioeutal  or 
mantud  purilirjition,  but  it  will  not  clcun  u  niHii'a  niuls  or  »cmir  tlit*  teeth 
of  a  torsion  forceps.  I  hmve  seen  tho  Listcriun  »pm^,  and  gausH.',  luid  all 
the  rest  of  it,  used,  while  the  operator  left  n  hWk  deposit  twhind  liini 
every  time  he  compressed  or  twisted  a  vc«sol.  Tlio  tiftilbruah,  and  soup 
and  wat«r,  are  as  eHttenliuUy  ii  piirt  of  antiseptic  surgery  as  germicide 
specifics.  1  »m  not  wiro,  if  I  ■mm  cuiiijielled  to  choose  between  Ihc  twu, 
which  I  should  prefer,  Ijiit  tins  choice  im  totally  unnecessary.  Tim  lirea* 
ing  of  vajfinH]  woundx  or  mitiiruN  with  Li>it«r'8  formulie  of  gnutiea, 
Ac,  ia  eiuiply  iiupructicnblc ;  but  his  indicutioiiM  are,  as  fiu*  as  possiblr, 
fulfilled  tiy  smearing  them  at  the  time  of  operation,  and  aflerwnrds  from 
time  to  time,  with  carbolic  glyccriue,  1  in  10.  The  vulva  should,  in  all 
such  CMSM,  bo  closed  by  a  diapor  or  other  drawing,  soaked  iu  the  wat«ry 
•ohitJOD  and  only  partially  dried.  If  abdominal  incisions,  as  in  ovari- 
otomy, arc  well  smoiirod  with  carbolic  glycerine,  and  if  a  few  ftilil*  of  lint 
wrfl  saturated  with  it  are  appUed,  the  wound  may  Ijc  safely  left  for  t«n 
days  or  more,  provided  that  we  are  not  encumbered  by  a  drainage  tnlw, 
and  that  a  layer  of  mackintosh  nvcrlicK  the  drusniiig.  I  used  this 
oxeelktnt  drauing  with  ix^'eet  nnccens  iluring  the  hutteat  weather  of 
tUa  year  (188-1),  when  Sir  Joncpli  Lister  foiinrl  some  of  the  m<irc  volatile 
areata  fitil  in  his  own  hands  ("Address  on  (.'orrostvc  Sublimate  as 
a  Surgical  Ihvssing,"  Lanert  or  Brifuh  MeJiail  Jtxuntat,  October 
35,  1S84). 

Aa  to  the  use  of  the  spray  tu  abdominal  operations,  I  own  tliat  my 
views  have  heouniu  unnettloil,  and  that  my  practieu  hiut  Itcen  rendered 
aoraevhat  illoipcal.  1  have  never,  in  my  own  pntcticc,  lNM;n  able  to  eon- 
TDM  myself  tlint  a  single  bad  symptom  has  followed  the  uso  of  carbolic 
add  in  any  form.  I  apply  it  freely,  as  a  strong  glycerole,  to  the  ovarian 
pedicle,  to  the  externa]  wound,  and  to  any  intra'abdominal  raw  surface 
that  I  can  6nd.  Much  of  it  luust  find  its  way  into  the  abduiuinal  cavity 
in  OTCfy  ease,  but  I  have  never  kooii  even  the  eiirbolie  urine — the  dark 
ttaolcjr-lookiiig  urine  d(»cribed  by  so  miuiy  writrrM,— (.■xeupt  in  one  cane, 
where,  as  in  n>any  scores  of  others,  1  h.^ui  applied  a  single  drop  of  pure 
cariwiic  acid  to  a  urethral  growth.  But  the  long-cjjn tinned  spray  may 
undoubtedly  produce  cooling  of  the  peritoneum,  which  may  provo 
nnduiy  depressing.  In  hospital  practice,  therefore,  where  the  septic  risks 
must  always  be  in  liie  ascendant,  I  use  tho  spray  in  alxloininal  section, 
having  it  an  warm  oa  poiuible,  and  lliniwiiig  it  right  acmSH  the  incision  ; 
«hile  in  private  practice  I  think  tlint  otlivr  imtiseptic  precautions  enable 
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UB,  as  &  rule,  to  dispense  with  it.  I  find  that  Mtvurn]  of  mj  surgical 
colleagues  have  independently  arrived  at  a  similar  pmctinc.  In  opei»' 
tious  ou  the  vulva  and  vagina  the  spray  la  eioeadTely  troiihlc»anic^  and 
is  advaiitajteouftly  repU^iud  by  a  very  delicate  jet  of  hot  cartiolisud  water 
directed  uuutuiioually  upuii  thu  lili'cdiiig  points.  This  has  the  additiooat 
lulviuitago  of  being  a  viilimblc  ha;mo«tatic. 

AfteT'Treatment  of  Operations.— 1'liis  Ik  hIho  h  matter  of  the 
highest  importnnwi.  liciiction  nni«t  Iw  oncoiinigwl  wliwi  nbouk  exists. 
Hot-water  bags  to  the  limbs  or  tniiik,  nnd  tlic  mibcutaiiwuit  injection 
of  20  minims  of  othpr,  or  the  rectal  tid ministration  nf  Iwrf-toa  and 
l)raudy,  may  bo  roquJrod  for  this  purpose ;  and  when  the  rwiction  kaa 
fiuriy  commouced  it  is  aided  and  stea/lied  by  the  admin istrntioD  of 
inorphiii  in  small  doses  subcutaueousl^.  Subsequently,  the  <li«t,  in 
aluiust  all  cases,  should  be  Uglit  Hud  siiariuj;,  and  stiuiulantB  are  not 
required  except  iu  tiie  case  of  suptiotemia  ur  uouaidumble  diock.  After 
ovurioboniy  I  tliinlc  tbo  puticnts  do  tiest  on  very  nearly  starvation 
diet,  II  few  tOMpooiifulii  of  iced  milk  occasion  silly,  for  tiirco  days  or 
nn>n; ;  but,  of  course,  there  arc  exceptional  cases.  Opium  may  be 
freely  given  In  nearly  all  coses,  unless  tliere  be  some  special  sui>ce]>- 
tibiUty,  which  had  better  be  aacertaiiitil  jireviously.  1  was  recently 
obU^ud,  fortunately  without  ultimatu  b(ul  rrMults,  to  keep  a  patient, 
on  tile  next  day  after  ovariotomy,  under  almost  constant  galvanic 
rtimulation,  with  stning  cotfoo,  &c.,  from  the  result  of  two  aub- 
cutaneous  iigectlons  of  ^  of  a  grain  of  morphia,  admiuistiinxl  after 
reaction  had  fairly  taken  place.  But  in  most  patients  the  lulling  effect 
of  morphia  is  very  valuable,  together  with  its  aid  in  keeping  the  buwela 
at  rest.  In  many  gyueecological  ope ratiuuB^ vaginal,  uterine^  or  al>- 
dominal — it  is  desirable  to  keep  tiie  bowels  locked  for  eight  or  ten 
days.  After  ropiuring  the  torn  cervix,  this  precaution  is  not  atX/imsexy 
or  advisable ;  on  the  coutraty,  the  bowels  should  be  relieved  daily  by 
enemata  or  gentlo  laxatives.  Iu  the  repair  of  ruptured  perineum,  we 
have  a  choice  of  evils,  for  if  the  bowels  are  too  long  locked  the  mass  may 
become  hardened  to  such  an  extent  aa  to  tear  through  all  before  it.  It 
is  tlierafore  iwrhaptt  bett«r,  aa  I  have  atJttuil  above,  bo  leave  the  matter 
to  nature.  For  the  piu'[Kjsc  of  renewing  the  action  of  tlie  bowels,  a 
druohm  of  caatur  oil,  wttli  one  of  glycerine,  may  be  given  the  uight  before, 
[f  this  nctM  sjmntAucouKly  next  morniug,  well ;  but  tht:  i>aUuiit  should 
avoid  all  stniining.  (t  is  letter  iu  all  eitses  to  carefully  inject  two  or 
Uireo  outictH  of  warm  olivc  oil  iuto  thu  rectum,  and  to  ciieiiuragc  the 
patient  to  retain  it  for  some  time,  'flic  lilnddor  rdiiiires  equally  careful 
attention,  and  it  is  alwayis  better,  in  all  cases  of  abdominal  section  or 
plastic  operations  on  the  vagina,  to  empty  it  artificially  for  tho  fint 
week  or  tou  days,  or  evon  a  fortnight.    The  dribbling  of  stale  urine,  and 


CAIBftlXUBll. 


93 


Pia.  er.  — ainu'i  sigmoid  Catbtter. 


th«  fatigue  or  exertion  involved  in  spontaneous  ovacuatiou,  ture  equally 
avoided.  If  I  hare  a  thoroughly  reliable  aud  well-traiDed  nune,  who 
can  use  the  instniment  aUlAiUy,  with  the  patient  on  her  back,  avoiding 
dropping  and 
keeping  line  in- 
strununt  a>«eptio, 
1  prefer  the  urine 
to  be  drawn  off  at 
stated  tnt«n-ala  of 
not  longer  tbnn 
•ax  houn)i)rmuch 
BMnofUninoprr- 
atnna  directly 
aflbcting  tlie  blad- 
der.    But  when 

this  is  not  tiu!  (iwie,  ii  modification  of  Rinis's  sigmoid  catheter  (K^.  67), 
In  vulcanite  or  Hilvcr,  may  bo  tied  into  tlio  blmlder  for  the  lirxt  fuw  dnjrs. 
It  muat  he  ■»  (xiUnccd  lu  not  to  prrM  on  the  fuiidni*,  iind  muit  be  ciraned 
frsquontif  by  the  practitioner  and  rcintro.lii(M^.  The  end  may  be 
phiggsd  and  the  plug  removed  for 
urination,  or,  espeoially  in  veaieo- 
taginal  opexntionii,  a  cup  may  lie 
placed  so  as  tx)  catch  the  urine  m  it 
diibhlcK  away.  If  the  catheter  be 
made  of  block-tin  it  can  be  more  easily 
moulded  tlian  a  vulcanite  one  to  suit 
the  indiridual  case^  but  is  hardly  so  pure  and  dean.  (Skene's  modill- 
OMtiOQ  cf  Goodman's  aelf-rvlaining  catheter  (fig.  68)  ia  alno  u  vury  useful 
isstnuneat     It  is  only  two  inches  long,  and  has  an  indiu-nibbcr  tube 

,  aUadted  tJ>  ita  outer  extremity.     Ercty  metallic  attheber,  uhcn  not  in 

'  vm,  should  lie  in  the  carbolic  solution. 

Atuestbesia.^ — 1  can  hardly  liprc  rnter  into  the  vexed  question  of  the 
different nnmitbetica.  Nitronsoxidc,  fmm  thcshortdurationofitseffocts, 
is  scMom  available  in  gynawology,  except  as  a  prelude  to  chloroform  or 
ether,  or  in  case*  of  tapping,  lancing,  or  other  very  rapid  proceedinjj^ 
srbon  the  fear  of  the  patient  is  greiit«r  than  tJie  actual  sufferiuK-  Bi- 
chloride of  methylene  is  greatly  preferred  by  Wells  in  ovariotoiuy, 
chiefly  on  account  of  its  alight«r  tendency  to  proiluce  sicknvtis  luid 
retohiuK,  aud  very  many  operators  follow  his  example.  I  have  trinl 
it  tor  diagnoatic  purposes,  but  have  not  so  far  been  able  bo  attain 
the  aamo  advantageti  hent  as  fhim  chloroform,  lu  ovariotomy  one  am 
keep  tip  continnouN  inncii.tibility  to  pain,  uliile  th«  patient  nccjiik  to  be 
somewhat  leva  under  its  general  influence  than  is  ncccKsary  when  chloro- 
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form  is  lued.  Recent  otHornitiona  have  bUowd  that  thin  snlj 
probably  a  Diiiture  of  four  parts  of  chloroform  and  one  of  fsaXbjl 
alcohol.  A  combination  of  ^cobol,  chloroform,  and  ether  in  the  propor- 
tionH  of  one,  two,  and  three  parts  u  used  by  many,  1  have,  however,  atea 
it  80  often  followed  liy  all  the  baneful  effects  of  too  large  a  do«o  of 
aloohol,  that  I  du  not  like  it,  Etliur  or  qliloDfonn  separately  is  still  in 
preponderating  iiae  in  orJiiiary  ifyuiccolo(|[icid  proceed iiiK"*,  and  the  wavo 
of  reaction  in  fitvoiir  of  the  former,  no  jtowerful  in  America,  has  had 
Goniparntivuly  little  effect  in  thin  country.  In  abduiuinnl  operations 
mpociiilly,  the  irritating  effect  of  ether  upon  the  pulmonary  orfc*nit 
i«  mitch  to  1)0  deprecated.  AutectheKia  and  the  use  of  uhlorofiinn 
ore  almost  interchangeable  terms  in  gonend  British  pntctiCEt,  and  I 
confees  in  my  own.  For  diagnosis,  aniesthesia  is  usefiil  in  many 
ways.  It  enables  examinations  to  be  made,  otherwise  of  a  most  painfid 
character— it  rclniies  the  abdominal  and  other  muscles,  especially  the 
Sphincters  lU'i  it  ovurcomos  the  piunliU  feelings  of  shame  or  modesty,  espe- 
cially in  the  ciue  of  ncoossnry  examinations  in  yotui^'  i;irls  or  virgins. 
In  many  cams  of  hypcriesthesia  of  the  external  parts  it  therefore  Incomes 
necmsary  for  an  accnrntc  diagnosis,  in  virtue  of  idl  the  above-named 
properties,  and  it  is  hardly  possible  without  it  to  ascertain  the  oormal 
dilatability  of  the  sphinetcrs  or  to  overcome  their  morbid  spnam.  When 
deliriimi  is  present,  or  pain  from  acute  ijiilaiuniatitn^  or  with  intmctable 
or  malini;eriiig  patients,  it  is  equally  nsefid.  Ttie  diagnoKin  of  uertaiu 
abdominn]  binumm,  ettjieciidly  nf  phiintem  tumours  or  spurious  preg- 
nancy, is  rendered  alwolntely  positive  by  it,  anil  in  all  cases  of  bi-mauual 
«x&miuation,  where  doubt  remains  as  to  any  important  point,  a  rfi- 
eMimiiialion  with  amcBthesia  will  render  certainty  ]io88!ble.  tu  fact, 
fliioh  ail  exfuniualiou  is  almost  as  superior  to  one  «illioiit  itntcntheHia  as 
the  latter  i»  to  a  digital  examination  with  one  liaml  oidy.  Kor  ojiera- 
tioiut  on  the  lining  iiiemliniue  of  the  utcriut,  nuch  lui  curetting,  scan- 
iiCAtion,  luid  even  paring  or  stitching  the  cervix,  it  is  seldom  rct}uired 
on  account  of  puiu  merely,  Init  to  allay  fear  er  overcome  restlessness  it 
may  become  neccssarj-,  Emmet  strongly  warns  us  of  the  danger  of 
etlier,  and  presumably  of  chloroform,  in  advanced  oyatitis  or  kidney 
diMase,  and  in  sueh  cases  it  should  if  poBBilde  lie  diH|H-nHe<l  with.  It  has 
been  noticed  that  many  of  tlie  aecidcnta  which  hitve  happened  during 
onimthcaiu  have  occurred  just  at  tlic  moment  when  the  first  painftil 
indsion  was  made,  or  an  ocmscur  wits  tightened,  or  a  painfid  ovary  was 
compressed.  The  correct  deduction  from  this  is  tlial  the  ainestheaia  wan 
insufficiently  complete,  and  alloae*!  of  reflex  inhibitioti  of  the  heart's 
nctiim  from  the  jniin  ntill  felt  ami  conveyed  by  the  nervous  syntem.  I 
have  twice  Hcen  apparent  ileath  thus  caused  in  opcrutionn  on  uterine 
tiimoiinf,  the  patient  being  rescued  in  each  case  by  invcreion  of  the 
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body.  An  opposite  danger,  however,  is  to  be  guarded  against  In 
operations  on  the  genital  organs  in  young  and  sensitive  women,  eon- 
HoionsnesB  or  semi-consciouBuetw,  and  senstbihty,  return  amazingly 
quickly,  and  this  may  lead  to  the  apparently  safe  exhibition  of  large 
and  repeated  doacs  of  the  onocsthetic.  At  the  close  of  the  operation, 
wben  all  stimulus  of  pain  ceuscs,  the  tendency  to  all  the  dangers  of 
onseathetics  is  often  found  to  develop  ittielf  suddenly.  For  operations  on 
the  eztemol  genitals  Richardson's  ether  spray  may  occasionally  be  of 
nae,  and  the  newly  introduced  coounc  seems  olao  to  have  u  future  as  a 
local  aniesthetic  in  similar  cases.  Carbolic  acid  applied  to  a  wound  pro- 
duces, after  its  preliminary  smarting,  a  numbing  effect. 
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CHAPTKR    IV. 


HyoiBNic  ASD  Medical  Treathekt  m  thkis  RiiLATintt  to  Fkuaui  D:!iRjuixs. 
Iiinu«EiCH  of  Mnn«C.rniil  ri^tlwllclty.  Food,  tjlimuliuita.  Clothing  £»!tciM. 
Bklh-tnif.  Edncution.  CiiLoniiiii*,  ita  Nature  and  'ncatinflut.  Nevbasthesia 
in  ila  variuua  Korini. 

Having  in  the  previous  clinptcr  Hpokcn  nf  the  mciitiK  emplojrBd  in  Qu 
manogomoiit  of  feinjile  iliseiwes,  when,  whiitcvcr  the  cauBOtiotl  SU^  }», 
ttio  manifvsUtioiu  arc  local,  ami  domand  tocfti  troiitmnit,  It  Beenu 
advicablc  now  to  hmteu  to  say  somothing  about  hjgiuniu  couditiona,  and 
more  purely  medical  troatment,  a  timely  recourse  to  wliioli  would  often 
prevent  the  neccMity  for  the  interference  of  surgery- 

I  aseuiue,  as  an  axiom,  tlint  the  medical  luid  hygienic  treatment  of 
female  diseaaea  is,  like  their  patliolo);y,  couiiuod  to  the  wide  field  of 
medicine.  Yet  there  are  a  few  points  to  which  special  attention  should 
\k  hricfly  drawn  heru,  iind  the  first  of  tliwto  in  thr  luvritity  fur  bearing 
in  miad,  irilhimt  unduly  traggfrating,  Ihr  i^/liwnrr  nn  frmalr  hrallh  of 
mrnftTTUtl  periodicity. 

Tilt  unruly  gnes  a  Httlu  too  f«  when  he  anscrt*  that  "the  know- 
ledge  tJint  niuntttriintion  is  u  uatural  fUnction  does  a  world  of  roisohief," 
but  there  in  h  isnlmti-iituin  of  practical  truth  imderlying  the  romiirk. 
We  know  thiit  in  almost  all  women  the  function  is  accompiuiiod  by 
nervous  and  vascular  phenomena,  which  have  a  real  existence,  and  which 
tem]jorarily  place  the  woman  in  a  different  phy&iolo(,'ical  state  from  that 
which  is  iisunl,  nml  in  one  more  liable  to  departure  from  health,  on  slight 
provocation.  Wo  know,  also,  that  uompanitively  alight  departures  of  this 
kind,  repeated,  confirmed,  and  eiaggemtoil  from  month  to  month,  lay 
the  seeds  of  fVituro  dlsenses  of  the  gravcet  uhamcter,  of  uterine  displace* 
nieut*.  uterine  catarrh,  and  pelvic  cougealioiis,  and  not  infrequently  of 
more  acute  maladies,  such  as  heematocele  or  pelvic  cellulitis.  In  other 
eases  it  is  Che  nervous  system  wUicli  becomod  unstrung  from  being 
subjected  to  work  while  imder  unusual  tension.  Tliis  is  not  a  more 
hypothesis,  it  is  a  statement  of  fact.  There  are  few  physicians  who 
hai-e  not  seen,  during  an  extended  practice,  bistaucos  of  sudden  death 
from  hwmatocele,  or  of  bright  careeni  "f  mental  work  and  iiseftilnees 
cut  shorl,  never  to  Iw  resumed,  after  u  few  day's  lioiJ  work  during  a 
menntrunl  jMrlud.     It  cannot,  tlicrcfore,  ht  too  strong^ly  insisted  on,  tiiat, 
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in  the  gomc  of  the  }'miii|i  or  thi^  dclicuto  iit  any  nite,  luid  to  Mnino  extcut 
in  all  women,  tbo  (ic'rioil  of  mcii«tninlJon  should  Iki  n  [icritxt  of  coni]iHnt- 
tive  rcpam.  Women  have  quite  wifficinnt  tiiot  fe)  cuKure  thin  without 
any  utucoenary  panule  ;  mid  it  is  Tor  tbnw  who  oriranitw  tlii-ir  work  of 
Any  load,  metital  or  pb^-Bical,  to  give  nt  loart  a  cliiincc  for  the  pinployniout 
of  cuch  tact.  L«t  it  onlj  be  clottrly  lx>nic  in  mind  that,  in  ninety-nine 
oot  of  ever;  liimdred  wooion,  there  arc  periodical  occasiotu  nhcn  thoy 
cau  only  irork  m  the;  may  do  at  othor  timw,  with  more  or  less  [luril  to 
tbetr  mental  and  bodily  health-  Even  nftor  iDCnstruation  biM  merged 
into  pregnancy,  the  periodic  law  is,  tliough  dominDt,  still  eiistent,  mid 
miacarritit{e  is  moat  i-auily  proroked  at  Iho  usual  pjiooIis  of  menstrual 
activity. 

WMle,  u  T  liavu  iiaid,  the  laws  of  hygiene  are  tbo  same  for  the  male 
aikd  for  tiie  f«iiiiile,  ttiey  (Si|)eoiaUy  affect  tbe  ooo  MX  or  the  other 
tUH.-or>Iink:  t>.  mnny  iiftlipirsjH-oittl  surrouHdiiigs. 

The  Food  Supply  of  onr  woinou  in  by  uo  meaos  what  it  ought  to  be, 
tJio  result  of  fuhiou  in  some  cascx,  of  jioverty  and  unwomanly  work  in 
(itkcrt.  Dr  Thomas  says  that  "  tlic  Amerieaii  woman,  except  in  oiir 
eities,  is  at  least  half  starved,"  nnd  I  fcur  the  lianie  rcuiurk  applicit  to  a 
l»rgc  extent  to  our  English  women  ntwi.  The  minendilu  t<;a  diet  on 
which  the  women  of  our  artisan  and  n^uultiiral  liilM)nring  eln«sc«  sO 
lar^ly  KulMidt  will  nol,  Huffice  to  nourish  a  healthy  matrii,  much  loss  » 
healthy  jiroUr  in  additinn,  imd  umtiii^'  the  more  affluent  claasea  &ahIoii 
doett  wlittt  iHiwrty  enfuroeii  amou[;  thoiie  teas  well  circumstanced.  A 
wcU4ci>ou-n  mct.ropnlltan  physician  has  recently  been  somewhat  tliJuninj; 
the  numlxn-  nf  our  mule  patients,  that  is,  killiii};  or  curing  tlieui,  nnd  I 
lUii  1uun<l  to  Miy  morti  oft«n  the  latter,  by  his  preaorihed  mmtw,-  he 
would  render  an  equally  groat  twrvice  If  he  would  [>entuadc  their  wiv<oi^ 
ur  nitbor  their  ditughtcra,  to  coniinm<!  Home  of  the  rod  meats  and  oUier 
pnjacribed  items.  The  more  thorough  tiwuo-changefl  which  tJie  female 
undefKues,  cotiaequent  on  mouatniation,  demand  a  supply  of  nutri- 
ment which  tho  nrbuii  male,  at  any  rate,  scarcely  re(|uireH.  In  biic 
addreM  to  llie  Olwtetrical  Section  of  the  Briliah  Medicid  Auiocintiun 
(1S*3),  DrOniily  Hewitt  haa  discoursed  well  and  wisely  on  this  subject, 
and  the  recognition  of  the  ncce^ity  of  fuller  nouriithmont  in  gynoico- 
la0cAl  ppwitice  fbnn»  the  busin  of  «nc  part  of  the  ayxtem  of  treatment 
nfterinirds  to  bo  montioncil  ax  Weir  Mitcbcll'H. 

Cloecly  associated  with  the  suhji^jt  of  f<H>d  u  that  of  Stimulants. 
And  yet  [  am  vory  dosimns  of  dissociating  the  two  things.  The  more 
good  uouri^ing  food  a  patient  can  takoi  within  reason,  the  lesa  atimidu- 
tion  he  or  she  requires  ;  and  yoti  antithetic  as  it  may  seem,  no  one  can 
laiB  nfely  encounter  the  dangera  of  chronic  stimulation  than  he  or  she 
who   has    badly  nourialicd    or  overworked   tiasiica.       Woman,  though 
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faahioD,  tmd  the  iiiBtuict  of  Hclf-prcMrvntiou,  arc  fort«i»tcly  on  ber  sido 
in  thift  rwpect,  falls  more  readily  aiid  irrctricvnbly  iiiulcr  tie  baneful 
mflneDce  of  alcoholic  craving  and  chronic  alcoholism  than  man.  I  cao^ 
uot  aay  that  a  little  porter,  or  ale,  or  wine  may  not  occs^ooally  prore  oa 
luuifiil  ti)  the  fannlc  as  to  tbe  male,  but  I  bcliere  that  dietetic  tub- 
itJtiitffi  niiiy  l)c  found,  in  all  onsea  of  chronic  disease,  which,  if  a  little 
more  costly  to  the  jioor,  or  leas  costly  to  lie  rich,  leare  not  on 
the  mind  of  the  pn'8cril>t'r  the  nnconiforlahk-  reflection  thiit  lie  may 
hare  laid  the  seeds  of  iucvitublc  ruin  Ui  bin  i)utieiit.  It  Hhould  never, 
however,  be  forK"tten  by  the  phyBJcinn  thnt  it  in  not  ulcoho)  nlonc  which 
lends  to  aluolioUc  craving.  Ton,  cofTcp,  tobucco,  (iiiininc,  xtrychnine  or 
nus  vomica,  ciilonil,  opium,  sal  volatile,  and  all  the  so<*lled  nervine 
tunicM  or  jcdjitivea  of  moilero  pharmacy,  when  depended  on  for  .itimiiln- 
tiou  or  scHiilion,  toiul  in  one  tuul  tlic  aamc  direction.  As  oiviliMution 
ndranccs,  nnd  conKc>t|uciir  nirrvo  tetiaiuu  iticrcancn,  wtt  Mhull  hnvc  aa 
iucreaaingly  intelligent  drciul  of  their  mn-,  cotiiitcrbulniircd  wnfortun- 
ately  by  an  iacreasiiig  supposed  ncccwity,  and  by  ii  rcnlly  lessened 
power  of  wilhsliuidiiig  their  baueHil  influences.  I  have  long  ceaaed  to 
rooonimeiid  the  uae  uf  stimulanta  in  any  form  of  chronic  female  disorder, 
and  the  young  jmietitiouer  who  wiaheH  to  look  bock  with  plcuKure  upon 
thu  rcifultit  of  biH  ]»ut  oitreiT,  will  Iw  wine  to  udopt  thin  nitc  of  practice 
until  he  sees  some  veiy  good  rtfiwoii  for  eliuiige, 

Clotbil^  in  a  subject  of  eitrome  delicacy,  and  1  must  entirety  iguore 
ibi  iwttbutic  iwiicctii.  But  there  arc  certain  points  of  importance  ou 
irtUoh  all  pliysiciiuiN  im'  uj^recd,  and  which  it  mutit  lie  led  tu  tliu  ladies 
to  reconcile  with  the  qucntion  of  outwnrd  iidunimcnt  Wool  in  some 
form,  however  tiiii,  should  U-  worn  next  tic  akin,  from  head  to  foot,  in 
thin  climate.  Everything  which  contmcta  the  thorax  is  inadvisaUe  on 
general  gruunds,  and  especially  tends  to  produce  pelvic  congestion  and 
other  miachivf.  ('oracts  n  ilh  steel  or  whalebone  appliances  are  aa  absurd 
for  a  healthy  woman  aa  steel-jointed  leg  pieces  would  be  for  ■  healthy 
man.  Tho  tying  of  a  "  dry  goods  store  "  round  the  waist  or  nbdoiQeii, 
in  the  fonu  of  heavy  petticoats,  i»  highly  injurious,  and  some  modifica- 
tion of  the  male  system  of  braces  is  dcwniblc.  The  use  of  bigh-hoelod 
sboc«  or  Iwola,  independently  of  its  bad  eflcct  ou  tbe  feel,  throws  out  of 
near  the  sunpeunory  bgamenW  of  the  uterus,  by  altering  the  incline  of 
the  pelvis.  It  wuuld  be  better,  I  think,  if  medical  advi^cni  woidd  keep 
in  view,  and  inMist  uu,  these  few  aud  simple  fucts,  mthcr  than  attempt  to 
diitouss  llieir  minute  reulimition.  Their  pntctical  enforcement  in  early 
life  would  obviate  tb<!  neccaaity  fur  nmny  a  »rrioua  surgical  proceeding 
aftcrwarda,  when  the  cnumttioii  of  th<!  disease  can  be  but  faintly  traced 
to  esirly  nexleet 

Proper  Exercise  is  just  ns  HMcutial  to  the  preaervatlon  of  female  litoltb 
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08  tiutety  rat  Female  fiMtball  plajen  or  );ymiumt8  ore  Just  ft8  much 
so  oocMioBal  poaaibilitjr  u  female  aenior  wranglen,  thtmgh  they  tm 
about  oquiJIy  undcaiiniblo  tut  tjpea  uf  tlie  mux.  But  juHt  as  tlie  really 
«ll-ciiltiircd  wotnim  fmjucntly  lml'uIh  Iilt  ninlc  ci»ii|iut:turK  in  moral 
intioD,  so  tlic  woman  who  him  liiul  fn^i;  piny  for  Vict  mtuiclca  while  a 
0rl,  and  in  young  nomnuhood,  and  who  has  uot  bcon  iiijiiml  by  the 
nnvoowpily  voA  of  eavago  or  of  oTcrciTiltaod  life,  excels  him,  in  many 
lya,  in  ber  powma  of  cndurajice.  Few,  if  any,  men  coiild  eudurv 
nwtained  fatigue  daily  aud  hourly  uiiderjfunc  liy  tlie  mother  of  a 
family  in  poor  or  very  mudente  circiimRtancni ;  and  e*  tlie  ueceasity  for 
frill  eiidurv  aa  long  an  the  pvrpvtimtioii  of  the  ntce  is  carried  on,  on 
Pita  present  liuca,  it  i«  c«Mnitial  that  the  Diiuculai-  ey«t«m  of  wonieu 
should  be  conudercd  in  their  hygienic  tnuning.  Id  cliildhoo<l  tbe  girl 
abouUI  l>c  allowed  and  enennragcd  to  romp  aa  much  as  her  brothers,  and 
the  more  spontoupousl  J,  and  the  Icsa  aoeonliuK  U'  !uiyb(.>dy'8  "fej-steui" 
doOB  80  tlie  better.  Aa  wumuuliucMl  afiprooohcs,  a  suparatiou  of  the 
s  becooiea  d«irabl»,  lu  order  that  tvurk  and  play  may  la-  tiiteTTiiitt«d 
ij;  tu  the  periodic  ucufsiiticH  of  tlie  fumale,  and  tho  wine  ])arfnt 
guatdtan  will  ace  that,  while  the  ni't'CKuiry  tval  it  i>biiiincil  nt  tlw 
|ieriod  of  mciiatruiitioii,  habitH  of  indolence  anil  aloth  nrv  not  importvd 
[Dtn  the  remainder  of  the  month. 

BltWrn  or  regular  ablution  of  the  whole  surface  in  jua(  un  important 
tfae  one  sex  aa  the  other,  but  duriuj;  the  early  jeum  uf  iiienstrua]  life, 
at  any  rate,  periodicity  muat  alau  \k  ree<>|j:Tiiaed  by  aubatituliiiK  tejiid  for 
eold  water,  ur  by  iiilcnuittiu)c  the  uae  i>f  eitlier  to  wunie  extent  at  the 
poiode. 

BduataiKL — Tliia  is  a  subject  which,  at  the  prcxeiit  moment,  cmn 
hanlly  be  totw;hi<d  upon  without  inTolving  quostiona  n-liicli  arc  not 
alwaya  tnated  with  the  calumeH  aud  impartiality  they  demand.  Ae 
a  IVOfSenor  of  a  oollt.-)-ir  luid  a  uuiveraity  which  are  perhapu  doiig;  aa 
nnieb  am  any  lu  En):Und  to  meet  the  dcuiimd  fur  foiuale  dei^reea,  and 
female  educatioiii  leiuling  up  to  thoite  degracti,  1  nnutd  not  fur  a  moment 
be  Bup[>oic<l  to  join  in  the  ignorant  clamour  again«t  xitch  edncaticiu,  which 
b  baaed  on  a  dosire  for  mouoply  by  the  male  MX.  1'he  struggle  for  cxist- 
moe  OD  the  part  of  single  wouieu,  and  the  eapadty  of  a  few  of  their 
mtmlMrtO  i]j:uov«  with  itafctr  the  phyHiol(^italdiffitiilfiesnf  IbcM-iyorily, 
an  demanding  opportuniticn  for  eiluuntion,  and  tU  huuuuniblci  aa  well  n» 
valuable  diattnctioDS,  which  cannot  and  ought  itot  to  be  rvfuMxI. 

I'nfortunataly,  hov«ivr,  up  to  this  time,  no  nicaiiH  have  liedii  f<iund 
which  wilt  roow»cil«  this  with  the  physiological  necessity  for  intcnnitteiit 
work  by  the  one  an.  It  becomes,  therefore,  the  duty  of  cwry  honest 
physician  to  make  no  secret  of  the  mischief  which  must  inevitably 
aocnw,  not  only  to  many  of  our  yoimg  women,  but  to  our  whole  popu- 
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latioii,  if  tlie  dialioctton  of  eex  be  diaregarded.  Co«<liictttion  of  the  micm, 
(,*,,  either  education  aliaoliitely  tof^othor,  or  pdiicntion  on  precisely  tbc 
Biuiie  Uuen,  is  >1rcadj  wo^kiu^{  uiiscUief  in  tiiia  country,  vfliidi  would 
utturly  iistviiiAb  ihiit  large  baud  of  distin^iahed  Axiiericaji  physiciaaa 
vihu  an:  iilin'iKt  [litwuisly  liuldiiiij;  out  lliuir  haiidn  tu  tlifir  uwu  people^ 
and  (l<->umiiding  u  rui^oiinH.'  to  wliiit  thuy  cotinidc'r  tlio  Kurnju-iui  ajPBteni. 
Dr  RdwartI  Clarke  (S<r  in  Eifutatioit,  TtottUin,  18t>'2)  Hpuaking  of  coeduCA- 
tioti  wtyH  : — "  .Vcitliur  in  it  lumcrtMl  ttiitt  nil  tJiv  fMiialt^  )ir<u)<iit«((  of  our 
kc1iod1«  and  (»>1lugci<  arc  jiutliologioul  Hpovimcnn.  Hiil.  it  ih  amacrtttd  that 
the  number  of  thniw  gnuiiiatM  who  huxv  hecn  diwthlud  to  a  (creator  or 
leas  det^'ee  by  those  causiM  in  so  i^at  us  to  oxcito  thv  gnivcM 
alarm,  and  to  demand  tlic  serious  iittontinn  nf  the  (.-ommunity.  If  these 
oKuaca  aliould  continue  for  t.lie  nt^xt  half  century,  and  increase  in  the 
same  ratio  a^  they  have  for  the  last  fifty  yeans,  it  requires  no  prophet 
to  fut^tell  that  the  wives  who  are  to  be  mothers  in  our  republic  must  be 
drawn  ttom  tnnis-AllautJc  homes.  The  sons  of  the  New  World  will 
hiiTB  Ui  To-atit,  on  u  niaijnificeul  scale,  the  old  ator>'  uf  unwivcd  Rome  and 
tltR  SalHniM."  There  in  hardly  lui  American  pliyaiuian  who  hua  ttpecially 
treated  th<!  ilim'iwiw  <i{  women  who  doe*  not  currulHinitv  theae  words, 
Dr  GnillarH  Thuma*  (Di/rate*  n/  Wom^n,  1880,  p.  -H)  luiyt : — "  Unfurtu- 
nately  the  rcsllex^,  energetic,  luid  lunbitiuun  npirtt  whidi  actiuitcH  the 
people  of  the  Unit*-1  St.atts,  hns  jimmpt^Td  a  plan  of  eiiiiciitiou  which  by 
its  severity  creates  a  vast  iiisptiip<>rtitin  Itetween  those  two  systeniB  (the 
uervouH  and  muncular),  and  itn  tdi'wtJi  an:  more  especially  exerted  upon 
the  femule  aex,  in  which  the  tendency  U>  sncli  tosH  of  balance  ia  much 
more  marked  than  in  tlic  male.  The  rcwnlts  are,  rapid  development  of 
brain  and  nervous  Byalfl?m,  precocious  talent,  reftiRwl  iiud  cultivated  taste, 
and  a  fiuu.'i  until  in  viiitcily  on  the  one  hand  ;  a  morbid  impreaaibility, 
^'at  feclileiiesa  of  miiBL-ular  aysteni,  and  marked  tendenoy  to  dSscoae  in 
the  generative  iiriiaiis  on  the  otliw.  But  the  mere  exiatunce  of  thin 
fact  is  not  the  mont  melancholy  feutiiro  of  tlic  ciuc  ;  it  ia  far  more  pain- 
ful to  see  mothers  listening  tti  it,  udinittiuii  ita  truth,  ruul  yet  oilmly 
and  di^ptu^onatoly  choosing  to  make  tJiv  trial,  n.i  we  w^e  them  doing 
constantly." 

Dr  Eunuet  (a/:  fit.,  p-  20)  nays :— "  I  hi)ld  tJuit  it  is  imt  practicable  to 
udncate  a  ;;irl  by  the  siunc  methods  found  Itcat  for  the  boy,  without 
mitiulinijc  neriuus  eoiiaequences,  for  the  ovaries  will  always  be  urreated  in 
their  (tnmth  if  the  brain  is  forced.  Even  when  tlie  course  uf  «tiidy  is 
comparatively  moderate,  functional  distnrbancea  are  of  t<xi  freqncnt 
ocoiUTOiice  to  admit  a  doubt  as  to  thecauae.  ....  I  not  onlyendonc 
Dr  Clarke's  viown  ua  far  aa  he  haa  gone^  but  my  own  cjcperionco  loads  me 
ti>  behevc  that  the  evil  is  even  more  serioiin  thiui  lie  hiw  represented. 
To  enable  lier  to  reauh  the  bighest  phyiiieul  dcvolopment,  the 
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yuiuig  girl  in  tbo  bettor  cliuwc*  or  soci«t;  shotilil  pam  the  yvtir  Iwfofv 
piiboftjf',  uid  some  two  jrora  oflorwnnla,  freo  from  nil  cxcitnig  iiittiiunceH. 

Her  dnMS,  diet,  and  hubito  of  life  should  bo  cATLfuIl^-  luoktid 

alter  AS  if  she  weni  a  child — her  mind  should  bo   occupied  h;  u  wry 

moderate  amouiit  of  atudj there  ahoiilil  be  no  nij^ht  studyiog 

under  any  oircucustAiiucs.  iVft«r  tlio  muuBtrunl  fimctiuii  has  become 
pcnnaDent,  uoniuU  in  eliuractur,  ftuil  free  fruni  piiiii,  tilie  caii  be^  to 
iaerooe  the  number  of  her  ntudieii,  bitt  uIlcTwiintK,  ut  the  tune  of 
tbo  noliDieD,  she  xhuuh)  i>lMcrvL'  the  muiie  rule  of  r<Mt,  mentul  uud 
pb^Blod." 

Dr  Ooodell  (op.  eit.,  p.  4S0)  says : — "  Krom  the  age  of  eight  to  that  of 
■iituen  our  daughter*  •[(piiil  tno«t  of  their  timo  within  tho  iiiiwhi>tetHiiiie 
■ur  uf  the  ravitiition  HKini,  or  id  poring  over  their  IkwIcb  when  they  should 
he  at  pliiy.  Ax  II  rwult,  the  chief  skill  of  the  milliner  sci-nis  to  1w 
dinotfld  towards  coiicenling  the  lack  of  organa  needf\i]  alike  to  beaut; 
uid  to  maternity,  and  the  ^1  of  tonlay  becomes  the  barren  wife  or  the 
inrtdid  mother  of  tomorroH'.  Sureljr  a  eiriliiialiou  that  stuote,  deforms, 
■uid  enfeebles,  miiat  be  unsound." 

Such  is  the  Casaandn-lUte  tone  of  every  modem  .liuerjcaii  iihyidcian. 
Our  owu  biijheflt  anthonticH,  and  thercfun-  ^nendh'  Uiocie  who  liaee 
attMned  a  sojuewluit  niutnre  ngr,  isiy  niui-li  lewi  on  the  topic  tor 
obvious  rcMona,  but  tlie  importance  of  the  subject  must  justify  me  for 
hiscrting  a  quotation  froui  a  reueut  English  writer.  Mr  Lawsnni  Tut 
(Ditttua  of  tlif  Ovarifx,  18S3)  naytt :— "There  has  [ffowii  up  a  doeire  to 
educate  women  in  exactly  the  name  way  mid  to  tli«  same  extent  as  men. 
It  wwuld  l)e  enny  fur  nie  to  Khnw,  weiv  any  chur;|Ce  of  obetructiveness  or 
want  nf  liliendity  tu  lie  made  agnimit  me,  that  throughout  my  public 
life  r  have  ever  Ireon  in  the  frout  rank  of  tlmiie  who  udvoeate  iierfeut 
freedom  of  every  kind  of  instruction  fi>r  everyone  who  may  desire  it; 
and  I  bare  been  particularly  stivug  in  the  expremion  of  my  vicwH  that 
there  should  be  restriction  uf  neither  class  nor  sex.  lint  it  in  iiaelciui  to 
diyi^  the  fact  that,  inaBuiucb  im  womou  tmvc  functions  Ui  fulfil  which 
men  are  &c«  from,  it  in  not  to  lie  cxjieeted  tluit  women  eiui,  with  safety, 
do  the  work  of  men,  and  at  tho  name  time  pnijRTly  fidlil  tlielr  own 

ipeeial  fVmctions  as  women This   is   no   place  to  air  [lolitical 

cntoheta,  but  1  own  mysolf  an  advanced  advocate  of  women's  righta  ;  nt 
the  Mme  time  I  cannot  help  seeing  the  mischief  women  will  do  to  them- 
Milrtv  and  to  tlie  raoe  geuenUly  if  they  avail  theniaelvca  too  fViIly  of 
thtmi  riglite  when  conoeded.  ....  To  leave  only  the  inferior  women 
to  pcqieCuate  the  apecicn  will  do  more  tu  deteriorate  the  human  race 
than  all  the  italiviiltiul  vieloritHi  at  (iirtou  wUI  do  to  faenelit  it.  This 
oTettraining  of  yoinig  women  in  wlwUy  utmccetcary  in  the  iutcrceta  of 
human   pmgreas,    and   it  lb  mischievous  alike  to  themselves  and    t» 


102        fursiOUKilCAL   DIFFICULTIES   TO   FKMALE   EPtJCATIOS, 


bumaaity.  ....  Thoitc  who  iulvucat«  the  equal  trcatmont  of  the  aexes 
hihM.  boiur  in  miiul  that  grwit  oiiltiire  in  a  man  doM  not  unfit  Wm 
for  pat«niity,  but,  ou  the  contniry  will  help  him  in  the  struggle  fiar 
inist«noe  to  niaiutalu  a  family.  For  womeji,  on  tho  contrary,  excep- 
tional culture  will  iufallibly  have  tho  tpiiiiuncy  to  remove  the  fittort 
iudividuala,  thiwo  most  likely  to  add  to  tho  prodnction  of  r.titHnin  of 
high-clasfi  Imiiii  ijowct,  froui  out  tif  the  rauka  of  motherhood." 

Tlii»  is  hnnlly  tin;  |j1iut«  to  Jinciisa  this  i]ue§tioii  further,  however,  but  1 
will  merely  i-tiilunvoiir  tn  give  lui  sound  advice  as  1  cMi  on  the  subject  to 
the  young  jimctitionpr  whc>  m«y  In-  ctiuaultud  lia  to  tho  education  of  a  girl 
wiy  from  twelve  to  twenty  ycttin  of  agu,  and  I  way  also  refer  him  tan 
lecttiro  on  the  subject  published  by  am  in  piunphlet  fonn  (Comtsb, 
ManchMter,  1884).  If  asked  what  ho  thinkii  of  the  "  higher  educatiou  " 
of  wonuui  he  would  bo  right  in  saying  that  there  is  :ui  field  of  «ducatioD 
talvKHM  to  hor  by  nature,  that  the  wider,  and  nbove  nil  tlie  more 
tJionxigh,  her  education  is,  the  better  woman  will  she  liccomc,  rnovincD 
ALWAVK,  a»  the  lawyers  say,  that  tho  conventiomO  peri™!  of  girlhixxl  n 
prolonged  sufficiently,  and  that  she  is  educated  where  there  is  aufBcJpntly 
intelligi-iit  oversight  to  ockDowledgo  Iho  fact  that,  'luring  a  portion  of 
cvety  month,  rest  and  relaxation  fVom  severe  work  or  study  are  required. 
If  he  is  told  that  her  success  or  maintenance  during  life  depends  on 
her  working  pari  pasm,  or  along  with  young  men  of  the  snuin!  age,  it 
will  bo  bia  duty  to  xny  that  the  Chinetto  crnni  system  of  the  dny  is 
playing  havcxi  with  our  young  men,  in  spite  of  their  cricket,  footbtJl, 
iu\A  other  antidotes,  and  in  sjiite  of  the  fact  that  they  are  not  handi- 
capped hy  the  household  duties  which  fall  to  the  lot  of  all  our  middle 
cImb  girls.  It  will  also  bo  his  duty  to  sny  that  work  of  this  kind, 
oarri«d  on  "  week  in,  week  out,"  will  probably,  in  a  large  niimljer  of  ca&ea, 
vntui  oithor  the  unsexing  of  the  girl  or  the  exaggeration  of  all  the  weak- 
newes  inddent  to  her  sci.  In  our  complex  civilised  life,  danguruus 
occupations  must  be  followed  by  some;  the  riaka  involved,  and  tho 
nmunoratioi)  held  out,  must  not,  however,  bo  coneealed.  To  pcnuade 
the  English  universities  to  fomiulate  degrees,  and  pluu  corTe»[ninding  work 
for  women — degrees  which  will  be  fitted  to  acknowledge  thouc  tyiws  of 
culture  in  which  women  excel,  and  work  which  will  allow  for  their  physio- 
logical poaitiou  as  the  future  heidlhy  niothere  of  our  race, — this  must 
bo  the  Work  of  women  themselves.  There  njic  better  materials  for  tliis 
purjiuMc  in  Eugtund  thiui  rlsewhi-re,  and  I  have  not  the  slightest  doulit 
tliftt  the  conimon  senw  of  our  jjooplo  will  solve  the  difficultieit  involved. 
Mistakes  arc  inevitable  at  the  eomm  en  cement  of  all  ^euX.  uiovetoentB. 

I  leave  those  remarks  on  the  hygiene  of  women,  which  arc  called  for 
by  the  s^wcinl  condltioua  of  child-bearing,  to  the  olistetncinn.  It  will, 
however,  be  well  to  say  a  few  worda  ni>w  on  twii  diseaiw)  conditions  which. 
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though  not  hj  niiy  iiiciui!i  coiitiiieil  to  the  femols  sex,  arc  much  more  bo- 
iqaentlj  owt  with  in  itH  rnvniticre.  I  kUudc  ti>  tlio  conditiou  of  iiniemia 
[tf  GhlofTjMH,  and  to  thnt  of  ncrrous  cxrUtiLtioii,  iluiiressJOD,  or  cicitabiUty, 
1  which  1  h«Tc  iocludd  under  tho  one  term  "  ncurustliunia." 


Cfhlorosis. 

rhlorotiit,  chloro-iuiieiniii,  or,  |>o]>uliirly,  jpreen-aickneBS,  is  but  a  form  of 
auKtoia,  of  diathetic  rather  than  doplctivo  tiharautur,  though  it  is  cift«D 
apparently  ag^gravated  or  enran  oommonccd  Iiy  lostMot  of  blood,  It  is  not 
the  nine  aa  pernicious  anicmia,  for,  under  propor  trcTit.iiiciit,  itii  tendency 
lo  death  is  rare,  and  Om  ciuabihty  is  coninion.  ita  diiithetic  origin  is 
rendered  probable  from  its  frequent  accompaniment  by  ncrw  diaorders, 
Mud  by  its  frequeut  yielding  lo  Ireatniout  adapted  to  diJiejuiu  of  the 

'  nervous  sjstem,  when  ferrut^iuoua  remedies  have  failed  to  produce  effcctK 
such  aa  are  usual  in  ordinary  aiiieuiia.  It  is  luost  common  about  tbe  age 
cf  pubor^,  though  it  ia  by  no  mcanji  ubgnhitcly  confined  to  that  period  ; 
nor  is  tbo  groeaish  tingo  which  often  accompanira  the  iHilIor  uf  the 
sffeotioo,  and  which  liaa  given  to  it  its  name  (xA^ipif,  grocn),  conliiiod 
to  tllst  time  of  Ufe^  or  ereu  absolutely  to  the  female  sex.     I  nxa  avure 

i  that  msDy  dititiiigulshed  authorlticK,  iwjiocially  of  tbe  French  school, 
draw  a  mnch  vidsr  distinction  between  anieiuiu  uud  chlorosis  than  1 
hftTffl  now  don«.  I  oould  not  hope  to  define  thusc  differences,  however, 
without  an  amount  of  logomachy,  or  contention  about  mere  verbal  dla- 
tincciona,  which  is  foreign  to  the  scope  of  our  present  work. 

lite  blood-changes  found  iii  chluruais  are — diminution  in  the  total 
qiianti^  of  blood,  defioieiiuy  In  both  red  and  white  corpuscles,  and 
diminutiou  in  tlie  totiJ  uh  well  m  relative  amount  of  hromoglobin,  to  a 
grvntcT  degree  than  in  ordiniuy  nuteniia.  Dofjcienoy  in  the  albuniiuoua 
e«Dstitucnt«  is  not  so  miirkcKl  or  no  frv>invnt  as  in  ordinary  anicmiii,  and 
the  Eatty  and  aaUiio  eonntitumiU  are  also  found  in  almost  normal  propor- 
tion. ITwt  fat  of  the  IxkIv  is  stmietiniea  cuuaiderubly  diminished,  but 
veiy  oftfn,  and  these  niv  tho  m»st  troubk'soniu  eases,  it  iit  in  cxccaK. 
Anatomical  changes  in  tho  tissues,  especially  the  hrjut  iind  aorta,  may 
be  slight,  or  may  bo  aa  conaiderable,  aa  in  the  worst  formn  of  niiremiu. 
Vinhow  held  that  the  essential  pathological  condition  va»  a  bypoplnaia 
of  the  heart  and  jireat  veasds^— a  theory  Diauifestly  inconsistent  with 
the  npid  revm-cry  often  ohnorred.  For  these  aualoiuical  or  jiathological 
detailB  the  student  may  consult  the  articles  oti  "  Aniemin,"  "  (^'hlnrosts," 
and  "  Blood  Changes"  in  Quain's  Didionnry  of  Mrdii-inr,  or  notiiierel'H 
M'lladift  lie  tUtenu,  voL  ii. 

S$mptom$.~Ti\o  affection  usually  comes  on  insidiously,  hut  is  some- 
timas  very  sudden  (n  its  onsoL    Tbe  most  striking  symptoms  are  Uie 
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ohanjtc  lu  colour  nnd  coiuplcxioD,  iiud  the  pallid  mucous  cuembnLiies ; 
but  tlieae  are  Rpeedily  ouL'ODiptuiit'd  by  breittlileaaueaa,  palpiUtioii, 
djspep&iii,  and  great  debilit^v,  lutd  wuinctiinen  hy  Mtnnis  dTtialuu  iuto  the 
uvllulnr  tisHttcr.  Thin  IiiKt  n^'iiiptoiii,  niid  <rvvn  o[itic  iiciiritio,  niiijr  Occur 
tritliout  titjy  iillniiJiiniiriii ;  llio  uriui;  Ik  ^K'nUlv  iititiiulaiit,  [lulc,  aud  of 
low  ogtvcifii;  gnivity.  A  ccrtiun  lunoutit  of  ctknlinc  liy]icTtro[)liy  in  o(Wu 
[irUMciit,  and  loud  xpuiiicniic  niiirninra  arv.  mrid;  ulHHint.  TI)l-  wliolv  of 
tliu  wynipt<mii(  iMuir  n  Ktrikitig  mcmbliuicc  to  miiiiy  nT  tlionu  niel.  witli  iu 
Uriglit's  disciMw,  many  orgiuiic  cardiac  affoctions,  gtwlric  nicer,  iind  chmutc 
tubercular  pcrikinitls ;  nnd  before  wo  cau  be  ccrtnin  of  onr  itiiigtionin,  thi-eic 
must  in  every  case  be  elimiuated  by  the  most  carefHd  incjiiiry  nnd  invo»- 
tigatiou.  Menstnud  disorder  in  some  sliape  i»  rjircly  if  ever  al)«cnt,  hnt 
it  may  t^ko  tlio  form  of  total  suppreesiou,  of  <Liiuiuutian  nnd  irrc^lEurity, 
or  of  paasivo  nienorrhagjii  or  nervous  dymenorrheca  {sec  Cliap.  VIl.). 
l^itcurrhoia  in  an  almost  cuustaut  cc'ticomitaut.  It  is  8ni'pri«iug  how 
difl)e<dl  it  oftvii  in  to  iiacertaia  whether  tliese  conditions  wore  antecedent 
to  the  chlorosis,  and  [WKsibly  eausiitin!,  or  siicoocdod  to  it,  and  were 
thercfoTL'  poKHibly  it«  l-RVcIk.  Thin  (iblomtic  condition  may  conthiue 
unaltOTfd  thiiitii^'h  ti  oomjinriitively  long  life,  or  it.  ntay  yield  to  xuitnblii 
troutmeiit  Tln-rc  in  a  constant  lendcncj  to  return,  however,  which 
dtrainiMhcH  as  full  maturity  is  reached.  Neural^H  and  ncursst.hcnin,  or 
nerve  weakneaii,  in  uvery  fonu,  inchxliiiK  hysttriu,  are  frequent  oocoiu- 
IHLuiiiiontv  of  eliloroKiK,  luid  yii-til  to  tho  snine  treatRu-nt ;  but  it  chduoI 
be  denied  that  they  niajr  ncrcrully  cKist  ciuitft  iude linden tly  of  one 
nnothcr. 

Cavmtio». — Onr  pnacnt  knowledge  of  the  patiiology  nf  cIdonKtis  or 
of  ordiiiiiry  oiiicniia  is  so  imperfect  that  it  muiit  rcnde-r  iw  eimtJoHii  in 
dogmatically  asHguing  their  efficient  causcn.  'i'hc  nge  nf  commenciui^, 
or  only  parti ally-establisbcd,  pubcrtj,  is  undoiibtcfily  ii  common,  thoiiyh 
not  a  Tjccesaary  predisposing  olonieut.  The  affection  in  very  frcnuciilly 
hereditary,  and  is  saJd  to  occur  most  frequently  in  towns,  but  one  oReu 
encountere  well'marked  cases  luuoug  country  girls.  In  many  instances 
we  have  no  other  kuonn  cauiics  to  giiide  us  in  treatment.  There  is 
Huthcient  evidence  to  show  that  tibatever  tendit  to  deprave  the  uutrition 
of  the  body,  in  the  way  of  deficieut  food,  eierciae,  air,  and  liftht,  or  what- 
ever t«ndH  to  lower  the  nervoiia  tone,  in  the  way  of  nieutnl  ivniiety,  low 
tif  rcHt,  over-«iertiun, — enpeciallv  iiieiiUil,  abnoruial  Beiiuil  excitt-nicnt, 
or  the  variuiid  troublc.i  whii^h  the  luloleiicent  j,'irl  i'X|)('rieueeK  at  home,  at 
aahool,  or  in  doi-icty,  miiy  ciukKe  or  pruniutt'  tlie  tendency  to  thin  afTeo- 
tion.  Tliuir  removal  will  nt  any  rate  matcritdly  aid  in  it«  cure,  and 
their  contiinioum  exietencc  n  ill  generally  Iw  found  ituomputiblc  with  thin. 

Trealmrnt. — The  treatuicut  of  chlorosis  should,  in  tlic  firat  instance, 
be  attcmntcd  by  prescrihinp  the  ordinary  remedies  for  aniemis,  ospe- 
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euiiy  iron  iu  its  irutttHHtiniiliiblc  fDrrnN,  iitmlmml  with  utbeutJOD  to  ever; 
bygicnic  error  which  cnti  bo  iwccrtnincd  niul  convctoH,  tuider  the  social 
oonditioiid  of  tli<!  jiHticiit.  In  n  cvrtniii  tiiirnbrr  of  ciuwx  n  ni]>ii)  cure  in 
attkiimble  bj-  tJiin  mciina  iilonc.  W«  kn»H-  not  ptwitivcly  why  imtenii;  ui- 
tbeanltH  or  nuui^af«o succeed  in  manj- cases  where  iron  fnils,  bit  tiiiH  ia 
•ooAmi  tho  ciwc  in  chioroais,  and  the  patients  hnTc  so  ofUn  tried  the  fcrm- 
^'awM  troatmsDt  in  vain  before  I  am  consaltfid,  that  I  have  got  into  the 
babit  of  pnacritMUg  one  or  both  of  theHc  lint^'s  lk>ui  the  fir^t,  in  ainitwt 
uTviy  CMO ;  and  the  rapid  iinprovetuciit  wliich  has  often  foUoncd  iitw,  [  tiv- 
\iem,  brought  to  me  more  kudoi  thaii  any  medicatioD  of  a  1cm  empirical  or 
marc  ncioDtific  character  which  1  havo  piirviied.  The  arsenic  may  eitlicr 
bo  prescribed  m  Fowler's  auhitioii,  3,  gnuluiillv  jjicreascd  to  5  or  6,  drops 
in  wntttr.  after  a  meal ;  or  aa  ui^eiiitv  of  iron,  ^{i'.  I'j  to  gr.  \,  \hm 
than  daiJy.  The  tiiaiifciMwile  eJioukl  Lie  givuii  itepiuately  as  the  prepared 
blade  oxide;  10  to  20  gniiiut  in  lioncy  or  Nyru]K  The  counectlou  of 
cUorostS  with  dinuixM  of  the  nti-nts  miiKt  l>c  cnrcfiilly  wei^'hetl.  lu  the 
grttt  m^ority  of  coDCf,  local  dJMCiue-,  eiieh  tu  citturrb  uf  tlio  ut«rua  or 
Tapna,  ur  diiiontarcd  mciiMtruutioD,  i*  the  rvoult,  not  the  enuse  of  the 
cUorotic  state  ;  hut  a  vicioux  circle  of  causation  may  enxuL',  the  catarrhal 
dloofaargv,  or  ovcr-nbiindaitt  nicnutruation,  Iweominii  in  it*  turn  a  aource 
uf  vGaknciM  or  imjxivori«licd  blood.  Moroovcr,  wlieu  L-lduru»iii  occurn 
during  marriod  life,  lou(;  subsequent  to  the  ftdl  establishment  of  puberty, 
the  luemonhagca  or  dischar;>es,  or  perhaps  even  the  nervous  irritations 
CMNcd  by  chronic  endometritis,  or  ovarian  diseases,  ruptured  cervix,  or 
•TWO  ruptured  perineum,  may  be  the  prinuur}'  causes  of  the  chlorosis, 
Mid  their  remedy,  wcu}uiMn  arterii,  may  prove  the  only  efficient  means  of 
its  cure.  To  the  nature  and  ircalnitut  of  bucIi  diaoaspd  conditions  tlio 
ramaiiuler  of  thin  work  will  bo  mainly  di^votcd.  I'hc  form  of  acute 
chloronia  which  occaaioiiidly  followa  the  piiorjKiral  slate  itt  tamttrtimeH  iti- 
dejifudviit  uf  severe  Iokhos  of  bhHKl ;  and  indciw  tlit^rc  lU'o  Htron)c  ovidaww 
of  chronic-  mctritiis  or  even  nlicn  these  arc  present,  it  must  be  considcTOd 
M  allied  to,  nnd  demundiiig  the  same  general  treatment  as  the  ordi- 
iMij  tana  which  is  met  with  during  the  linit  establishment  of  men- 
stnutioD.  The  sun  treatment  of  disease,  that  is,  constant  exposure  in  a 
scmi-uudc  condition  to  the  rays  of  llie  sun  (Hcliothemjiy),  eanitil  on  at 
W«UU»andi>omeother  purtaof  Mjuthum  Kurojas,  htw  U'cn  found  Iwneiictal 
m  MOM  otberwim.-  intrautahlu  citecx.  in  many  instances  a  tolerably  rapid 
euro  of  the  condition  i»  obtainable  by  a  moditii-ation  of  Weir  MitehcUs 
Ireatuent.  That  ia  to  say,  tlie  treatment,  which  1  abull  mention  more 
fhiUj  by  and  by,  may  be  employed,  witli  the  omitMon  of  the  isolation 
and  removal  from  home  of  the  patient,  which  add  no  miii'h  to  ita  diffi- 
culty atHl  eijtrtiMv  but  mhieh  arc  indis]jeii8rtblc  when  it  is  carried  out  ftw 
th«  euro  of  more  strictly  ncrrous  aflectiona 
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I  use  this  tcnn  Itoru  to  «x|>rMit,  im  f'tr  lu  [hmsiIiIc  in  i^ue  word,  a  very 
grout  vitrivty  iif  nurvnuH  phononicnn  which  luo  ourtninlj'  nut  coufmed  to 
the  femiilo  ncx,  liiit  which  arc  mot  with  in  tlmt  kcx  niunli  muru  (Ve- 
ijueutly  luid  with  more  promineiico  thnn  in  the  other.  Thn  conditioD  Ja 
clonely  fiUicd  t»,  and  in  very  maDj  instances  qiiitc  iniliittinguinbiible  from 
thiit  other  vast  group  of  Bymptonu  which  is  usually  designated  by  the 
term  hyuUriu.  Indeed,  it  Is  very  doubtful  whether  even  tho  tv|itcal 
piLTuxysni  of  hyatOTio,  the  f;lobus  hyat«riciis,  ix.,  are*not  more  miuiifcst^ 
tions  of  netira^theitia.  Nur  ia  ttie  more  chronic  and  continuous  stattt 
of  malt«i-H  deaerilwl  us  ni*iir!Lstlieiiiit  to  he  placed  altogether  in  oppositioit 
to  the  mure  fitfti!  und  cviincscciit  state  of  hysteria,  for  in  each  wo  tnny 
have  ciiMHM  of  great  ovauoscoiic«  of  Nymptoms,  and  in  each  a  more  or  lew 
continmms  utatw  of  nervous  aflt'ction.  The  wntlitioo  known  an  kyttvra- 
rpilrpti/,  of  which  the  student  will  find  a  most  excuUeut  (k'!iori|itJou  by 
Dr  Mills  in  the  American,  Jnumnt  nf  Mnii'^l  Sdrnef,  Oetolwr,  18S1, 
coined  within  the  same  category,  and  perhaps  also  some  ciwc*  of  cpilepsiy. 
At  any  rate,  the  remarks  an  to  the  treatment  of  one  will  apply  cc|HttHy 
to  all,  except  in  such  caj^ea  as  can  he  traced  to  a  definite  organic  luisis  or 
anatooiical  leaion.  The  reniiirkal)k>  nnifonuily  of  symptoms  observed 
by  Charcot  in  hyNtero-cpilvpsy  hnii  hitnlly  buun  met  with  in  EuKlfuid, 
and  I  think  w,  ii'it  likely  to  bo  until  some  experimenter  ciui  oetjibliith  & 
vast  ctiniqiic  where  full  play  o»n  ho  given  to  the  mimetic  tendetiuies,  or 
Unbility  to  ho  inflinmccd  by  imitation,  or  association,  or  snggesticns  of 
idcuc  or  actions,  which  is  prevalent  in  all  neurftsthenie  or  hysterical 
putionts. 

Symptomt. — A  state  of  ([rent  gcn«nd  debility  is  commou  to  nearly  all 
cases  of  neurasthenia,  but  thin  mny  show  ifaelf  iniiclt  njoru  prominently 
in  one  or  another  diroctioii.  [nubility  for  plijHieal  exertion  of  imy 
kind,  constant  tiredncM,  may  or  may  not  he  iiccomjiFinioil  by  imibility 
for  mental  eiertidn,  or  what  is  very  common,  there  may  be  piiruxysmitl 
cxacerbatioua  of  the  <mc  form  of  cxbanstion  or  the  other,  or  oi'-rtiiin  setv 
of  muflclett,  or  curtain  kiiids  of  bmin  work  mny  be  pornltarly  affected. 
Tlie  lowt  of  power  of  taking  walking-exercise  is  the  most  conuoon  iuid 
(.vtrly  symptom,  and  local  crajup,  or  utter  general  exhaMstion,  follow  on 
attempts  to  enforce  its  practice.  Feebleness  of  circulation  ia  shown  by 
cold  oxtremities  and  cardiac  diiiturbauce.  Sleejileasuesa  is  a  common 
and  distressing  symptom.  Mfrbid  aonsationa,  such  as  neuralgia  of  every 
kind,  spinal  tcndemesa  at  certain  pointy  formication  more  rarely,  and 
the  like  hypeneathesite,  uro  itclilom  absent.  Th(i  [laticnt  iK.'comcs  in- 
tensely hypuehondriitoal,  exaggerates  every  sym^itom,  anil  on  the  slightcMt 
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Mggestion  cau  be  made  to  experience,  imaj^uc,  or  invent — it.  i«  "ft«n  hard 
to  say  wbiob — other  ay»i)>toiiia.  The  waul  of  Mcrciso  IcadM  to  i)  j-iipe[>sia, 
VOnstipftUon,  uiid  ainiilar  di»ord«c8.  Tbcu  follow  in  rapid  tmin,  in  typicttl 
GBBM,  tlie  dreary  rmind  of  hyHt«ricn1  invuntionaor  any  or  every  imnginiibls 
fbrni  of  paralysis  or  spasm,  tetany  anil  vpilflptjfc>nii  attacks  iucludod. 
LoM  of  appetite  is  usual,  and  may  be  carricil  to  the  fxtwit  of  voluntary 
•tairation.  All  the  comioan  ^rmpt«mg  of  utcrinv  or  ovariau  disease 
may  be  oipiL-d  ia  pfrfection,  or  may  be  merely  the  ciaggcrntioii  of  a 
slight  uctunl  biwii  of  fiict.  Emaciation,  to  an  extreme  eit«nt  generally, 
IbllowK  aa  a  natiirid  cnniMMiucnce,  or  if  tliu  patient  retains  ii  certain 
oraoant  of  fat  it  ia  accompanied  by  chlorfiniK  or  unicroia.  The  emotional 
oondttioDH  conuuonly  called  hysterical  may  bu  jireaent,  or  the  patient 
may  be  aimply  sluggish,  or,  what  is  pcrhapH  worst  of  all,  moBt  umiably 
■ad  even  reli^ously  aubmissive  to  the  aches  anil  pain^  or  pnnilyBex  and 
tpua»,  she  ia  called  on  to  ondwre.  Slight  degrees  of  this  nmnuitlienio 
condition  ano  very  comnmn  in  thi-  female  uei,  bot  with  a  resolute  will, 
the  absence  ot  injiidtcimis  pampering,  and  a  little  kitidly  but  firm 
(nedieal  advice,  thry  apreilily  paoi  away.  The  wtune  remark  applies  to 
over-woritod  or  self-indulgent  males.  A  di«tingtiiNhiu)c  feature  in  all 
tbeae  casee  la  that  there  is  never  any  real  toss  of  mobility  or  MonMation— 
an  tbe  reSei  phenomena  of  health,  the  "myotatic"  contractions  of 
Gowcn,  an  eawly  elicited,  and  there  in  no  ebiuigc  in  the  normal  electric 
rcActiotu.  Recorery  even  in  slight  eases  is  UHually  rtlnw,  and  rc-hipseR  are 
eoounoD. 

It  ia  hardly  necessfuy  to  speculate  hero  as  to  tho  raiNmtial  pnthoIofQ' 
oftbwec«M>.buteverythiDgHecmstopointtowhnt  we,  in  our  ignorance^ 
moat  term  fVmctional  disease  of  the  spinal  and  other  nerve  ecntros,  as  a 
Icftding  lactor.  Ansemia  of  the  braJu  or  oord,  with  perhaps  occasional 
hypenemic  ebbs  and  flows,  must  doubtlesa  produce  changes  in  their 
nvtritioo  too  minute  for  the  anatomist  to  recognise,  and  to  theae  «-c 
inaat  look  for  an  eiplaiiatiou  of  most  of  the  leading  syinptoma. 

Catuatiim. — Tlie  [xiriod  of  pulwrty  or  tuloloaconue  ia  by  far  the  movt 
eoounoD  lime  for  the  duvelopmcnt  of  tbi'He  aymptomit,  and  one  comes 
tbcrofbre  to  tin;  oonchutioii  that  the  meiitnl  and  htHlily  ehanges  then 
goinK  on,  arv  at  any  rate  predisposing  agents.  Not  a  few  cases,  bow- 
ever,  are  mot  with  in  middle  age,  or  at  the  climacteric  period,  while  in 
old  age  they  are  exceedingly  rare.  Another  strong  predisposing  element, 
one  wbkb  ]  have  seldom  seen  entirely  absent,  is  the  existence  of  a  heredi- 
tary neurotic  couatitution,  as  evidenced  by  the  oocurreuce  of  neuroiiM 
in  other  raem)>ent  of  thi!  family.  A  more  immediately  exciting  causation 
is  buad  in  o%-er.exrrtion,  or  prolongwl  emotion,  or  in  drcumstances 
violently  aifocting  the  pruwions.  Although  minor  degrees  of  ucuras. 
thenia  may  haro  previously  existed,  the  occurrence  of  the  more  striking 
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]>hononiona  m  nltnoRC  aliraya  preocdi-d  by  uiie  of  thoae  cauaea.  Plifsical 
ovi»r-lktigiic  ift  compariitiTely  m.-lduiii  Uiu  oaiiHc  in  tho  femute  aex  uulces 
combined  witli  mixiutj'  or  (muv,  iu  in  long-ccmtinuod  nuraing.  Muntnl 
oTor-«iortioii,  eit[wdiLllj  if  experienced  during  cfae  menstrual  period^  iS|  on 
tho  other  baud,  u  tcm  common  factor.  That  sexual  excitement,  wIietlK-r 
ftupprvBavo:!  ur  unduly  fmtorol,  in  occasionally  a  cause  is  abeolntelf 
certain.  Tbo  retaccuc«  of  tbo  sex  on  such  bubjecis  rendcra  it  impoisible 
to  say  h<jw  nftcii  this  is  tho  caite.  Tliat  the  nervous  and  vasciilar 
ginicnl  luxl  locftl  changes  aocompiuiyiug  oviilutiuu  auil  menslnialiou  ore 
often  strongly  causative  uiay  bo  suftly  lumuinctl,  Imt  I  ivuiild  ea«ieaily 
cautioD  the  youiix  practitiuiit'r  iigntnst  iiMxiiiuing  tuo  freely  tliut  there  is 
alff&ysnoorEettpoiidiikg  i>riuw(>iiipnnyitig  erotic  tendency.  Xfabnutritiou, 
in  nearly  every  ciuits  plnyx  n  part  in  tlic  vatHatirm  tuMicr  ur  later, 
whether  it  is  iliic  t*i  insuHieicJicy,  or  im]nt>per  chnj»ct«r,  or  faulty 
diKixrtJon  of  the  food ;  and  uJmoKt  any  departure  from  strict  bygicnio 
lawn  teiidx  in  tho  name  direction.  There  is  notliing  which  ]irodtiocs  such 
Imnoful  ctfixitJ!  in  this  afiection,  whether  aa  a  primary  cause  or  a  fertile 
aggravation  of  the  sympcoms,  as  tho  iiyudlcioua  sympatliy  of  fHends  or 
relations,  or  even  medical  ailviaera,  Ia-I  a  young  girl,  or  a  young  mim 
either,  fall  into  the  hands  of  a  foud  mother  or  other  relative,  who  makes 
it  tlio  biiaiiieea  of  her  life  to  miiiiatcr  to  t-vi-ry  little  wwit,  to  magnify 
every  Utile  iiclie  or  pain,  or  to  <^11  thorn  into  existciicj;  by  her  imitiiriea 
and  BUggestinns,  and  tho  patient  may  safely  Iw  ])ronuimccd  a  lio[>elc«s 
invalid  till  ho  iir  she  is  roscunl  froni  such  nnfortimutc  siirrniindings. 
Ouo  uannot  cure  these  ministering  angi;ls,  ili  t)iu  jiatient  is  apt  to  coiutidur 
tiiem,  of  their  mischievous,  tlioiigb  well  meant  priicticc«. 

The  most  iinjiurtaut  <|UC&tioii  ntth  regard  to  causation  rmauai  9k 
oonndemtiou.  How  fiu-  in  uterine,  or  ovarian,  or  jiehic  disean  to  be 
ouuai<lerud  lut  a  predominant  catiiie  of  tliia  aeurnstbcnic  stale  t  Few 
oaau  continue  long  without  some  manifestations  of  apparent  uterine  dis- 
tmiut,  and  there  arc  not  many  in  n-hii^h,  after  a  time  at  any  mt«,  physiool 
signs  of  uterine  versions  or  iloxions,  of  chronic  metritis  or  vngimd 
catarrh,  or  of  otJier  gynic  disonjeni,  are  not  cnconiitcrcd.  lly  tlii;  time 
ibu  jiaticnt  haa  run  tho  gauntlet  of  several  [ihy)sici»n%  imd  has  reached 
tbe  (:yna>«)logiHt,  this  is  nlmoBt  sure  to  be  tho  case,  and  the  attention  of 
her  fViends  and  lioncif  will  proliably  have  become  riveted  upon  these 
symptoms.  Now,  that  real  uterine  or  jielvic  disease  may  be  the  Blartiug- 
point,  1  have  no  manner  of  doubt,  lu  symptoms  anil  signs  :iiay  have 
been  preauut  long  Iwfore  there  were  other  symptoms  of  gcnend  neunis- 
thouin,  the  continnud  reflux  irritation  of  tho  spinal  and  s\-mpathctic 
nervous  ^stem,  and  the  ini|>i>verishtu('iil  of  blood  thus  brought  about 
may  be  the  main  etiological  ftictor,  and  the  cure  of  tlie  local  afleutiou 
may  produeo  a  speedy  im])roTement,  easily  followed  np  to  complete 
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reoovery  by  Bun]>1e  hy^ciuc  nicuiK.  AU  tliiu  viay  he,  niid  oocaHionii]ly 
IK,  ttie  ouae.  It  im  the  (Intj'  i>r  tli'^  Khix^uil  phyiiii-ittii  to  ]ntt  tvi^ifthiT  the 
hiirioiv  of  the  viirioiM  Hyniptonis  Hithoiit  biiw,  mid  tii  miikc  Hiirr  thiit  he 
cnn  tipcr<tily  allovintc  the  local  moladr,  heforo  hu  nttvmptit  to  trcnt  the 
case  from  this  direction.  But  for  the  most  part,  nnd  r^prcinlly  in  the 
insbmoe  of  youii^t  or  uiuniuried  women,  tlic  relatione  of  cause  aiid  effect 
are  preciMly  the  rcTonte.  It  »  the  aiiannio  or  neuraatlieuic  coiidiUoii 
whidi  givm  riitc  to  local  pelvic  congestidiiM,  t<i  attMtrhiU  diiichMrgat  from 
nt«rtu  or  mfritut,  to  eoiiseiiiient  displacctucntw  "f  the  iitonw  even,  nnd  to 
the  multipllcitr  of  ovAiiaii,  uterine,  or  pelvic  fichr»  and  pninH.  I  cannot 
better  illustrate  tbia  than lij  a  :juc>tation  bom  Dr  Ooodell  (o/>.  «'(..  p.  398). 
"Take,  for  instance,  thin  tixi  commou  picture  from  life.  A  frirl  wlio 
(Dterod  pulierty  in  hlcMiming  ht'ult.h,  and  without  an  ache,  is  ovi-r-tiwkwl 
and  uver-tiucod  at  nchool,  luid  her  licidth  IxtKint*  to  Inil.  Sha  loNe*  her 
ap(>etitc  and  grows  pnlc  and  wooIe.  She  hnj!  cold  fcct,  blue  finger  iinile, 
and  oomplitin* of  nii  inlVa-iuanunniy  pain.  Ileiid(ieln^,  iind  lisick'ache,  and 
qnne^ichc,  and  an  oppreMive  sense  of  exhaustion  dislrew  her.  Her 
cirtajBenia.  hitherto  witliunt  HufTuriiif^  now  begin  to  annoy  her  more  and 
Okore,  until  they  become  extronidy  painful,  and  at  ihcve  tiroen  dark 
cirelea  ap|)ear  miller  her  eyes.  Her  linou  is  Kl)une<l  by  itn  cxhauxting 
k-ucorrhcBa,  and  blailder  troublcH  soon  set  itL  Sh«  i.t  weiiried  beyond 
measure  by  the  slightest  mental  or  phyucal  oxcrtion  ;  a  jin'asslioppcr  is  u 
harden  to  her,  and  she  finally  lieixitues  hystorieal.  Now,  very  unfor- 
tunately, the  ideji  atljiched  to  tliis  j^up  of  Byui)itoins  is  thiit  the  repni- 
diiotive  orK'uut  are  at  fault,  niifl  t.hnt  the  unit  of  rmHiaiice  lien  in  the 
•ramb.  A  mnnd  rape  iit  therefore  cotnmitt^Kl  by  a  ditntiil  or  a  Mpecuhun 
ttaaunatioo,  and  two  lc«ious  will  be  foinid.  Pintty,  an  n  oiatter  of 
OOnrUi  a  va^^nal  antefiexiou,  and,  secondly,  an  endometritis.  These 
are  at  onoc  sciuHl  upou  as  the  priinc  factora,  and  she  is  acoordingly  sub- 
jected to  a  painful,  an  unnervint;,  and  a  humiliatJn-,;  local  treatment. 
Unintpnivol,  she  drags  licnielf  fn>ni  ijue  eonsulting  room  tii  anuttier, 
until  Knally,  in  dosptur,  «hc  Kettlen  down  to  a  aofa  in  a  darkenutl  room, 
am)  lapaea  into  hopeless  invalidism." 

I  wish  I  could  continue  tho  i^uotation,  but.  wliat  T  have  already  giron 
sbotdd  be  engraven  on  the  meinory  of  the  young  pnietit.ioner  Iwforc  he 
enters  fUrther  on  the  study  of  tJie  local  disorders  of  woinmi.  Not  a  few 
of  tfae  caaea  in  which  it  ih  the  fashion  now-a-days  to  excise  the  ovaries 
are  of  tbia  clajM,  and  might  Im  curvd,  at  any  rate  in  their  earlier  stages, 
bj  hygienic  means. 

DiagKuit, — Neunisthonia,  in  ordinary  ouea,  in  enaily  recoguiseil  by 
the  H3nnptoins  given  alxivc.  and  c»pcei«lly  by  the  fact  that  the  numerous 
"iilgectiv*  phenomena  are  found,  on  cjircful  ctaminutimi,  ta  be  unuooom- 
peuiied  by  objective  signs.      It  is  chiefly  with  tnbca^   or  mj-vlitis,   or 
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•oleitaiH  of  the  oord,  or  otlier  ov^giuiio  Rpinnl  or  cerelml  HfloctiooH  thut  it 
tamy  be  confutiailcd,  wbvn  pteitdo  paralytic^  ur  qManiodic,  or  cMiruUre 
phctuiDM-niL  hccntnc  developed  in  its  courac  I  have  known  rcrj-  clnr- 
hnndcd  pbysidftos  decnred  io  thJH  va;,  and  if  I  have  nnly,  though 
not  Kitliont  exception,  beeu  so  tojsel^  id  th«  case  of  (eioAlea,  it  is  due 
eoMj  to  the  fact  lliat  wbetv  doubt  eimed,  I  have  ever  pbced  rdiauce 
QD  ttw  ofgBt  sex,  and  aitrrouiidiii^  of  tliu  puljiiit,  uit  the  oeourreuce  of 
Ultirhte  phenomeiM,  luid  on  the  other  points  which  burc  rundcred  thv 
diagnodui  of  ncanwlhciiia  probable^  evra  when  thof  confiiclcd  with  much 
of  the  evidence  derivable  from  modern  methods  of  inveetigating  nenroua 
uid  ntiucular  leffloog. 

Tnatmatt, — The  treatment  of  neunallicuiu  luainly  cousists  in  remov* 
big  ita  c«uaes  when  they  can  be  aaaertiiinciL  lU-at  ih  nii  tmpovtuit 
eluinuiit  in  all  eaaes,  rent  fraoi  bnin  vfoA,  from  wfaring  nnxictir*,  and 
fnjiii  physical  cxcrci»e«  Iwyond  the  strength  of  the  patient.  It  is,  how- 
ever, nocauonEdlj  a  mc«t  difficult  ta&k  to  determine  when  a  oertaiu 
aiuount  of  enforced  exercise  is  Hkcly  to  be  mure  aerviceabk  than  ab- 
•otute  (est  1  cannot  ou  this  point  d<i  bettur  tliau  tguutc  from  Dr  Weir 
Mitchell  {Fat  and  Blood,  Lippiiicott  &.  Co.,  1884,  tbtrtl  edition): — 
"  Suiuetlnm  the  ([ueatiuu  is  etui}'  to  nettle.  If  you  tind  a.  nnmnti  who 
in  in  giMid  state  aa  tc>  culuiir  and  flmh,  and  nho  is  rIwiivh  nVilc  to  do 
what  it  pleases  ber  to  do,  and  who  is  tired  by  what  docs  not  please  heir, 
that  is  a  woman  to  order  out  of  bed  aud  to  ountrol  with  a  firm  and 
steady  will.  That  is  a  woman  wliu  in  to  Iw  made  to  walli,  with  no 
regard  to  her  auliea,  aud  to  be  niadu  bi  puniiit  until  eserlioii  ceases  to 
llive  riie  to  the  mimicry  of  (atigue.  ....  There  are  Still  other 
ca«e»  in  which  the  same  laiiohievmis  tendeamea  to  repoae,  to  endlaw 
tire,  to  hystcripnl  symptoms,  and  to  emotional  displaj's,  bara  ^nym  out  of 
defects  of  nutrition  so  distinct  that  no  uutu  ought  to  think  for  these 
of  mere  osonioii  as  a.  sole  means  of  cure.  The  time  comes  for  Uiat,  but 
It  sliould  uot  come  until  entire  rest  baa  been  used,  with  other  means,  to 

tit  tbum  for  makiiiK  use  of  their  uiuscIds But  Ivtweuii  these 

two  classes  lies  the  lar^'er  uuuiber  of  such  cattes,  (civing  us  vrtiry  kiiiil  of 
real  and  imai^iucd  symptunia,  aud  dreadfully  well  Gtte<l  to  JiukxIc  tlio 
tncwt  conipetent  |>liyKt<tiiiu.  As  «  nile,  no  harm  is  iloni-  by  ri'jtt,  even  in 
such  people  a*  give  no  doubt*  al>out  whether  it  is  or  in  nut  well  fur  tbem 
to  «xcrt  tbcmselvce.  .  ,  ,  ,  I  do  not  tliink  it  oni^  to  make  a  mis- 
take in  this  matter  unless  the  woman  takes  with  morbid  doltgbt  to  the 
system  of  enfoi-ced  rest,  aud  unless  the  doetur  is  a  person  of  feeble  will, 

and  the  man  who  resolves  to  aeud  a  nervous  woman  to  bed 

must  be  quite  sure  that  she  will  obey  him  when  tlii:  time  cumes  for  her 
to  got  up  a^ain."  The  dcgri-c  of  mt^tul  work  permissible  must  be 
decided  in  each  cuse  ou  idmurtt  precisely  similar  principles.     Of  coiirao 
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tlie  period  of  reac  luiist  be  utilJBed  to  the  fuUeBl  extent  ui  Improving  the 
uuthtiuu  of  the  pat«ut. 

Th«  utmost  att«uti<:-u  must  he  paid  to  securing  n  plentiful  Hujtply  of 
wbolesome  fbod,  snob  aa  the  stoinauh  will  digest,  nnd  inm,  urni^iiic,  nr 
manganese  have  here  their  ftttiiig  pliiuL-.  The  modumtc  atui  jiidicioiH 
tue  of  liydruthempf  mitjt  aotuv  mmcN  remnrkiLbly  well,  biit  carlj 
boun^  plenlifu]  and  regiilnr  inoidx,  und  virry  mild  amutotncnt,  frmn  a. 
put  of  this  treiitinunt.  1  hiirp  nlrciulv  luiid  etiouf^h  M  to  the  pkcc 
which  upccial  uterine  medicatiou  occupies  in  the  treatment  of  theoe 


bt  rei}'  inaoy,  separation  ttom  unnliolesuinc  iufliicaiCM  and  sur- 
roundin^gi,  vith  the  h,vgieiuc  regiuieii  which  will  suggest  ittmlf  to 
everj  phjsiciaii  who  uuderetaiida  the  tnie  naliuv  of  the  cone,  will 
mfficv  for  a  cure,  if  >iulK<H(intlj:  pn^Inngcd.  But  in  iigi^vnted  cuniw, 
nothing  Uajt  Ivtni  suggt'itcil  of  mnre  vidiiu  tlinn  the  cnndiiiiation 
of  iwvend  iudiciition*  in  one  routine  tfjiitcm  proposed  by  Dr  Weir 
Mitchell. 

It  i»  nlmoMt  impiw^ihlp,  in  the  few  gcntences  at  my  command,  to 
conTcy  the  full  drift  of  thig  combination,  in  one  systemiilii;  wume  of 
tTMtmrat,  of  these  separate  romodial  ftictors — absolute  mental  and 
bodilj  rest,  systematic  and  succC8»fnI  rapid  nutritiuu  of  the  tiasuee, 
utilMrtioo  of  the  Urge  quaulities  of  fcH>d  >[iven  for  nutritive  inirpoitGii, 
aitd  |>feventJon  of  its  otherwise  deleterioun  couHetjiicncc^H,  by  xyntcmutic 
mbbiug  and  electricity,  together  with  iierfuct  aeclunion  of  tlic  patiiint  from 
nil  iniluenora  but  t^oee  of  lic-r  nicilii;al  udviMcr  and  truinifl  attciuliintK. 
Krery  practitioner  who  haa  an  eitrvnic  i^iihi-'  in  i^hnrgi!  Khoiild  curvfnily 
ktiidj  Dr  MltcheirH  book  for  hinucif,  nnd  ilcoidc  how  for  tbc  circum- 
■tanevs  of  the  patient  pemiit  of  tlie  adoption  of  its  recommendations. 
The  abnolnte  rort  in  nBceaioiry  for  a  time.  Tarring  in  different  indi- 
viduals, to  reduce  the  fWxiucney  of  ciLrdiac  action,  to  calm  the  nervous 
aystcm,  and  avoid  all  tiiuuc  changes  in  excess  of  what  are  absolutely 
minirod.  The  feeding  is  conductwi  mainly  by  ad  ministering  gradually 
{mreased  quantities  of  gkimmcd  milk,  with  tbc  addition,  fVom  time  to 
tinoe^  of  other  articles  of  diet,  imtil  mnrmoiui  quantities  of  food  atv  oon- 
atUDSd  with  aridity.  The  patient  gains  fat  nnd  blood,  and  increases  in 
weight,  in  an  incredibly  short  space  of  time,  while  the  ncctimuUtiou  of 
waste  prwlucta  in  the  system,  nnd  injury  to  digestion,  are  prevented  by 
daily  naaafft,  or  scientific  Unending  of  the  whole  surface,  and  to  some 
ntont  by  tlie  apjilit-'ation  of  the  Faradic  current  to  the  musulcs.  The 
iMccasary  wectusion  can  only  be  ticciu^d  by  removal  to  un  establishment 
where  ercry  detail  ontcrod  will  be  rigorotialy  enforced.  I  could  add 
•eivral  to  the  list  of  apparently  olnioat  Diinicnlous  cures,  related  by 
lihdwU  and  othon,  of  seemingly  bopclcKily  paralytic  invalids^  or  of  ihoae 
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in  whom  nnisuiiUr,  fuid  ncrvmia,  aiid  mental  power  were  kt  tite  lovent 
(juiaihle  obli.' 

There  are,  however,  eevetnl  drawbadw  wliich  have  to  be  somehow 
4iVLTci;iiic,  or  tliu-y  will  prove  proUiliilivii  of  the  whole  aystena  of  treat- 
tiKjnt  to  lar(te  imnibunt  »f  suitable  caaea,  Haviii^-  bo  strongly  recom- 
iiiniickil  II  |ii.Tii««l  of  l)r  Mit*iliell's  oriKinal  work,  I  think  il  U  more  pro- 
litulilc  Ut  nxiiitiui)  iJiutc  ilrnwiKickH  thuu  tu  diUte  further  urn  iu  delAJIs. 

nit;  I'nieiiiic  ntiMiMutrilj'  eiitiiiluil  by  Hi>purat«  Imiird  and  lodgiug,  with 
skilli^d  attnidniici-,  mid  vuiitmgr,  umi  proper  uicdiciil  imi)erviK!iiri,  in  t;Ti!at« 
and  the  nix  or  m:v(!i]  tvcokn  which  jixv  wetxaATy,  U>  Mt  thu  jniticnt 
fairly  on  hor  Ic^  njtnin  inrolvi;  nti  outlay  of  from  LiG  tii  X60  at  tciist. 
It  it)  doiihtkiH  well  Hgx'tit  money  f'>r  thoiu'  wlio  have  got  it,  and  tnir 
economy  in  tlm  Uioj^  rnii.  Kurtutintcly  T.hcKe  chhuh  are  much  ItMi 
oommon  in  a  Mvcrv  fomi  among  tho  poor,  a  jiroof  of  how  pr<!di>niinatinft 
a  the  InfiiiciicD  of  mental  nv^r  phystcnl  caiiKttiou,  and  of  the  di'lcteriotis 
influence  of  liixtirioiiM  coddling  and  pampering'.  But  they  do  occur,  and 
ootniaionally  liring  min  to  a  poor  and  worthy  family,  every  farthing 
iM!y<md  u'hat  ia  impcrtitively  required  otherwise  teeing  to  comfort  tlkc 
helplcsN  luid  exacting  memlier.  It  would  Iw  an  Ititereatuig  fact  to 
determine  hoit  iiiuuy  L'hronic  invalids  iire  found  in  oiir  workhouaea  who 
might  havi!  Itecu  niivod  by  a  few  weekn  proper  Ireatuieoi,  or  who  uiifi^it 
yt<t  Iw  wived,  and  what  would  bo  tJie  comparative  coat  to  the  oommunity 
of  cunug  or  {ierniiiii«ntly  hoiininj;  thorn.  Another  ^frnat  difliimlty  liM  in 
DJituining  the  oon»cnt  of  rhe  frioodii  or  of  the  piiticnt  ti>  th«  ntxcmuy 
aoparatinn.  A  little  tact  will  almost  always  persuade  the  latter,  but  the 
former  oiui  hardly  be  made  to  sec  that  their  fond  care  and  attention 
are  tho  niont  deleterious  intlueiices  surrounding  the  case.  Tliey  Rght 
for  modi fi (rati (iiiH  of  the  aeeliiaion,  wliich  would  render  it  totally  iuefleo- 
tual.  and  only  ihe  griidual  increaae  in  the  Byiii|>toms  at  laat  uvereofnex 
their  scruplcn.  Time  luid  fiuiiitiarity  witli  effective  cures  thus  tirought 
about  will  tond  to  dimiuitih  tliia  difliuulty.  Aiiiithi;r  dilticiilty,  not  an 
imaginary  one,  lien  in  the  fiiet  that  the  treiitmctit  i»  almost  necessarily 
r«nioveil  from  the  haiid«  of  tho  ordinary  pmctitioner  to  a  Btranger,  The 
piitiunt  urid  her  friends  feel  this,  if  they  have  eonfidewce  in  a  long-tried 
friend  nnd  mlviHor,  and  it  is  only  hiuuau  nature  to  aupposc  that  he 
may  oc<Mwionidty  reaeut  it  himself.  Yet  iu  many  casHut  ttio  patient  hati 
got  beyond  hin  power  of  ethcient  control,  by  too  long  itympathetic  aiuod- 
ation,  and  a  chntiKc  i»  alwolutety  reiiuirwL  It  i«  hardly  the  fault  of  the 
deutor,  for  in  many  inntanew  «  mure  oxohiinge  of  advisers  between  two 
<uiHc«  would  do  all  that  wiw  necessary.  This  obstacle  will  be  difficult  to 
tiverconie  in  the  country,  but  I  have  foinid  no  diffieulty  in  arranging  for 

'  Dr  Pl»jfftit  of  Lion'lou  ami  Dr  Littlo  ot  BcurhyiliUiig  wew  aniDOg  the  flnrt  te  tdopt 
this  mitme&t  (ally  In  fiogUod. 
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tlw  noccstmry  troetmoDt  in  Mnncbestor,  at  Mrs  AUitup'it  cxedloiit  niirving 
home,  under  my  own  supervision,  or  that  of  any  otlii^r  |inw!  tit  inner,  and 
probably  most  large  dtiea  will  affurd  aiiuilur  ui>{inrt unities.  BoTori! 
undertaking  the  sjatMnatic  trealjnciit  of  moh  n  case-,  prcvioiuly 
under  hia  uwu  eue,  tbe  jinietitiuiier  shouM,  Imwcvcr,  feel  i^cry  svire 
indeed  that  ho  bolda  tbe  nnnii  liniily,  and  that  the  steed  lion  never 
ffii  the  bit  lietwccn  her  tiictb,  m  for  km  bin  driving  is  concerned.  If 
be  Ik  in  error  here,  a  Inmontabh'  failure  will  nvtiilt,  nnd  the  plan  of  tmt' 
nient,  and  the  pmctitiiiiH-r  hiiu«i-If,  wiU  be  greatly  ilUcredited.  One 
iJiing  is  abdwlutfily  iiece«Mary,  if  muiiiciLl  men  are  to  bo  exjJCMiNtd,  at 
their  awn  temporary  Ioks,  itiul  with  miiuh  risk  of  offending  and  aliuiiatitig 
tlie  friends  of  the  patient,  to  nrgp  this  synteni  of  treatment  in  niittnble 
cuee,  there  must  be  no  <|Uiu;kery  at  the  establishniciitM  HolMtisi.  'ITie 
patient  giKw  there  on  tbe  advice  and  reapunatbility  of  her  ouii  medical 
MlviMr,  whodcsomn  tlicrefon  the  crcditn<f«itccG«s,or&t  any  rate  ahoiild 
foirly  divide  it  with  the  tMiiiH)r»ry  executor.  I  am  sorry  to  wiy  that 
this  haa  not  always  liecn  the  cnxe-,  antl  that  I  have  known  very  great 
M)lf 'exaltation  claimed,  and  widely  admitted,  in  favmn-  of  the  directing 
pliyviciaii,  and  at  the  expense  of  the  ph^'sician  to  wliono  skill  in  diagnoels, 
thorough  appreciation  of  ttie  treatment,  unit  timwlfisb  kuI  in  ineiatinK  on 
Ha  vloption,  the  patit^t  owed  her  delivery  from  NncinI  doath. 

Uy  colleague,  Dr  Ito«a,  has  two  lulmimhtc  chapters  on  cerebral  and 
spinal  oentasthenia,  as  observed  chiefly  in  the  male  subjcut  {Diteattt 
of  iAe  A'creoM  SyUrm).  At  firat  glance  tliere  would  appear  !■> 
«xiflt  a  much  greater  difference  between  the  Kyiu|iti>ms  observed  in 
the  nude  and  the  female,  than  is  evident  on  further  study.  PareiiiH  ia 
more  oomnwMi  in  the  female,  numbnGsa  and  juiin  in  the  male.  The 
change  of  life  i*  {)erliu]i«  the  more  oomuiuii  fiu^tor  in  the  male,  and 
puberty  in  the  female,  but  with  mioiy  eioeptionx.  In  the  middle  aged 
inon  wc  are  not  so  apt  Ut  attribnti!  his  varied  repertorium  of  symptoma 
to  fancy,  oiprice,  or  even  mttnithfulncw,  a»  in  tbe  hysterica]  girl — « 
fiict  which  should  make  us  more  Ipnient  in  our  judgment  of  tbe  latter. 
Od  Uw  other  hand,  we  have  just  suffieient  caaea,  in  the  young  adolmcent 
inah^  of  utter  temporary  atmndonment  bi  the  highest  degrees  of  distorted 
will  and  moral  nature,  of  falwc  luunlysi*.  and  of  convulBi\-o  tetany,  to 
(bow  tia  tliu  intriiunc  similarity  of  the  Kffection  in  Iioth  aexea,  modified 
by  the  special  Hiirruiiudiogs  of  each.  Dr  Rosa  and  I  have  receiitly 
trwited  together  n  mnut  remarkable  caae  of  tin-  kind  in  a  yonn^'  ninn,  and 
we  both,  [  think,  wore  mncli  imprestod  with  the  idea  that  it  is  a  fortunate 
chtumstonce,  as  far  as  treatment  is  concerned,  that  tiivw  cases  of  gnsti 
ncuiarthenui  in  the  young  do  occur  so  much  leaa  fre<]iienlly  in  the  male. 
[  am  pkisaed  to  note  that  so  competent  an  autlionty  attaches  an  im- 
portxnce  to  tJie  Weir  Mitchell  trealmetit,  |>reci«clycorrccponding  to  what 
I  have  above  oxprnuu.-'l.  U 
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DlHUara  or  TUS  Vaoika.— V(g!nttl«,  Awte  loil  Chronic     L^conha'o.     Tainniiik 
aril]  Crontlm.     Porci)(ii  Dodici.     Wound*, Ulcentiau,  anil  FisluliP.     Ocplnnion. 

I'tolupKl'. 

AiTSn  the  iligroi*»i»ti  of  tin;  two  [iruccJiiig  vliuptera,  the  diitvuBeit  uf  the 
vagina  follow  next  in  nntunil  urder  Ui  thuaie  of  the  vulva.  lu  niaiij 
iiwtaiiOM  tliuir  |iiit)i(jlu|^(;iil  chivnictcn  unil  thoir  trciitiuoiit  nn;  so  siinilnr 
as  to  require  little  im-rn  thim  rocnpitnliitiun,  mid  in  not  »  Tcw  cfuii?a  the 
inaUilica  of  the  one  region  are  simple  exteiixitinii  by  eontiguity  from  the 
nttier.  Td  acute  iuQamiuutory  aft'cctions  of  the  va^na  the  iiitroduc- 
lioti  of  tlie  Bpeouluiu  oaii  hardly  he  borne,  and  eertftinly  the  smnlleat 
taxed  tnhultir  uutruiiieut  is  uflen  the  Ih-bI  fur  uneertuining  tltu  gcnenil 
Mt>t«  uf  the  wiilh->  luid  thuir  »vt:retious;  but  what  siniLlI  nn^iui  of  dis- 

CAHC,  Wich  an  fijftnljT,  hiivo 
to  bo  searched  fur,  And  still 
more  when  thoy  have  to  be 
tolerated  upon,  the  duck- 
hill  beeiicuen  indisjienftnlile, 
and  Miieh  tin  inntrunii^ntiut 
that  of  ScoQKini  (fig.  16) 
may  bo  of  service.  A 
duck-bill  speculum  with  a 
luiij;,  wide  fenetitra  lu  itH 
l)]iulu  t!i  ulau  aurvioeable 
for  cxaniininii;  or  o[iunitJng 
on  amdl  fistulu!  or  ex- 
creaceuces  of  the  posterior 
vii^inal  wall. 
There  sine  two  waj«  of 
doacribiiig  the  vaginn.  .\<»«rilinji  to  tlie  one,  it  in  a  mueculo-mcm- 
brMioua  twbe,  more  or  loiw  cylindrical  in  form,  tliough  compressed, 
and  eitending  from  the  nilva  obliquely  through  tlie  peUU,  till  it 
omhraecH  the  cervix  uteri.  Tliia  idea  is  typically  shorni  in  Huustuii^ 
well-kuowD  and  ofteii-eopied  diagnuu  (Eg.  09),  and  in  the  more  recent 
and  carefully-t'Mcutod  druwingM  of  iiii]>imy.  Aceording  to  the  other, 
"  the  vagina  is  a  mere  xlit  in  the  pi'lvie  Hour,  although  it  is  often 
■.•rntneoiisly  describe"!  as  a  tube  or  cavity."     Thin  in  shown  in  Hart'n 
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drawing  (fig.  TO),  luul  it  im,  anatotuicaU)'  sjwakin},',  the  inurv  correct  osti- 
uute  of  wlmt  wc  find  in  the  hcnitliy  virgin  female.  U  ih  very  dedirablc 
tliat  thestiulont  nfgynsDGology  ithould  not  Giil  to  rtuilint-  (his  fiw't.  At  lh« 
tame  time  tlie  va^n&  is,  embrjotogirally,  u  iinrt  of  Uk'  gcnittd  iube  iir 
CWhI,  and,  in  its  pliysiolo^cui  aspccbf,  in  mpiiliitiiin,  piirtnritioii,  niid  cvini 
meiMtniatiau,  it  iilaya  tlie  port  of  a  tulic  -,  niid  in  dcstirihing  its  ailmanta 
or  their  trvatidcnt,  it  is  atmoet  im[Hii»iibli:  U>  luu  kngiui^  uhkh  dooe 


(Uut).  ■.,  nntluA  1  I-.,  vagina; 
>.£,  antclfair  Up  ut  urrii;  in.1.. 
portMlw  Up ;  o.u.,  OS  iitBTl  uter- 
dmb;  fi,  ponnMl  body. 
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not  taii  in  with  tliis  coiiRcjitton.  SpeciUo,  even  the  duck-Inil,  diliitore, 
Mid  niaiiy  other  iiiBtruiiiiiitH,  iiru  all  niuilc  and  used  witli  thin  L-onct-jition 
in  view ;  uid  1  xcr  no  hiirm  in  it,  if  one  doi'ei  not  forget  the  one  form  of 
truth,  while  acting  n{ion  the  other.  Itatincjr'n  diagnuu  (tig.  71),  luodi^ed 
fium  Koster,  nbows  very  clearly  the  true  rclatiou  of  the  canal  tu  sur- 
rounding porU. 

Acute  Vaginitis. 

Acute  inilaininadon  of  the  vaghia — vaginitis,  eolpitis,  ur eljthritia — i«, 
like  Kntd  Tulvitis,  very  frequently  the  result  of  goiiorrlia'u,  but  it  may 
■ko  uise  from  other  causes,  aiid  there  iu  the  same  diflieulty  in  diflbreu- 
tiatiug  between  the  specific  and  non-spocific  fbnm.  The  suddennesM  of 
the  attack,  its  a<;utenes8,  the  urethral  and  vulvar  involvement,  the  labial 
tfdeuM,  ore  all  oharaoleriiilic  of  tho  gonorrha'al  funii,  but  they  are  never 
■laolutely  conclusive.     True  gonurrhte&l  vaginitis  may  alfect  only  the 
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loworp&rtof  the  vagiua,  but  there  are  cnecs  aI  so  whore  ituffcct*  mAy  the 
upper  port.  Kven  tlie  occiuTence  ot  ftppareutly  t][i>DorTh(cal  inrection  of 
the  male  ia  not  ccrtaiii  |)roor  of  RODorrhcea  in  the  female,  for  puruleot 
ilUchurgfiiH  <>r  11  iion-«p«oifio  ch^nicUr  in  tlio  fcniiile  amy  pmduce  ill  tlie 
uuJc  nil  iLiTi^ntimi  hnnlly  to  l>c  dinl.ingiiiMhcil  from  gonnrrlKEiL,  rxcCfrt 
pwbnpi  by  its  milder  cbftmctcr  «u<l  lUDcnahility  to  treatment. 

Caimt. — Any  traumatic  injury,  snrgical  ..pemtiona,  too  strong  ipjco- 
tionB,  or  medicated  pesaariM ;  irritating  ut«riua  discbargos,  diabetic  urine ; 
«old,  aqxscially  during  a  mcruitrual  period,  or  after  delivery  or  miscar- 
riags ;  the  cimnhi^nintonK  fcvern  ;  hudly -fit ting  uterine  nujijHirta,  or  their 
too  prolonged  retention,  have  each  occaaionaUy  fignrod  aa  exciting  caiue» 
of  acute  uon-specific  va^nitis. 

TAf  tymptomii  are  thorn  of  mucous  iuflammatlons  );eneFaUy— heavy, 
dull,  auhiujjc  pain,  or  stmiuling — with  teutMinua,  "  hvanuK  down,**  spaxm  ot 
tlic  Kphinotcn  nf  the  vulvn,  anus,  or  bliutdcr,  frvijueutly  at^wimpjiniod,  at 
tJio  outact,  by  shurp  fercr,  the  ports  being  acutely  painful  to  touch.  The 
mucous  mombmne  is  at  firet  red  and  velvety,  perhaps  bleeding  easily  on 
touch  :  the  secretion  is  primarily  diminished,  but  soon  becomes  iDcroaa^d, 
tiie  whole  affected  siuface  beiiiK  covered  with  piia  or  muco-pus.  This 
secretion  is  acid,  and  sometiuitai  very  offetiaive.  The  sqiianioua  epithe- 
lium is  shed  in  liuyc  (juiuititiex  lutd  wwihud  away  witli  the  dinehnrge,  ko 
that  rawness  occurs,  and  adhesions  may  take  plitce  between  opposite 
surfaces,  or  between  the  ccrvii  uteri  and  vaginal  wall.  In  old  people 
these  attacks,  by  their  Arequeut  subacute  occurrence,  tend  to  cause  con* 
traction  of  the  viininii. 

The  acute  funu  may  end  lu  resolution  in  a  few  daya,  or  a  week  or  two, 
ur  it  nitiy  Hulwidc  into  the  ehmnin  fi>rni,  giving  rittii  to  cudltax  tnmblc:. 
Tiierc  is  the  same  danger  as  in  i-ulvitis  of  extension  to  the  bladder, 
to  the  itigninal  glands  in  the  form  of  bubo,  or  to  the  uterus.  Fallopian 
tubes,  or  ovaries.  Such  extensions  may  give  rise  to  infiammatiou  of 
these  organs,  with  subsequent  alsscoas  or  strictures,  and  c«nai«|uwU 
sterility,  peritonitis,  or  death.  This  tout  result,  fortiinatcly  rare, 
may  occur  from  the  extension  of  lery  nulweutt^  or  crcn  chmiiio  forms. 
We  have  also,  in  vaginiljv,  a  grauuhir  (bnn  of  the  dincuse,  duo  to  the 
affection  niiiinly  of  the  Rmiill  viij^inal  pnjiillir  ;  indeed,  some  measure  of 
(his  la  uHuully  ween  iit  the  i^nmnien cement,  and,  much  more  rarely,  there 
occur  minute  puBt.ulos,  lui  if  the  aRectJoD  involved  a  glandular  rather 
than  a  papillary  clement.  Gntigrcnoiis  cases  are  also  reijorted,  where 
the  vaglnni  shcnth,  including  tbc  muscular  tissue,  faaa  cunie  away  an  ■ 
sloughing  cast,  recovery  dciwnding  on  how  for  the  pnrtn  below  arc 
affected,  Tlieae  easts  must  not  be  mistaken  for  mere  epithelial  cjcfolin- 
tiona,  wliich,  in  «  mure  or  less  complete  form,  are  frcqnently  thromi  off 
when  there  is  but  little  local  inflanunatton  or  constitutional  disturhfuice. 
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True dipbtlienit,  of  s;:i)OLii:  uri);iu,  iti  somfitimeti  met  witJi,  as  OD  tlio  vulvA  ; 
and  Scbrowler,  aivl  uUien,  dcwribt!  a  croupous  coudiiion  dopendent  oa 
lookl  irritaiiU,  midi  iw  iiriiiur}-  liatiilui.  What  I  have  aeeu  uikIit  these 
circaiMttancca  trtu  n  miituru  iii'  njii thulium,  ]iii9i,  and  iiriniirj  mIu. 
MattJwire  Ihincan  mentioiis  a  mro  form  of  vagiiiitiis  "•  rmphyrnnnloia, 
whore  tlic  surface  of  the  vagina  is  covered  with  minute  air  veeicles ; 
Other  uTileni  have  described  tbcnt  na  prcaeut  in  the  celluliu'  tisauc 
beneatli,  but  ouu  would  in  tliut  ease  expect  more  extensive  spreading  of 
the  empb^'SGUia. 

Id  children,  there  in  thu  taaaa  uecosnt}-  for  TEunembering  the  danger 
uf  faliH!  neciunitiunii  lu  in  the  ciue  iif  vulvitis,  but  vH^tiitis  is  rare  iu 
flhildroi),  while  vulritis  i»  c:inininn,  niid  in  tliu  tulult,  vulvitis,  apart 
fram  vaginitis  >*  compamtively  rare. 

Tine  ttmlnttnl,  when  the  aETection  is  in  its  Aciitc  stnge,  should  be  by 
ooEBplctA  rest,  combiued  with  cooling  aperieuts,  antiphlogistic  regimen, 
and  avoidance  of  atlmubiutji.  The  best  local  application  at  fiwt  in  the 
itgectioo  of  warm  wAt<.-r,  either  niiidicated  with  landamiui  and  Ixinu,  or 
aoetMe  of  lead,  or  us«d  aluuc.  Thu  wutvr  aliouUl  be  na  warm  lu  it  eun 
be  tiuile  oi^noiiMy  buruc.  But  thi^rv  iit  a  certviin  amount  of  danger  in 
all  iiy«ctJonit  ilnring  vnjiinttis,  owing  to  thu  pc.ssibilitj-  of  their  washing 
the  •ocnttiom  into  the  uterus,  nod  for  this  reason  thej'  should  be  given 
mIiiwI;,  and  it  should  be  seeo  that  there  is  ftee  exit  at  tlie  vulva.  A 
ractal  suppontory  of  morph.  acet.  (gr.  ]  «d.  ^)  aud  cxt.  belladon.  (gr.  ii.), 
tti^t  and  morning,  giveti  great  relief.  Various  demulcents, — Klij>i>ery 
elm,  tuanh'iiukllow.  Sea.,  inaj  Im;  suhstitiitud  for  iht.-  iiIhivi:  watery  injcv- 
tiotm.  Ak  tJie  mOTu  uoiite  atagc  suhiudeM,  inoru  stimulating  upplicatioitK 
beoonic  ilourshlc,  such  tut  Ixinuiic;  luiid,  mlicyliu  add  (&  acid,  italicylic. 
jw.,  aoA.  liicnrl)  ^ii.,  nqun  Jiv.,  att«r  offer vcwcncc  ecuetw,  filter,  and  add 
«  pint  of  water),  or  cwboUc  aciil  (1  in  60,  to  1  in  20).  Nitrate  of  «ilv«i' 
{jgr.  XV.  nil.  5i.)  is  not  infrcciucntly  npplitid  to  the  nurfaco  with  a  brush, 
through  tlio  spccuhuD,  but  my  experience  of  it  at  this  stitgc  is  imfavour- 
aUe.  A  further  stage  of  subsidence  being  reached,  the  nunierous  class 
of  astliogents  comes  into  use,  ttnd  these  must  be  relied  un  mure  and 
more  n  the  disease  tends  to  the  chronic  fonu.  <Uum  ia  the  iiiost  |iuj>uliu- 
of  tlieve  (oi.'oii-  ad.  Oi.),  but  it  is  apt  to  cause  very  disa^eenblc  curd- 
ling  of  the  secretions.  Tlie  borocic  and  salicylio  acid  inJucti<inH  arc  «tiU 
usofiil.  Mid  sulphate  of  ci>ppor  (gr.  xx.),  auetutv  of  Iciul  (3i.J,  iwctatc  of 
line  {jfT-  xx-)i  (ulphiM:arboIate  of  sine  (gr.  xxx.),  aud  sulphate  of  sine 
(gr.  UK.  to  tli<:  pint),  aiv  all  of  value  in  tiim,  for  they  oiuat  be  iVe<juentl,^' 
chsuigcd,  nitlirr  than  incrcusrxl  loo  much  in  strength.  The  Hat  of 
astringent  or  antiseptic  substances  which  it  has  occurred  lu  various 
authorities  to  use  is  of  indefinite  length.  Sims'a  vaginal  gliuu  diluttir 
(<i^  35;  Kas  been  recommended  to  be  worn,  in  order  tn  keep  lutunder  the 
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inflamed  itiirfiicc«.  I  huvc  round  it  httdly  bamc  i»  ciutcs  uiicre  it  vrns 
most  rcquirod,  luid  would  rcacrvc  it  for  r.lic  mwrt  chionie  fonim,  n-lit-n 
tli«re  ia  danger  of  adhosionit.  Biniuct'H  plan  of  tilling;  the  viigjiiii 
witli  hot  wntcr,  while  tJio  hips  are  i-iusod,  though  JDvidunblo,  iw  we 
have  seen,  in  certain  uterine  and  [jclvic  nffoctinns,  in  diLngeroiis  in 
TaKtuititi,  its  ubjoul.  In-in^'  to  tliron  the  fluid  backwards,  nrd  fully  di«- 
tend  the  rngiuu,  whit-'h  lui^lit  favutir  vxteiiiiion  of  the  di«ea;ie.  When 
all  fohrilc-  sj-iiiiJtiuaH  hiive  nbatcii,  Ellin's  pliui  of  injecting  through  a 
djiwnihini  tho  ■tljxiurole  of  euxlMilic  acid,  1  in  4,  or  P.  B.  alrtiiiglh,  often 
jmidui'uH  a  very  ttiHHl  iTflTuc't,  i«]nM:iuUy  m  the  pereisletit  j-muular  form. 
It  requircxa  littlo  vim,  mid  nhould  In-  nituim-d  Pirn  few  liuuni  liy  a  tam- 
pon Bonkcd  in  oil,  and  then  gently  Kyrin^i^l  away.  OtliHrwiHi;,  I  do  not  like 
the  tlHc  of  iiKxlienti^d  plugs  for  vn^nitiN.  'l')ioy  arv  apt  to  be  irribitin^ 
«nd  offonslve.  The  intcmid  remedies— copailia,  ruhelw,  and  Bondal  wood 
<h1 — are  juHtn«  effective  or  inclTective  in  the  non-«poctficiui  in  t)ic  Hpccifiu 
forma.  In  the  more  chronle  cases  (he  patience  of  ]>liyiticiau  and  patient 
ia  Borely  irit^d,  but  the  fi'e<iuent  chan;i:e  of  these  a«triugent  and  other 
local  reiuedic-B  uuwl  be  cuutimied.  I  will  only  add  to  the  niunber  the 
ttoliitiun  of  ]n?rmanjpinute  of  potuab  (gr.  J,  and  upwards,  to  the  oimoe), 
and  a  MOothiu);  niixture  of  liinmuth  in  glycerine  {kt.  xx.-xxx.»A.  i.}, 
tu  he  applied  with  a  briiHh. 

Acute  vaj^nitja  iuts  lieon  considered,  so  far,  miuitly  as  a  local  affec- 
tion; but  iindoiibledly  mauy  cases,  though  leas  frequently  than  with  the 
olironie  form,  di'|K--iid  «utirely  on  I'uiwtitiilioiiiil  wtatea  whit-h  demand  our 
fiwl  attention,  .\niong  tliuse  wt-  may  rewkuu  the  eiuten  oeeiirrinj£  during 
the  exantlieuintoUK  fevers,  or  in  tiie  deprniiied  constJiutional  Ktatc  due  to 
chroiiio  atcfih'vhsni.  stnimn,  Inbcrculosis,  diabetes,  Ac.  No  local  treat- 
ment avails  much  while  these  conditions  are  unchanged,  and  their  com- 
plete or  partial  removal  often  acts  as  a  charm  on  the  local  affection. 


Chronic  Vaginitis  {Vfujinal  Cauo-rk,  or   Vmjinal 
Leiicorrluxa). 

Ohroiiic  vatfiuitis,  as  a  mere  stage  of  the  acute  form,  need  not  fur^er 
detwn  UK.  But  it  ik,  for  practical  purfioses,  advisable  to  speak  of  tliat 
wmdition  of  i^hroiiiu  pundent  or  nmeo  purulent  discliai'gv  wliiuh  in  often 
a  sequel  of  acute  vnginitis,  hut  inori!  oftrn  eomrnutioea  aitli  little  or  uo 
febrile  disturbance,  and  ciecps  on  imperceptibly,  Clinicidly  wc  c«i 
make  no  distiuctiun  between  chronic  vaginitis,  vaginal  catarrh,  and 
viiginal  leiiiMirrhceiL 

TKe  mujvi,  as  witli  nil  otiier  CHtttrrhiil  affeutious,  Are  innuuicrable. 
Constitutionally,  we  have  damp,  <ir  hot,  or  very  cold  diqiatus,  aiitunia, 
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ktnuuft,  ROUt,  dironio  ulcohoIUm,  uiental  or  bodily  over-work,  mid  the 
tboioBnH-iiiicl-oiif^  iitlior  <!iii:x(h  wliich  tlcfirVM  tlic  vitiil  p)wi-nt.  I/tonlly. 
w  h»vc  want  of  clean tincsK,  liicitl  irritiitinn  from  frc(]iivnt  coitiiK,  iiIiiiik- 
of  pewariee,  tnmpona,  or  other  local  applications,  cxtetuuonB  fh>m  the 
ill«rua  or  Tulvn,  uterine  dig]itnc«inent«>,  lUid  pelvic  diBensea.  In  fact, 
evcrytltitig  that  Jvltilitatai  thi--  ii^vtitutii,  or  irrituteo  the  vaitiun,  or  cou- 
grata  tii«  polvis,  mvf  show  iticplf  hy  the  iircniMioe  of  vtij^intd  limcNirrticui. 
It  may  tut  for  weeka,  or  months,  or  a  lifc-t^mc,  with  occMional  rxncvr- 
baiious  or  mDiadooB,  but  that  which  follows  as  a  sequel  to  gonorrhcra  is 
npocUly  intractable.  In  IS73,  t>r  Noc}:^^'"'''^  piibliehed  a  reuiarkahle 
paper,*  in  which  h«  sliowud,  to  his  own  mtiafavtiun,  tliiil  it  niu  hnrdly 
possible  for  a  woman  in  New  York  to  ciicapc  hifpction  from  (fleet  after 
muriage,  and  that  it  waa  almosl  m^nally  certain  tlint,  once  infcctcti,  «hc 
niiut  HOoner  or  later  becuine  tJie  subject  of  incurable  chronic  nterinc, 
ovarian,  or  pdric  diwmii'.  At  tlie  annual  meeting  of  tlie  British  Medical 
AModntion  in  1KT6,  I  mi'l  a  nliorf.  pajier,^  in  which  1  cnduavourod  to 
disproTc  the  existence  of  this  vrry  nliirmin^  srtate  of  niatien  an  rt-gitrdti 
theoonimnnityhoTs;  but  the  Imnefnl  cffecttnif  (chronic  gluct  in  the  male, 
traDBQiitted  to  the  fonial?  after  innrriago,  are  nevertheless  serious  ani) 
fluent  enough. 

SympU>ms. — Kvefy  pHtieut  who  suffei^  troai  vagiual  cjilorrh  or  lenuor- 
rhona  suffers  snanor  or  later  fnim  iMick-ache,  iit^lric  illscomfcirts,  and 
symptoius  of  antemia  or  ^neral  wcnkncits;  hut  these  symptouie,  even 
when  oocabined  with  the  chamclerlstic  flow,  can  never  be  conudered  ii£ 
pothoguunwnic  uf  thiaaffei^ti'm  alone.  Tliey  may  fur  a  time  l>e  relied  on 
in  the  youn^,  but  if  not  sgieedily  nnbdited,  ^honld  li-u<l  to  local  eianiina- 
tion.  1  have  I'lncwhere  ([i.  33)  nifntioiu'd  the  i.4iaraeter«  which  <lifrercn- 
titto  nteritio  from  Taginul  tcnenirha'al  divcliar^ii. 

The  purulent  secretion  in  vaginal  catArrh  is  mixed  in  variona  pn>- 
porttoos  with  the  vaginal  mucnsaud  testelated  epitholiiun,  and  ik  nearly 
always  acid,  tlie  action  of  die  acid  iiiMin  the  njiennatunw  \miifi  ■  not 
iiifrainctit  caniie  of  aterility.  Thin  ]>artly  acoonnt*  for  the  woll-known 
i&feciindity  of  prortitntoi,  although  that  is  also  partly  duo  to  more 
seriouH  changes  in  iho  ovaries  and  Fallopian  tnbesu  the  result  of  gonor- 
rhoeal  extension. 

Tmtment.-  I  have  already  indicatcil  fidly  enon^h  the  means  of  local 
tratnieut  hy  aNtjin)cent  (ir  iintifleptic  n|>|>liciit.ionM.  But  tlie  riTiiiedy  of 
eMistitntionAl  oauacii  at  work  miiHt,  in  the  chmnie  form,  chiefly  demand 
attention,  and  in  many  instances,  in  very  youn^  girlx,  for  instance,  to  tlic 
total  eiduaiou  of  local  nieanurM.  I  should  not,  however,  oiuit  to  mention 
tliat  alkaluie  Uyectioiiui  may  be  oocaatonally  iinbalitnted  for  aatrin};entG 

'  Dit  Latttitt  OiiBorrhot  I'ut  tyfihUthtn  i}f»r\ttdtL     Roan. 
»  BrU.  Utd.  Jo»s..  1977,  vol.  L  p.  469. 
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with  gnat  adv3Luli^e,  etllier  aa  wcftk  solutious  of  the  alkaline  csrltotintcM, 
or  aa  miDeral  watera  used  at  their  place  of  origlu. 

The  over-growu  or ovor-woi-kwl  joimn  achool-|:prl  la  as  much  a  victim 
to  ohrouio  va^infd  leucuirlia-a  lut  the  tix^rrequviidy  gtartiment  «x)uan, 
and  there  is  oAeu  a  vicious  circlu  uf  causatiuu.  Aiiiciuta,  or  debility  in 
noma  form,  cuimiM  luucorrlioiu,  aiid  Ictiixtrrhcui  oddit  to  njia'tnia  or  cIh- 
bility,  luiil  thurc  ena  bo  littlo  doubt  a»  to  which  ciui  of  tlic  chain  should 
bo  cut.  Local  applications  must  gi^c  place,  until  it  is  found  impoaaible 
todo  without  them,  to  iron,  strychnia,  cod-liver  oil,  phoBphateo,  and  atten- 
tion to  the  action  of  the  houeU  and  aklu.  But  even  them.'  will  do  little, 
witliout  )(oud,  |iliiin,  nuurialiitijf  fmid  nt  nt^idiu'  houi'x,  curly  retirement  to 
Ijod,  oiit-dixir  cxerel»o,  nvoitluicu  uf  mentid  or  pbyuical  stimulauts,  nnd 
careful ly-coTiHiilcTcd  cbaiigcH  of  chinatc  for  those  who  can  afford  thcnj. 
It  should  be  remembered  by  every  mother,  that,  in  the  c-asi-  of  her  grow- 
injj;  daughters,  Icucorrhcca  mny  lay  the  seeds  of  uiauy  futuru  troubles  de- 
pendent on  pelvic  relaxation;  and,  still  more  iuiportanl,  th«l  it  means  in 
every  case  something  wron;;  witli  the  hj^ficnic  condition,  which  may  or 
may  nut  be  capable  of  removal.  The  conditioimoffood,  iilr,  kIhcji,  excrcitm, 
and  ulciUiing,  uniat  be  referred  Ut  her  incdicnl  ndriscr,  und  hi«  advice  must 
be  followed  ii»  closely  lu  piwNiblc.  If  of  the  poorer  classoe,  she  must  see 
what  can  be  done  to  tdloviate  her  daughter'a  houm  and  conditionii  of 
work;  if  of  the  middle  class,  she  umKt  not  allow  her,  except  uiid«r 
dire  uuctnoity,  to  emulate  tlie  Hyittoni  of  crnm  which  is  sapping  the 
luudth  of  our  young  men  wlio  nim  at  prof(«gtonnl  life  in  this  country. 
When  the  profcwion  of  twicbing,  as  now  conducted,  lien  liefon;  a  yoinig 
woman,  1  fee!  ponorless  to  advise  ;  we  must  look  at  it  an  we  di>  at  other 
unhealthy  occupations  wliich  are  to  bi-  followed  for  tlie  good  «f  the  com- 
dtutiity,  and  uiiligale  its  daugeni  iia  wu  can.  But  in  uU  other  cases,  the 
hi)cheHt  [Mnuiiblc  educiLtiuii  of  wuniuti  in  only  attainable  by  the  prolon^'a- 
tion  of  the  periled  of  girlliootl,  and  i«  irretrievably  injured  by  iguuriu^ 
the  physical  uocossitics  for  rest  and  relaxation  which  the  pcrioti  of 
adolescence  in  womim  demands. 


Tumours  or  Morbid  Growths, 

Cancbb. 

Cancorof  the  ragina  is  not  often  met  with  a«  a  primary  alfcction.  It  is 
more  IVvqucntly  an  extension  from  the  \idva  or  the  uterus.  Epi- 
tbeliuma  \a  undoubtedly  llie  most  comujon  form,  although  intillrntion 
downwards  of  other  forms  is  encountered.  The  original  site  Is,  houuver, 
sometimes  in  the  vagina  itself,  the  disease  assuming  the  soft  papilloma- 
toua  fonu ;  but  it  is  necessary  to  remember  that  iu  the  vaginal  wall,  a» 
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ou  the  oerrix  uteii,  red  pu|>ill»iiiiit«tiii  ^TowthM  nrc  eomctimtm,  tliougli 
nnlj,  SMD,  which  to  the  cj«  n»n)-  worn  rnaUgiinuI,  hut  which  ilo  iitit 
appettr  U>  Iiiitc  any  liUtological  cliiirnct«re  of  lualiguanc^,  auit  which  ilo 
iMt  rctuni  after  ivmovnL  Sarcoom  mtifit  be  exceeeixtAy  mre,  except  M 
nu  «xt«ti«ion  from  tho  iitcnia. 

SyMptomt— Pain,  hiciuoiTha^e,  mid  fbttid  disobai)^  charaotcriiie 
mginal  cancer,  na  they  du  ciuiecr  in  utltcr  ptirta  at  the  gvnita]  tmet. 
Nothiitg  but  inspectiou,  howuvt-r,  oiiii  waku  ita  existence)  cortjiin. 

Tlie  some  remarka  as  to  Irtatmnt  np^tly  liuru  im  in  the  ciue  of  l-mioct  of 
dw  vulvi  (p.  46).  irUicrfisiiijy  imsniliility  iirgi-ttiiig liorond  the  Imund' 
artes  of  tho  diwiiM  with  wifcty,  iDiracdintc  rcniovnl  by  cautery,  knife, 
oonuiuur,  or  cwhnnitius,  in  dc^imble.  Ifbu^c  Needing  oxcrosceDcca exist, 
tlwy  may  hr  »cra|)ed  off,  and  their  site  treated  with  one  of  die  tilroiiK 
eaehnrotica,  with  the  hope  of  temponinly  alli-viiLlini;  xyuiittoma;  and 
snob  relief  oAen  laata  much  longer  than  niJKlit  be  exjiDoted.  Wheu  the 
diunn  goes  on  coiitiiiuouxly,  mjnieially  thut  funn  which  couiiiHts  uf  iiifil- 
tmdon  from  olxivc,  and  the  patient  snn'ivcis  long  enougli,  pcrfiiratJon  of 
tlKUfrtu  between  tlio  vagina  and  bl.iddcrur  rectum  sooner  or  Inter  toko 
plaeo,  uid  6stuion»  openings  are  formed,  which  are,  of  course,  not  amMl- 
able  to  surgical  repair.  There  can  liai-dly  Iw  imaK'"ed  any  form  of  more 
attar  niivcry  iIihu  Ibat  wliith  is  thus  caiiaed,  and  if  ever  "euthanasia" 
vera  allon-nhlc,  it  would  \k  in  nneli  cimtui.  Opium  nnd  nkilled  ininiiii; 
MO  mvt  only  resources,  lu  some  eiiM-Ji  nf  nmlignant  ruutid  liHtula,  left 
lumbar  colotoniy  ha*  bcCTi  performed  witli  uwnsiderablc  tcmimrary  n^iuf. 

CYaro. 

pyvliof  tJiG  vnginii.  like  tliovo  ctf  the  vulm,  have  varioua  OTiginii.  In 
SHIM  instances  they  may  commence  m  small  oxtravamtions  or  thmndii; 
in  others  they  are  due  to  the  occlusion  of  normal  ducts,  and  retention  of 
their  content^  which  arc  ntore  or  less  changed. 

Tlitf  pnMcnce  of  fi>llicleti  in  the  vagina  b  denied  by  some,  while 
OKMit  writers  unluKiitjitin^ly  spt-ak  of  them  ;it(  suurees  of  cystic  growths. 
TIh  cmmIs  of  (inrtnur,  uIho,  or  rudiments  of  the  ori^inul  WolRiiui 
bodies^  arc  mentioned  a«  not  infhcijuently  the  tuigin  of  cyalii ;  but  iniut- 
mudi  aa  these  rudimcutwy  structnrcn  are  rarely  to  be  fuiini)  nt  all  in 
any  other  form,  this  would  appear  to  be  at  Icuat  problem itticul.  The 
I^UMb  of  Bartolinus,  wheu  their  ducts  arc  nceludcd,  may  enlarge  up- 
wurdfl,  and  so  appear  as  vaginal  rather  than  vulvar  cysts.  Occjuiionally, 
eyals  ore  deraloped  on  the  surlhce  of  the  lower  part  of  tho  vagiuo,  vary- 
ing nntch  in  irtmigtJi  luid  thiektwisi  of  wall,  and  theae  may  Iwcomc  ni> 
pvdunoubted  u  to  bu  ileiw^iilicil  hk  hollow  vuj^inal  ]ioly|)i. 

Sjfs^tMnt, — Small  vaginal  cysts  nmy  I>e  diKoorcrud  by  aceidoot  only  ; 
but  when  they  acquire  notable  sir^,  tlioy  give  riee  to  considerable 
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irTit*ti»n  and  vaginal  ctttairh,  mid  occaaionitlly  to  hiiiniorrba^ces.  Tho; 
■11117  completely  block  up  the  [MMn^o,  so  m  to  prevent  or  impede  urina- 
tion, ontUH,  or  deliver)-.  Mi^tukes,  and  very  importAtit  oiich,  havo  iteeu 
made  ill  thu  way  of  diai/ntmin.  Tli"»i;  have  anNQD  iVom  forgetful  11  raw  t.lmt 
any  part  of  tlie  vaKiiwl  wull  itm-lf  may  bulRO  fortli.  tuid  that  the  soR 
tuuiom*  thiiH  |ir<HUicc«l  cixititiiiH,  not  11  cjirt,  hut  a  heniiiil  sac  of  bladder  or 
rectum,  or  c.vtitt,  though  i-.irrly,  nf  Doii^IimV  pcritonoiil  jioucli,  with  some 
of  the  Nunvr  uotitoiitit  u-hich  wl'  have  noted  (p.  7)  iu>  nonic-tiinett  occupy- 
ing it.  AH  such  hernial  protnisioDs  of  the  i-agina  — cjirtoccle,  rectooel«, 
oatorocelo.  Ac. — can,  with  a  little  care,  f*  easily  rc]>lflce(l,  though  they 
may  epeeilily  rL'lnru  ;  and  there  la  nu  true  fluctuation  to  be  obtniniMl  in 
tbiHiL  Such  mistiikes  in  diiifrii(>'<i^  inuat  imply  careleaaness  rather  than 
want  of  knowledge. 

Ah  rejiania  l/vatmrnt,  puiioturv,  and  reinoval  of  (he  coiitenta  by  as|)ira- 
tor,  ia  nearly  aUayM  the  finit  rexonrec.  Il^tfilling  may  not  take  place,  but 
it  iiBually  doea,  ao  that  it  ia  rulviwibh-,  if  the  lioundiiriiw  of  thu  cyal  can  be 
made  out,  to  remove  u  aiimll  porlinn  of  the  wiiII,  ntnl  by  iodine  or  car- 
IjoUc  iujectj<in«  tu  prevent  n?tilling,  imr!  promote  healing  with  aa  little 
auppunttioii  ax  ixwKilile.  In  dcc]>ly  xoiitcd  uy«tji,  the  iwpirtit'>r  nhuuld 
alwayR  he  triwl  lirnt.  (ionipleto  ronioval  of  tbo  cyst  wall  by  diiirwotion 
■H  Heldom  iKibwiblc,  milcsa  it  ia  small  and  superfidal. 

SoLiu  TuMouaa. 

TlHise  are  much  more  r&rc  in  the  i-aginn!  wall  than  cystic  growths,  but 
fihroida  (tibrti-nijomaTa),  similar  to  those  of  the  ntcnis,  and  even  solid 
surcomuin,  have  lioeii  described.  The  eitirpation  of  such  growlha,  uiilean 
mnall  or  poituiculatod,  would  be  a  formidable  matter,  imd  would  require 
apocial  study  in  cacli  individual  caae.  I  have  only  met,  five  yearn  ngg, 
with  one  example,  which  1  believed  to  be  a  fibroid,  n<-jirly  ok  large  it«  n 
hen'a  egg,  in  the  posterior  wall.  It  certainly  w«a  very  liard,  it  wait  not  in 
Ilouglaa'a  pouch,  nor  in  thi'  retrtutii,  mid  it  liml  110  w>iini!etioii  with  the 
uluruH.  I  let  it  ulont^  ruid  1  feel  iiure  that  if  it  hiul  given  «ilbscqucnt 
trouble  I  should  have  heani  of  it. 


'rL:ilBHl,-ft.All    Dltl'OMTfc 

'I'iicJW  may  just  he  tncntionoil  as  occurring,  verj-  ra«ly,  in  the  vaj^'innl 
wall,  inconjiinetioii  with  similar  dejxisitsflsewhere;  and, once  for  all,  Timiy 
>ay  that  I  make  no  jiretence,  lu  a  work  of  lliia  kind,  to  mention  evory  rare 
patho1o^C4il  uurioaity,  which  u  diligent  aearoh  lunoiigKt  autlioritica  coidd 
unearth.  There  is  aueh  a  thing  iia  [lerBpeetive,  upplicahle  to  the  relation 
of  elini<:Hl  fiu-la,  otherwise  the  well-known  plan  of  the  writer  on  Chineie 
nietuphyiiiea  might  Ik;  udoptcd.^look  up  the  names  of  all  the  orgniiN  of 
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tbe  Imly,  theu  the  titles  of  evory  runu  or  Deo-pUsm,  add  tiw  tnu  iiigr»- 
dknta,  and  tJte  d«aipri|rfi"u  wuuld  Iw  (-oiu|>leti>. 

Foreign  Bodies, 

At  oo«  time  I  (Veqmaitly  bud  ilitlioulty  iii  removiiiK  peasarit-a  Troui  the 
n^na,  luid  liiin  wua  diio  Ui  tin-  i:(>ii)nii>»  iiHL-  uf  hurd  nuoduii  ImIIs  or 
ovttls  for  llie  pur|t<>8«  of  8uppurliii}r  the  uterus.  The  striugB  Rttjichod 
«►  them  rotted  awuv,  the  ImOIh  jioriiajw  Ka^'e  rise  to  no  imniedinte  diacom- 
fort,«iid  iiieldwlv  wouicu  mij^dit  n-mmn  formuuy  years.  Soouer oi"  later, 
however,  uk-vnilion,  or  ^'I'ut  in'itiitioii,  luul  vai^initia,  cuiue  on,  i^s|>e(;ially 
if  the  i)caBuric>i  wurc  nruMtvd  njtli  uriniiry  xaltA.  Docp  ulceration  Home- 
tiiDcx  inviulcd  the  h)iuldi.'r  or  r«:tiiin,  but  this  nocidont  is  ifuite  m  likely 
to  oocnr  from  the  ncgloct  of  a  niitch  uiori?  scientific  iuetmnient,  the 
Hodge  pessary-  No  odo  should  ever  iuCrnduce  uue  <:if  these,  ur  iudeed 
any  kind  of  pessary,  without  waniinK  tbe  patient  that  every  now  and 
agaiu,  or  ou  the  oevturence  ••{  luiy  unusual  Oinuuiuforl,  the  iiistniuieut 
riimitd  lie  seeu  to  hy  a  ixnupetenl  practitioner.  For  the  extrao- 
tion  of  thetde  balhi,  which  hiL|>uL|y  I  now  rarely  kix,  a  siniill,  >truit;ht 
midwifery  forceps  wua  often  ncticiutary, — there  was  no  other  way 
of  seinng  tii«  iwtntory  sniMtiuiee,  SnnietiiJicis  from  Imig-cou tinned 
ra^ottiBi  the  cnnal  Iwlow  them  had  •'ontractcjl  very  mucli,  and  great 
0U«  WW  requiroH  in  eitraction.  Otiicr  bodies  have  licen  foiuid,  fruni 
time  to  time,  introdueed  into  the  vagioa,  either  maliciouHly  or  by  tJio 
patient  lienelf.  A  very  K-n^  hat  of  such  articles  might  bo  culled  from 
tlie  mediuul  joumals,  varyinj;  fruui  pewter  jjotti  (iunw*,  1848,  i.  313)  to 
pim.  Cuiaunin);,  aUo,  has  hcv:i  attempted,  and  executed,  throu(ch  this 
cfaunnel ;  hut  this  hanlly  cuinev  within  uui-  domain.  No  B])eeial  rules 
ewi  be  laid  down  for  the  removal  of  ntich  iiiiHcelliuiirouH  nrticha.  Au- 
BMthcain  will  often  he  reijuired  for  the  dingnoHia  of  tliuir  Nlia|ie  aiid 
reUtioDR,  tuid  if  projecting  parts  opp(»i;  thcmxclvcn  to  Mtmctinn,  tlicy 
must  either  be  broken  by  bone  forceps  and  removed  Bcparatcly,  or  the 
whole  must  he  turned  iuto  a  more  favoiirahlo  position.  Tact,  patience, 
geDtlenetut,  and  cuinwon  sense  are  much  needed,  espectitlly  »heu  the 
ofTendiug  body  ia  of  nhum  or  erockory. 


Wounds,  Ulcerations,  and  Fistula;. 

WOUKDS. 

Wounda  of  the  vmgma,  not  due  to  lahnnr  or  to  some  opci-ativc  pro- 
ceedint;,  are  by  no  means  common,  yet  they  sometimes  oueiir  lut  the 
nault  of  uouideiil  or  wilAi)  injury.     Thiia  the  pitchfork  in  the  l)i]ylietd. 
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Iho  ^oriug  of  n  bull,  sitting  upon  cmckcd  pottery,  the  breaking  <if  a 
KUm  ayiiDgG,  wilAil  stabbing  or  kicking,  nidc  attempts  at  cnminitl 
;U>ortioti,  or  even  a  suddeu  fall,  Imvu  all  beon  kuown  to  produce  rupture 
of  the  vagina,  ir  llie  ruiiL  is  conaidcmble,  tlie  iliitij^iir  from  linuiurrhagc 
is  K^'eat,  and,  iudetKl,  very  Hnuill  wuttnilK  of  ttiit  tnwcr  jiitrt  amy  ^ve  rise 
to  speedily  fatiit  rusidto.  If  tin?  inKlniinuiit  pcnotrut^  U^yuticl  the  waUs, 
we  Imvu  tlie  further  dAugnr  of  ruptiiri'il  or  proliipsod  intv»tino.  Thu 
trwntnicnt  of  «i;ch  wminds  nxpiircs  tliu  use  of  oi-diuary  surgiciil  mciwis. 
Thu  cdgos  arc  to  Iw  brimght  together  while  frosb,  and  united  by  the  in- 
fltmtocnts  and  moans  nhicb  are  np])licnblc  to  the  treatment  of  tistiiltc. 
In  CIIB9  of  hie-mon'hagc,  pressure  may  be  made  on  the  lower  parts  of  the 
vagina  by  the  solid  plug  of  Siins's  glass  dilator,  but  not,  of  couriye,  if  there 
is  dunjjeruf  iiilL'iTial  lilet'diiiK-  CJreat  ciiru  must  lit'  taken  to  look  for  and 
oxiuniiiu  any  pnitnttiiuii,  mid  tu  return  it  if  tiuiujured  ;  but  if  serious  rup- 
ture of  bowel  hiLi  tnkcii  pluec,  or  if  there  in  reiixun  to  think  thin  highly 
probable,  tht'  surgeon  should  not  huKibiti;  ti>  open  the  iilHloniimd  eurity, 
and,  with  all  antiseptic  care,  to  search  f.)r  tho  nipture,  and  rcpiiir  it  by 
gut  sutures,  while  cai-efully  removing  Irom  the  peritoneum  every  vcstig«of 
escnped  ffecid  uiutler.  Thcro  is  a  groat  future  for  aMominal  surgery  on 
thu  UuKu  nil  udiuir>ibly  jjui-trajed  by  Marion  Sims  in  a  series  of  artieles  in 
the  Kiil.  Med.  Jour,  for  1881,  vol.  ii.  Tlie  great  fear  in  that  "fools  loay 
rush  where  angeU  fear  to  trend,"  and  bring  into  diMcrvilit,  for  u  tjinv, 
what  pi-omiscs  to  confer  so  much  benefit  i>u  iniuikind. 


(Ilecmtion  of  the  vii^ituv,  from  ciitieer  or  other  eiinses,  has  Ijeeu  already 
<!asually  rcfcrrcii  tj>.  Wlieii  tlie  dinejuiu  '»  inevitably  progressive,  there 
is,  of  coitmc,  nothing  to  Iw  done  in  thi?  wiiy  of  ropBir;  wtini  such  ibi  not 
tho  case,  as  in  ulcerations  after  delivery,  opening  occur  into  the  nur- 
rounding  hollow  viscera,  and  tho  whole  mutter  will  Iw  bc»t  considered 
tmder  the  heading  Fistulro. 

FllTTVLA. 

Camms. — Tlitmc  may  re*inlt  from  clenn  wound*,  unch  as  have  boen 
mentioned  above, — rarely  so,  however,  if  they  have  been  luider  skilfVil 
treatment  fVom  the  first.  Malignant  fistulte  may  be  dismissed  at  once  t»A 
Iwyond  the  roaih  of  urt.  Absceis  in  the  pelvic  cellular  tissues  may,  by 
biirrr>Hiiig  in  two  directionii,  coimeut  the  vagina  willi  the  bladder,  tlic 
rectum,  or  tbci>i,'rinciim;  »nd  the  wuiie  may  be  siiid  oftbuscexlniviuations 
of  blood  alrcwly  described  iw  llmitnbi,  or  nfterwanis  to  be  spoken  of 
as  pelvic  hiomatocole,  but  only  \n  the  event  of  their  suppurating. 
The  ulceration  produced  by  a  pessary  or  other  long-retaiued  forei(,'u 
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body  in  the  vmgiDft  ma;  lay  open  the  recitUD)  or  bUdder.  Syphilitic 
nros  may  also  perforate  the  vn^iunl  wall,  but  it  ia  uatmlly  the  iirEfthm 
that  a  thus  entered.  Uloerative  i«rfiiration  of  the  vayina  may  also 
ooeur  ft<i>in  without,  mt  ttom  Uie  [irUiHince  of  il  htiir-piu,  or  n  cnluulua,  i» 
the  bladder ;  and  furei^n  l<udiett  in  the  runtiini,  even  hnrcli^ncd  ficuOM,  may 
prodoee  the  mno  rumlt.  ('hroiiiu  vuxicnl  iilci'rotion,  without  niiy  foreign 
imtMit,  )uu  b<.Tii  traced  in  some  instances  aa  a  cause  of  vcsico-Tnginal 
lictula;  ( /^luvi,  1670,  ii.  Tllf^).  ArtificiiiJ  lUtula  has  also  been  advocated 
iumI  perfiimMNi  by  Roxctniinn,  Kinmet.  luid  others,  for  the  mire  of  SOEOr 
Tcsical  sflcctiniis  {fr  Chayi.  XXI,).  Slou-,'hiiig  of  the  vaKioa,  witli  snb- 
Kcqticnt  fistula,  in  the  course  of  eruptive  fevcm,  hua  idso  occurred ;  and. 
U  we  shall  SCO  shortly,  congenital  itialfumitiliotiii  amy  also  cauBi- 
commuuications  between  the  various  pehie  visciini,  which,  if  they  do  not 
produce  one  groat  common  cloaca,  nmy  be  ao  limited  in  area  ua  to  bi- 
regardod  and  treated  as  fistulw. 

But  all  thew  causes  put  toxetlior,  except  the  malignant  ulctratioiw,  do 
notereatettlitlieof  the  number  of  tlietiattilu;  which  an  due  t«  uiisfortunv 
or  mismanagemmt  in  the  procesK  of  labour.  In  some  instsnocs  the  pax- 
turient  cuual  giTusi  way,  nnd  at  once  produces  a  communiciitioii  of  viscera. 
Such  in  the  caitc  when  the  pcriiicum  yields,  and  with  it  a  portion  of  tho  recta- 
mipnol  Hcptuni,  nlthongh  strictly  spoakinr;  this  can  hardly  be  sitid  tc 
produce  a  fistula  till  the  perineum  baa  hooJed.  More  mrely, — fortunately 
much  more  rarely, — the  upiwr  part  of  tlie  vujdna  (jives  wiiy,  otther  by 
itMlf.orfullowiu^  tlieltneuf  a  rii[itureiu  the  cervix  uturi.  But  tht-Kreat 
m^fotity  of  vaginal  tintula;,  of  pueriMUnJ  origin,  are  not  i mm liI lately  prik 
duoed.  hut  me  due  to  subac<]uetit  nloughing  fr<im  m!vi>re  or  Icmg-continuetl 
Ubour  without  skilled  hdji.  That  the  fiinrepv,  i>r  Htilt  more  ruadily, 
ctaniotonty  instrumeutu,  omj/,  iii  -^kiiful  lin,iid<s  produce  rupture,  1  am  not 
propond  to  dooy.  but  in  the  great  minority  of  cascs  it  is  the  delay  in 
using  these  instruments,  or  the  using  strong  tr^iction  after  the  head  has 
been  allowed  to  become  thoroughly  impacted,  which  is  answerable  for  the 
fwnilt  Fortunately,  we  are  almost  all  now  agreed  on  this  point,  but  it 
ma  not  alwayssoL  What  iuukille«l  use  or  uesluct  of  olmtetric  iiMtrunionta 
nuty  do,  Emmet  and  other  extensive  operators  ou  veaion- vagiuul  Rsiulie 
have  taught  oh.  The  sloughs  produced  by  |tr<j]oiiged  pressure  may  come 
away  in  a  "lay  or  two,  or  they  may  Ijo  delayed  for  a  fortnight,  or  even 
more,  but  nsnnlly  tlie  miscliief  is  apparent  in  tlirce  or  four  days.  The 
put  of  the  parturient  canal  iiffcb'tcil  by  the  pn;siuire,  and  coniiequent 
riougfaing,  is  influenced  in  varioos  ways,  but  it  is  usually  ttiat  portion 
whidi  Itsppens  to  lie  between  the  bend  ntid  the  pubic  sj-mphysia 
•t  tbe  time  of  greatest  or  longest  pressiirc  Thus  the  part  in  rear 
of  Ibe  bladder  is  most  freipieuUy  affected,  but  the  urotbm  may  be 
dngged  up  Entu  this  situation,  or  tlie  anterior  lip  of  the  cervu  uteri  may 
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Iw  piialied  duwii  and  cuujcht  there.  The  HuiijiiirutiTi:  uliortncm  uid 
iiitlexihilitv  of  tlie  aiiturior  vtijiiniil  wall  in  nltio  nut  without  itx  iiiHticnce 
ill  ildrnniniiig  tim  soiit  i)f  ni])tMrr.  The  vnrring  titimtions  of  fiBtiiliP. 
Mitcrior  to  the  vngina,  nno  Ihnit  iiccomitii]  Tor.  but  rocto-vnginal  hstiiltc 
are  more  comnionly  due  to  direct  ruptiuv  (Jian  to  sluu^hiDg. 

It  may  he  well  to  shuw  nt  a  j{l^i)*^'J  '^■(-'  vnrioLia  uausos  of  vaginal 
listMlj& — 


1.  InHinl  or  punclarcil  voanilii. 

•i.  Citrnxtma  aloeratiou. 

8.  Putvic  BUpiiiiriiVfou. 

t.  Syphilitic  Dlnntion. 

5.  I'oHnritw  or  ollwr  rorvign  bodiM 

ill  till.'  VH^illH. 

0.'  V«aUnl  cnlaulL 


7.  Ford^  botlii'n  in  itio  reotnni. 

8.  Fbitign  Iwdici  ia  the  blkddn. 

9.  Chroulc  vniiati  uli-i^mlion. 

10.  SUmgliing  dming  fKVirr. 

11.  CoaffcniUil  malfomtBtion. 
IS.  Diract  tcuing  Id  Ulwitr. 
13.  8lon|[hlni[  nftsr  labour. 


It  ia  nut  niiceaaary  to  dwell  tax  tiia  *ymjitom»  phhIuulsI  hy  t)it»c  fSatulin. 
Thi^  Hj'iiigituui  is  thu  eauapc  per  tiaffinam  of  urine,  fiuccK,  or  flutiix.  Thin 
may  vary  in  extent,  nctiurduig  to  the  iiiU)i;iiitiuk'  ami  pn»itJoii  of  the 
fistiiln.  In  rwto-iiiginiil  liiitniM!  the  twcw  tuny  continiinlly  escape, 
excopt  when  constiiiutiou  cxiMta  in  tht  vory  highust  ilogroc,  or  this  imiy 
only  occTir  during  diarrhixmor  nothing oxcopt  flatns  may  paM,  In  aiitcrior 
fistulie  the  c»*capi)  of  urine  i«  a  more  coiiNtnnt  symptom,  even  when  the  Aper- 
ture tauuall.  KtipeciiUly  will  this  he  the  case  if  it  ia  aituab.'d  jiint  Wlnnd 
ttie  urethra.  But  thuru  may  be  some  power  of  retention,  an  fur  itwtMicc 
when  a  portioii  of  the  urethra  oidy  is  involved,  imd  not  the  hhuldcr,  or 
where  thuajK^rluru  iu  the  bluddcr  isau  situated  auto  lie  nliovc  watermark, 
inthcr  in  slunHing  up  or  in  lying  down,  when  the  lihidder  is  only  partially 
ftdL  More  niruly,  the  oppoaite  wall  of  the  liladiier  tiuiy  hulgc  through 
the  opening  in  .inch  >t  wny  as  U>  form  ti  Hort  of  plug,  until  nioro  complete 
filling  of  Che  organ  nopiimteH  it.t  widln.  The  patiunt'i  life  iw  idwaya  a 
misenthic  one ;  and  to  mtd  to  ttie  iil)ovL--niuncfl  tiymjitoniK,  which  caiiiic 
infinite  lUsoomfort,  there  in  alwiiyx  Home  nouompiinying  vagiiutie  and 
vuh-itlH,  and  the  external  piirtu  liciKinic  infljimed  and  ulcerated,  or  covered 
with  ocucmii,  ivnd  subject  to  pruritus.  The  removal  of  these  seoondnjj' 
sytnptoms,  previous  to  operation,  nlfords  no  tnoaii  clement  of  success  in 
the  operation  itself. 

Dia;pioiae  of  the  exact  condition  is  often  more  difhcidt  than  might 
he  iinagiued.  I  have  come  acrosii  more  than  one  supposed  urinary  fistula 
vhivh  haa  jirovcd  to  he  nothing  more  than  incontinence,  and  which  has 
yielded  to  the  use  of  strychnia  and  the  coustujil  galvanic  airrenl.  Tlic 
finger  will  gcnimilly  detuel  and  guide  ub  to  a  listola  of  imy  *uc ;  Init  in 
the  case  of  Hmall  openinga,  single  or  midliple,  tJie  mont  careful  and  pro* 
longed,  pwrhaps  i^peated,  exiuniiiution  may  l»e  iiueeaiiary.  The  tubuliu' 
aiul  diick-lnll  spccida  may  lie  Uded  iu  turn ;  but  no  matter  which  of  theitc 
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fint  sbowa  the  opeoiu^,  the  kttiir  will  Iw  roiiitiml  to  bring  it  fully  uito 
view,  aiul  witliiii  rmcli.  A  uiUu  hxit  ahurt  t.ubttlur  spuuuluiu,  ur  ii  iliidc- 
bilt,  vitii  a  fciiuntru  un  iiiish  wiila  in  itH  wiiIIh,  iirc  iiiUiur  i>r  iJicni  wry 
aervicetklilv  in  ilctooting  roctnl  tiKtulic,  mill  in  inxcrting  stitiircgt  in  them. 
Tho  duck-bill  i«  hardly  impaired  for  its  oth«r  Knes  by  tliiw  fcncKlra. 
Id  nnall  T««ico-v«giiial  (istidic,  or  when  there  is  rcoKon  to  think  tbttt 
tite  paEt«rior  opening  in  iit«rino  rnthor  tlnui,  nr  in  addition  to,  n  Taginol 
one,  the  it^ection  of  timb  milk  into  tho  bladder,  while  tho  Tftgina  is 
expooed,  is  an  excellent  aid  to  diagnoeis.  The  white  oozing  fluid  is  at 
oneu  apparent  ti>  the  eye. 

Tlicn;  in  hairlly  nny  do|iitrtnient  uf  aiir^ery  in  which  sucli  ^TCat  tm- 
ptovomcnts  bare  l>ocn  made  of  late  yeun  nti  in  tho  opurativc  truutmi.'nt 
of  tbttK  aJTectioOH  ;  oiid  for  thix  itnprcivcniuut,  altliouj^li  niouy  gmit 
vritan,  KngltBb,  contineitlal,  and  Anicrii;itii,  hiivc  oontjibutei]  a  nhnru, 
wo  are  luoiidy  iud<;bt«d  tu  Mtiritin  Sims,  who,  by  the  introduction  of  his 
speculum  and  of  uilrer  aiiluros,  alone  mode  all  tho  rost  po§sibl«. 
Emuirt,  •hilc  pvin|{  fidl  credit  to  his  diatjngniahod  countryman  for 
thoR  hn])roreiiicnta,  points  out  thiil  in  uiert-  priority  he  van  luroHtidlcd 
in  bolh  ;  sucli  wiw  idno  tbi;  ciutt  with  the  introduuor  uf  Ihu  ^ound  and 
tha  tent,  and  this  gives  point  to  h'lnmct'K  ramurk,  tliut  "  iilerts  imd 
gmenl  principles  may  Iw  noir,  Imt  nieohiuiicid  iirdoiidurun  neldoin  arc.'' 
Although  1  shall  have  Utile  or  nothing  to  say  here  of  the  snrgiciJ  treat' 
Runt  of  tite  more  mrc  fonna  of  fistula',  oud  will  chiefly  conliue  myself 
to  mentioning  tho  ]>rincd|>lu!i  wliich  -n'tiidu  ua  in  the  trealjuunt  uf  the 
eooimon  forms,  but  which  an:  nppliciiblt-,  with  n]itiuial  muditiciitionH,  to 
all,  yvt  it  may  bo  adviwililo  la  jtlticc  in  a  tnliular  funn  tlio  varieties 
wfaieb  such  fistula;  may  assume.  Tho  names  of  the  fistutic  arc  in  them- 
MJves  suifieieutly  descriptive  of  the  organs  commnnicating  : — 


I.  TtiiiM-raginaL 
1  TetiMhuterine. 
a.  Tttioo-alfm-Ttginal. 
t.  Xtnlhta-VK^isa.}. 
9.  nietrTo-vagiunl. 
S-  UrvlOTo.m.'U]. 


7.  Veiico-tectBl. 

S.  K«ctu-v»){iusL 

P.  Knti'm-TajflliAl. 

10.  Rffto-lnbi»I. 

11.  Pvi'i[i«o-vj(^insL 
Vi.  rrritonrii-rpttlnol- 


Of  tbeae  it  will  be  obaervod  tliat  several  (2,  G,  7,  ami  10)  are  not  fixtuUc 
of  tho  vagina  at  uU  ;  hut  their  mode  of  origin,  uf  diii^i^nutiiit,  luid  of  treat* 
mcnt  is  wo  ctoMely  allied,  that  it  seems  iKtttvr  to  include  thcni  in  one 
table.  Some  of  these  fistula;  uro  also  so  rare,  or  their  treatment  is  so 
exc*l>tional,  that  titcy  may  be  at  once  dismisaetL  Those  will  include  the 
(iatalio  into  the  ureters,  the  recto-vosical  flstulw,  where  the  vagina  has 
escaped  iiyury,  the  involvement  of  the  inlesLine  rather  than  the  rectum, 
iuid  the  rvcto-labial  fistulu,  a  iitere  accidental  variety  of  the  reu to- vaginal 
(5,  6,  7,  &,  10).     Tlie  pcritoneu-Tagiiuil  (12)  in  a  tbrm  of  tintnlu  which. 
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•t  priori,  un«  would  bardlj  conaider  as  penrianeDtly  consUt^nt  with  life. 
[  hnd,  liowovor,  iit  one  time,  the  opportunity  of  curerullj-  examining  h 
ciiae  recorded  by  Mr  Widter  Whitetietui  {Itrit.  Mrd.  Jour.,  Oct,  1872),  and 
referred  to  by  BaninK  (Ditraxm  t>f  Wnnu^,  p.  461),  wliiirn  no  tmoc  of 
uterus  ODuld  be  found  io  a  niiiltiparoiiit  wootaii  (it  was  supposed  to  ha,n 
imdergotie  complete  siip^'inTolntion),  and  ivlieiv  the  sound  could  bopaased. 
iind  wiui  (ift(!ri  (lasaed,  through  a  «aiall  urifice  at  the  top  of  the  vagina,  and 
coidd  with  ciian  lio  moved  about  in  any  direction,  and  fur  any  diotiuice,  nnd 
folt  in  clow  contniA  with  the  abdominal  wallii.  Fiunlly,  llic  [wrineo- 
vajjiual  Rstida  (II)  nmy  In-  elimiimtccl,  um  differing fmm  the  i>thcr«  in  not 
connecting  two  canals  or  interna!  viscera.  In  its  natiire  it  is  similar  to 
fixtula  Ml  ana,  and  I  have  scon  them  coexistent,  and  apparently  without 
interoammuuicaliou.  Nothing  hut  the  ftreater  vaauularily  and  can- 
plcxity  of  the  parts  about  the  vidva,  and  the  ta,ct  lliat  «(»uutanooua 
healing  ctui  be  mom  reitdily  trunted  to,  prevents  the  adoption  of  similar 
treatment  as  in  tiHtuln  in  ano.  I  will  merely  indicate  hero  ths  liOM 
of  treatment  in  a  cnac  of  ordinarj-  vc-sico- vaginal  fistida,  referring  ftleo 
to  the  occasional  involvement,  of  the  utenvs  or  urethra,  and  adding 
nnythiug  which  may  be  required  to  elucidate  the  treutmeiit  uf  recto- 
vaginal fintidic  (1,  2,  »,  4,  8). 

Supposing,  then,  tliat  a  nTiMlemfc-siiwd  rent  in  discovered  lietween  the 
VKginu  and  bladder,  wbat  arc  the  probabilities  of  sjjoiitaiietHw  cure,  or 
cure  without  operation!  Not  very  great,  cerlainly,  Imt  not  entirely 
tinpclci!».  At  iitiy  nite,  the  aiiuie  luoasurea  lav  recpiin-d  for  the  com&rt 
of  the  patient  fin  thoKt)  ultich  give  the  Iwst  ehance  of  Kpont/inooiw  oura. 
A  small  sigmoid  catheter  (fig.  67),  or  a  Skenc/Ioodinnii  catheter  (fig,  68), 
slioiild  be  introduced  and  retained  in  the  blaflder.  The  Tagiua  must  be 
frequently  ajTinged  with  warui  water  contaJning  1  in  40  of  carbolic  acid, 
ftod  tlie  ]nitient  must  be  kept  as  quiet  as  possible  while  recovery  froiu 
partuiitiou  is  going  on.  As  that  period  pFww.i  by,  tlie  injection  may  be 
used  hotter  and  hotter,  and  the  other  means  arc  cniplnycd  which  are 
rctiuired  as  preparatory  to  operating  in  chronic  cases  (sec  t'hap.  111.). 
S]N>ntaiieoti)i  cure  nwy  occiy  iu  this  way,  though  it  rarely  does  with  aeci- 
dentnl  tinrula-.  An  an  aid  to  cicatrisation,  thi^  aetuid  cautery  in  notr 
ahiioHt  cnliridy  out  of  dat<j.  Very  amall  recttd  liNtidn-  may  heal  under 
its  influence,  though  utitcliing  is  pntbahly  lictter,  even  in  those ;  but 
vesica)  flstulte,  even  more  pinhole  apertures,  woidd  probably  heal  spon- 
tuieoualy,  luider  careflil  general  management  as  well  as  with  the  lue  of 
tJie  eoutery. 

There  in  a  tolerably  ainart  content  between  some  (!ertnau  uuthoriticM — 
Simon,  for  instmicc— nnd  tlume  of  the  nchool  of  Marion  Sims  and 
limmett  as  to  the  value  of  the  metallic  suture,  of  caref\il  preparatory 
treatment,  and  as  to  other  and  less  important  point*,  and  it  la  not  for  those 
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who  approach  gjtuccology  from  the  modical  rathor  th.in  the  HorgiciU 
«<]«  to  decido  judicially  between  such  eminent  disput^jits,  but  the 
hiuubler  funrtion,  aualo^mia  iii  buihb  wajn  to  that  of  the  jury,  is  open  to 
1U,  and  on  titu  twu  jiointH  menltoiivd,  the-  tcrunt  value  uf  idlver  wiro,  nnd 
the  neoutatity  uf  very  itun.'fiil  iin^piinilhni  <if  the  ]>nti(;nt,  I  fL^vI  (Ktm^ielh^ 
to  find  Ml  ftflirmntivo  verdict.  In  fi.illowing  vpry  closely  the  lincH  hiid 
down  by  Kmmot  for  closing  these  fistuliP,  I  iini  oTdy  doing  whnt  othcTis 
have  doue,  not  alvaya  with  siiuilar  acbnowledgliient. 

The  pr&paraliou  of  the  patient,  then,  for  operation  fVimiBhea  au 
element  of  auccoaa  whiuh  iiliuidd  never  l>e  loot  ai^ht  oC  Ab  a  result  of 
the  abnonuft]  dinwtioT)  of  tliu  uriniiry  fluw  thuru'  \'vry  speedily  fumui 
•  depONit  of  phoitphfitio  swlinicnt  around  the  fintiiln  nnd  cticrimting  the 
n^nal  vmlL  Hence  we  have  concuirent  vaginitis,  the  combined  dis- 
ebaign  caosing  ecxemit  of  the  exteiiin.)  parts,  together  with  abrasions 
•nd  ukeration  of  tJie  n^cinal  wall,  vulva,  and  thighs.  This  (sondi' 
tioQ  must  be  reuioved,  if  it  hiui  Iwcn  iillowed  to  occur.  With  a  «ofl 
sponge  all  deponiti  iniuit  b>i  wijioil  riwiiy,  at  one  or  niore  aittitiga.  AU 
ntv  Horfuot!*  Hhuuld  then  hitvr  uppliod  (■>  them  a  w<!iik  ndUitioii  [if  nitrate 
of  silver.  Koriwvcnil  dayH  the  vagina  ik  frc<iucnt,ly  sj-nnged  witli  water, 
u  wsrm  an  the  patient  can  comfortnlily  )>our  it,  oiid  tho  addition  of 
earbolio  aoid  ( 1  in  40}  is  advisable.  The  cxtL'ma]  parts  must  he  kept  IVetr 
bom  trriutkin  by  the  ujiplicutiini  of  vasLdine.  1'he  uriiir,  gciierully 
alkaline^  miMt  be  iwtorcd  to  Jtx  normal  addity,  for  which  pnrjmiK- 
KniQict.  rcconuucuds  the  following  formula: — B  Ac  BenEoic  3Ji,  Sod. 
Bor,  ;^i,  Aq.  jiii.  St,  J*"-  t«r  die,  ox  aqua;  cyatho.  Tins  planof  treat- 
nent  mutt  be  oontiiniod  for  dityx,  ur  nceks,  until  the  [)artii  have (uxjuired 
tliedr  natnnil  .ippearanco,  an  ocuiwiuna!  touuli  of  uttrdt4T  of  xilvcr  <ir 
tincture  of  inrlino  being  given  to  excorintitiu*  whicli  art'  ohntinnte.  There 
is  no  ilnubt  that  success  is  often  obtainable  by  wkilfnl  ttiirgoons  without 
tlieu  procantions,  and  it  will  bo  intiuitely  )>ottcr  ii,  by  attoiitjon  to  the 
petiMtt  from  the  first,  (l>«y  are  hardly  required.  Bnt  under  this  treats 
inant  spontaneous  healint;  does  occasiouidly  occiu",  as  it  does  in  spite  of 
tiie  BUTfteon,  in  the  cane  of  dean  artilicia]  hstulte  made  for  the  cure  or 
retieT  of  Uodiler  dtsoo«u  ;  luul  fi:w  whu  tiuvo  seen  ft  Te^Co-TnginiU  fixtulii 
ill  iin  nogbclcd  «lnlc,  nnd  conijKurd  it  with  one  thus  attcudtvl  tn,  can 
doubt  that  the  chances  of  spontaneous  hoaliug  or  ojtcrativc  nucccss  are 
both  greatly  improivd. 

Anotlier  praliminary,  not  alwajs,  hut  often,  required,  is  the  division  of 
«iCBtTieial  buiidii  vhich  pruvont  the  edges  of  tho  tistuia  from  bein^  eusily 
^>pnuimatcd  niicl  iitijtcd  without  undue  strain.  Such  bunds,  if  slight, 
amy  ba  snipped  with  sciiworx  at  tJie  time  of  ojwration,  hut  if  strong  or 
Vrtenaire  this  should  bo  done  as  a  prelim  in  iiry  opur.ttion.  The  resulting 
faMDorrbafic  must  be  stayed  by  ha;mo«tatic  nJitringcnts  and  the  preesure 
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of  oiic  of  tfimti'ii  ililatiuic  plugN,  luul  it  nuek  or  tea  dajs  Is  kUowed  to 
alapBi^  during  whioli  frcxiiibiit  cstrlxilii:  svrin^in^  und  the  oocasionol 
iDtrudiictiou  of  the  glciss  pliig  should  be  cmplo.vcd. 

For  the  operetioD,  tliree  amiHiants  al  IcAat  urc  r»]iiirc>d,  one  tu  take 
chftTKc  of  tbo  aiucslhetic,  anotlicr  of  the  liiick-hjil  Hpociiliitn,  nnd  il  third 
of  tiw!  othoT  iiiBtniiUL-ata,  ajjuiiKCH,  4c.  This  latter  mvxt  bo  (mined  to 
keeji  Ills  rini;i-n  out  uf  thu  wiiy  audhiinaelfoiit  of  the  light.  The  patient 
lwviit|<  hud  tliL'  IniweU  well  cleiinid,  and  a  done  of  opiiun  adiaiiiistered,  is 
luiiewthatiMxl,  uixl  placud  iu  tbc  lateral  prone  puftilioD.  The  duck-biU 
s[MMiulnm  Is  iiitriMltiucid,  itnd  tlie  fiiittdn  liruiight  us  well  its  possible  into 
view.  Th(^  gi!nii.po(.'t<intl  pimitiou  in  rarely  tiocMtanu'y.  Ttie  lower  border 
of  tho  (Wtnla  is  then  soizcd  with  n  tciincidiita,  or  n  long  finely -toothed 
foTCops,  and  a  strip  of  raginal  mucoiis  membnme,  ouo-fourth  to  ono«xtfa 
of  ail  iiiob  wide,  is  carofiilly  romovcd  all  round  the  orifice,  Icftving  the 
Tosical  mucous  membi'SDe  intact,  but  paring  close 
up  to  it,  Tliis  frcsbeiiiiiK  sliould  eiteud  wd! 
Itvyuod  the  anglM  of  thi!  wuiiud,  iu  order  to  pro. 
Tide  ngaiuKt  the  [Misniliility  of  a  xmatl  tistnU 
rctnaintng  at  thoNc  poiiitn.  When  the  sopttun 
!•  i,Try  tbm  it  may  he  diflicult  to  obtain  n  mffi- 
cient  raw  surface,  and  it  may  be  necCMary  very 
carefully  to  split  the  layer*  lietweon  the  vaj;iiiu 
uiul  Iiliubler,  innking  tho  non-mucous  surfsec  »t 
encli  til  pliiy  ii  part  in  the  new  dcatrii.  Those 
who  have  boon  privileged  to  uec  Marion  Sims 
operate  with  tho  small  razor-like  kuives,  csptvble 
nf  licing  set  at  any  nugle  in  a  long  handle 
(fig.  46),  would  be  ti-mpted  to  iindcr-eKtimate 
Flo.7a— Patuia  Putiila  by  the  difficidly  tif  luing  wich  sti  instniment  with 
auilicient  Ktcadinem  and  skill,  but  in  ordinary 
liniicU  the  use  of  sharp  scissors  is  preferable 
(fig.  /2).  A  variety  of  Meimwrs  curved  in  various  ways  would  form 
part  of  the  unnaDiHtitariiim  of  a  speeialist  operating  ou  any  birge 
*cftle,  Uit  ligs.  T3  and  74  show  two  of  Enunet'a  favourite  fonna.  It  will 
dopenil  on  the  skill  of  the  operator,  and  t)io  accessibility  aiid  «ijHj  of  the 
lintulu,  whether  niilficiunt  membrane  can  Iw  rconovod  in  one  long  strip,  or 
whether  ftwsh  hold  will  have  to  bo  l«kon  and  the  paring  done  at  several 
strokes.  If  the  vcoical  mucous  mcnihnuie  has  Iwon  cut  it  is  apt  to 
blood  freely.  Tliia  may  be  uli<.'ekcd  by  seizing  the  bleeding  edge  with 
a  tonioo  forceps  which  is  idlnwcd  to  hang  for  a  short  lime,  the  delay 
being  otherwise  not  diaadvantiigc^iis.  If  that  fails,  a  ligature  of  gut 
may  be  piunod  through  the  vaginal  wall  iuto  the  bladder  and  out 
again  at  n  very  short  di»t«uco  from  tJie  raw  *dge,  so  as  to  encircle  the 
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hleudiuK  vasel.  Suob  li|;;uture«  must  uevcr  be  placed  far,  §ay  not  moro 
tluui  hklf  ui  incti,  rn>ni  Lhi:  iti:t]dl<;  line,  or  Uivy  luuy  Ukvolvc  Uke  ur«t«r. 
In  thu  ouiv  of  Ik  liir^'  opening  tbi\v  coiikl  iivvur  be  free  IVom  this  danger. 
Tbc  iroimil  being  now  jinnxl,  itx  L-d^tcK  innxt  l>c  iinitod  ihi  lliut  tlie 
raw  aiirfiu^i'M  vill  l>c  in  ncuunttv  eoutaot.  Pure  silvur  nire  in  eerluiu]y 
tbc  beat  f»r  this  pnrpoMC  For  Llicir  introduction  most  inun  ooiilil,  I 
tfaink,  Cftulj  ninnipulatc  liilcnUly  cnrvcil  nvvillcit  ^ith  lixcil  liuodtcs  ^Rg. 
48X  and  witli  tJioir  edges  nibbod  down  m>  m  to  msko  tbcm  lu  nciiHjr 
round  as  possible.  Tubular  noedlM  (1^.  49)  with  a  lnt«ml  i>r  double  curv« 
luv  ^tit  lo  fail,  from  the  wire  refusing  to  paas.  Emmet,  however,  ond 
others  prefer  to  use  bhort,  round  needles,  fVum  ouc-half  to  three-qunrtera 
of  uu  inch  iu  length,  &lit;htlv  curred  at  tbc  point,  which  arc  introduced 
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tm.  74.— Emmct'i  D«nblo  Curved  Soinoi*. 


bj  raettns  of  a  needle-holder,  carrying  with  them  a  loop  of  silk.  This  loop 
is  used  lu  draw  back  through  both  aidoa  of  tlie  fistula  the  end  of  ii  silver 
win!  Iiouked  rouud  iL  The  space  butweeu  the  slit^heH  should  liv  about 
one-«sth  of  an  iuub  (fig.  79).  All  the  uecetiaary  stilclieH  linriug  been 
placed,  ami  a  little  time  beintc  Kivcn  to  allow  ouuhk  to  ceusu,  wliicli  ceseta- 
tioo  may  be  acccl crated  by  tbc  applicatiun  of  a  little  ]tiirc  npirit,  the 
Madder  should  Iw  washed  out  with  a  ^it  lo  jitrv^un  of  uarni  water,  directed 
Ihnnigfa  a  catheter,  and  allowed  to  exeapc  at  the  wound,  nnd  the  ed^tw 
miut  now  be  approximated.  Simple  twlating  of  the  wire  is  BuDiciont 
(Bg.  60).  The  twisted  ends  are  then  cut  olTaUint  half  nn  inch  frvui  the 
wound,  and  Ijent  OTcr  Uterally  to  alternate  side*.  A  small  self-reluining 
catheter  ia  tutrtiduceO,  and  the  same  procantioDti  m  to  afler-trcatTucut 
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miwt  be  observed  aa  in  all  other  operatiotis  of  Uiia  kiod — very  Ii({tt 
nutritioita  Tood,  and  opiiun  to  lock  Uie  bowcla  for  a  very  Tew  daya, 
and  ti)  keep  tlie  patient  at  reat.  TIio  atitclKis  shmild  ri'inrun  for  ti'iftht 
(ir  ten  dnj'a,  mid  Khnnld  be  rfniovcd  witli  thu  grcjitcst  powihlc  ^ntlcnciu), 
till!  ciithytor  bciDg  used  for  some  time  mibscqupntly. 

Wli«n  the  V 081  CO- vaginal  tear  implicates  also  the  cervix  uteri,  anjr 
O])0i%t)oii  for  its  closure  becomes  etill  more  difficult  and  comj)Ueat«d,  but 
must  be  conducted  on  lUe  same  lines,  It  uot  uiifrequently  hBpjieim, 
hovever,  iii  Mich  catmit,  that  jiurtial  HpontauvDua  nportitinn  takvn  placr, 

leaving  two  separate  fiatulte, 
one  into  the  vagina,  the 
other  into  the  utvniit,  or 
perhapH  une  onlj'  into  the 
cervij  ut<!ri.  Thin  cfui  only 
Im)  rwHihcd  bj*  freely  dividing 
the  cervix  lip  to  the  fistula, 
ira  as  to  reproduce,  to  a  cer- 
tain extent,  llie  (iri^iiial  tear 
tlirough  it. 

Wlien  the  urvthrn  w  tin- 
put  involved  iu  a  vaginal 
fiHtula,  ttic  facihtj'  of  nepiur- 
iiij;  it  in  grvutcr  than  in  the 
ciiHc  of  tin;  hludiliir,  bo  far  u» 
getting  at  it  if  conoomod, 
but  the   intcr\-cning  timue 
to  work  upon  i«  exctfaaively 
thin.     It  iii  therefore  recom- 
mended, after  IVeahening  the 
ed^iss  on  the  vaginal  aide,  Ui 
relieve    the    teunioii    by    a 
longitudinal  ineiaion,  jinrol- 
lei    to   the    Ixmlcnt  of   the 
repaired  fiistuhi.     lliolistula 
JK  kept  Vfell  in  view  duriuK  opemtion  by  retaining  a  full  eised  gum- 
■  elastic  catheter  in  the  jirt-thni.     1  run  incliintl  to  recommend,  in  this 
CMC,  thou^'h  from  little  pemoiiiJ  i^xijcriouei^  the  une  of  fine  j^ut  sutnree, 
which  may  be  left  for  a  longer  period  than  wire  ones,  or  iiiilerniitely. 

Rocto-vu^nul  fi«lidie  liavc  lieeii  alr(<iuly  referred  to  in  eoiinectiou  witli 
tlic  Nubjcet  of  torn  pfrincuni.  As  a  rewilt  of  thut  accident,  with  mib- 
aequent  union  of  the  perineal  lc.ir,  and  also  aa  an  occasional  re«iilt  of 
alMoesB  or  syphilitic  ulecnttion,  they  come  aa  frequently  under  tlie  notice 
•^  the  general  medical  practitioner  oa  vesical  Batula:,  although  in  some 
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ruMpccte  they  mo  more  ditUuult  uT  repiiir.  Tliiit  iu  uwiug  to  the  greKtar 
Sciilty  of  bringiiifc  iliciii  atoiulily  into  viiiw.  With  tlic  litigrr  in  the 
ttuD  tbert!  ia  tii>  difticiilty  in  pnitniiliiig  the  turn  eoptnm  into  the  vaginal 
qKLCC,  Init  Ui  inoert  u  liiKik-liill  iqKciilinii  with  it«  oonvoxitj  to  the  pubee, 
thoogh  it  IK  gunenillj  Icx)kc(l  upon  iw  our  rail}-  rrauurce,  is  certainly  not 
in  Moorduico  with  thu  principles  upon  which  the  luc  of  that  iuatruiiieut 
it  btaed.  By  this  means,  nnd  hnving  the  labia  IVirther  held  open  by 
apBtabo,  while  the  patient  lira  on  her  biu.-k  in  (bi>  lithutuRiy  poKition, 
tbe  (iBtuls  is  expoiied.  A  fi'u«HtratL<d  itpuuuhini,  tlinxigb  the  fcnestnt 
in  wtiiuli  the  futuliL  cuu  be  ^t  ut,  it  winictiniuK  of  service,  lund  it  is 
worth  whik  to  hnvu  duo  Bpouiiilly  cnt  for  the  openitioii.  When  the 
pati«Dt  ti)M  been  nniv«thati»ed,  i>  large  bougie  can  be  easily  paused  into 
the  rectum,  previously  well  omptiod  by  iiyections,  and  lliiii  surveii  to 
keep  the  fiHtula  prominent.  The  mode  of  pariuK  the  eda^*  luid  of  iiiiwrt' 
ing  the  sutures  variea  little  from  that  followed  in  relation  to  veaicu- 
v^psal  listuke,  but  the  bevelling  of  the  edgea,  tlie  widvr  part  uftlKv  tear 
fawng  vu^m],  is  often  already  very  gnM  before  any  paring  in  d<inc.  In 
OMM  whore  there  ia  difficidty  hi  obtaining  a  sutBcieut  raw  surfaw,  the 
Mptum  may  ixt  ciu'tifully  ii]ilit,  tlie  vaginal  layers  Btjtehed  tu^uther  with 
wire  mtnrce,  and  the  ructui  onen  with  pure  gut,  uhicli  ia  left  Ui  disupjwar 
of  itaelf.  The  rectal  stitches  iihould  be  lintt  inatrted.  Dr  (itKidell  rccom- 
tuetidti  (op,  cit^,  p.  C8)  a  more  complicated  pn>uc»i(,  "n  hIihIIou-  cut  is 
taoAe  round  the  vaginal  mouth  of  the  fist'dii,  alKnit  linlf  an  inch  away 
Irom  it,  and  the  mucous  membrane  diwiuctcd  ii|i  tii  il«  rim  in  it  frill. 
Thia  i»  nest  inverted  and  pimlied  into  the  rectum  through  tlie  opening, 
wliicii '»  now  cIumhI  by  rectal  and  vaginal  stitches — the  funuer  uniting 
tbl  nw  aurfiuics  of  tlie  frill,  the  latter  the  tuw  strip  around  the  vaginal 
rin  of  t)ic  tistula."  In  order  to  ituert  theHU  rectid  aiitunix  it  is  necessary 
to  previously  etret«h  and  panilyKe  tlic  rectum,  and  then  to  introduce  a 
duck-bill  Hpocidum  within  it. 


Occlusion  of  the  Vagina. 


OootmioB  of  the  vagina  may  be  congenital,  aud  thin  titate,  together 
witb  its  occnxional  c»ni>u(|uunues,  will  be  deiieribed  in  (.'hap.  V(.,  along 
with  other  nial formations.  Mudi  more  rarely  it  may  renult  frvm 
injuries,  or  from  sloughing  nftur  lalnmr  or  otherwise.  If  complete, 
and  if  it  occurs  before  the  munupanac,  there  will  of  counie  be  reten- 
tion of  the  menstrual  fluids,  and  operative  proceedinga  will  bo  re- 
quired aimilar  to  those  for  congenital  rctontjon.  If  oidy  partial,  it  may 
still  act  as  an  impediment  to  connection,  and  deiuiuid  remedy.  In  all 
■ucli  uosM,  the  maxim  is  to  do  as  much  as  possible  by  ililntalion,  and  as 
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Uttle  by  cutting,  if  anaeiitheaia  ia  lued,  ibe  p&rta  j-idd  remlily  and 
betray  the  |M>int»  of  greatest  tt'ii»i«ii.  Tln-w  should  be  carefully  snipped 
■niih  Hi'issnrw,  ami  the  i^Iiiai  iliUitor  iiawl  for  thi?  jiiirjHiMe  IhjUi  of  dlaten* 
Mion  luid  <if  nrrenting  liiviiiorrliagu.  la  this  way  it  ia  aatoninhiuK  liow 
tittle  CuttJug  of  the  mirfiicc  ciiilIiIim  tlie  vngina  to  utifold  to  itti  former 
wlibra. 

ArtiGciftl  occluKion  of  tiic  vit)iiiiii  m  nACtinimcDilcd  in  tht-  auto  of 
Urge  or  incurabtc  fialiiln',  and  itn  ndoptidti  will,  of  cmino,  lU-pMid,  to  ■ 
reiy  great  dogi'ee,  ou  the  prcBpncc  or  nlwcnoo  of  mcii^tninljon,  and  on 
tbe  marital  relatious.  Mciuitruatioa  is,  howover,  no  nlwclute  barrier,  w 
in  Buvh  oiuMBt  the  fluids  will  RnA  their  way  bj  the  i^ctum  or  bladder. 
The  fiiniiur  « nuld  be  tlie  more  eatiafactriry  oiitlot,  owing  to  the  danger  of 
ej'.ititin  and  aeeiinmlatioii  of  clots  in  the  bladder ;  but  I  have  recently 
hud  un<ler  notice  ii  ciwe  (fiR.  82)  where  the  vagina  is  cont«uit«lly  alMcnt, 
the  oiudi  retrovi-rti^l  iitenw  opens  directly  into  tJie  bladder,  and  nion- 
Ntnial  life  biut,  m  fitr,  alioiit  live  yeiLK,  been  imatteaded  with  any  diffi- 
otilty,  except  for  one  (ir  two  jterioda  after  luy  Krut  diaf^noaiiig  tbu  cow  by 
puaing  the  uterine  soiuid  prr  vrrthrum. 

As  a  matter  of  fact,  nnw-a-dnjis  vtiKinal  reiiia  very  seldom  Itidcod  do- 
maud  total  occlusion  >>f  the  canal  ;  and,  witli  the  inod<!ni  iniprovcmcnt*  in 
operating  on  tistulfc  it  ahoiiM  Iw  but  a  liwt  niul  rare  Rwiniree.  The  surfaces 
ehtweii  fur  frenbenitig  and  attachment  will  vary,  of  course,  accordinj;  to 
the  exigunciea  of  the  eiiae  and  tbe  amoinit  of  sound  tissue  rctnaining ; 
but,  as  u  rule,  it  will  Ih!  foiiud  Iwtter  to  unite  the  anterior  and  posterior 
widlN  than  thu  latend  ones.  Paring  and  uniting  of  the  vulvar  Hiufooes 
would,  a  priinri,  «p]>ear  to  be  a  cumiiaratively  may  matter,  but  it  has 
lieen  found  pniclieally  to  lie  almost  imiJoaaible  to  avoid  Kome  fistulous 
opcnitig  in  the  neigh Uturhoml  of  tJic  uriithrn,  which  dcKtroys  the  effect 
«f  the  whole  o]>enitiou. 


Prolapse  of  the  Vagina, 


Tliid  hiw  already  bi-en  tuentiuued  in  connection  with  torn  perineum. 
It  aeldoui  ejiala  to  any  htvoX.  extent  i[uite  iudepcnilcntly  of  tliat,  but  may 
do  ao.  Its  caiiBca,  its  srmptomntology,  and  itx  treatment  are  ao  intj- 
mately  MHOciated  with  tho-te  of  tlic  mtnie  alfecticin  of  the  uterus,  that  it 
will  Bvoid  nmdi  rcpetitiwi  if  we  consider  them  together  (*w  Chap.  XI.). 


OONGKNITAL   MALFOItMATIOSS. 
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CHAPTER  VI. 

CoxtnictTAL  Malwrhatio**  or  tmk  (Ijckitai.  Tract.  Ovmi™  Anil  Kalluiiiiui 
TubM;  VUrva.  VAgiuo,,  anil  Vulra.  IIcniu|>hrcHSitiiini.  Romlti  o(  Atroida. 
•ad  l*rociMi]liifcii  for  it«  Ki'iuovt], 

Tt  Mfnu  twivisiahli;  ta  maitjou  in  mic  place  the  uniigrnitnl  innlFonnii- 
tious  whiuli  ore  mot  with  in  the  mriotw  porticma  of  the  gdiital  tract 
KIsny  of  these  abnormalities  arc,  of  coursci,  rjiiitc  iucurubte,  luul  bdu- 
solely  oil  the  t|iicstion  of  viahility,  or  of  marriage  or  gtcrility,  but  othem 
stv  of  i^roat  {iracticul  impoiiaiice,  leading  lo  the  retenlioti  of  the  jiro- 
ducts  of  memtnuition.  and  tliiui  causing  (laiuftil  nuA  dangerous  uffectioiin 
which  are  fiMuiiuti'lv  within  the  reiioli  of  art. 


The  Uterine  Appendages. 


UtuUtr  thJM  h«iidtii|i  wc  include  Uie  ovaries  luid  FiOlopJau  tulivB. 
ahlMHLgh  from  luiother,  and  perhiijHi  more  atriolly  scientific  |juiut  of 
view,  the  Ht«ni«,  vaginn,  nnd  Pnll»|>iiui  liihea  might  rather  he  ooa- 
ndomi  u  the  nppcndagCN,  <>r  nt  Inisl  the  diiuta,  uf  the  ovaries.  MiUfur- 
nudions  of  the  latter  nr^aiiK,  six  a  nil«,  exist  cnily  in  ccinueution  with 
tnalformatioiH  of  iho  uterus,  but  they  inny  exint  Rcpnnitoly,  und  arc 
donbtleaa  waMtimeB  tlie  hidden  and  obscure  causeit  of  mBDatrual  and 
other  diaeasei  When  the  utcnis  is  ahseiil,  or  practically  absent,  boinjr 
fouud  only  in  the  uiont  rndtnientary  funn,  it  is  rare  lo  have  the  ovaricn 
prawut,  yet  oMcn  luv  recorded  where,  iu  llie  absence  of  any  reooKiiiBabk 
ulenut  or  vn^na,  thi^n*  iiceiirrc>d  lui  inidmibted  njc-iuitruid  nuiliniai,  nnd 
Ihr  jnthoki^'ieBt  thcntre  iiho»-ii  that  in  nnch  vtmc  nnu  or  both  ornriM 
■nay  mist  in  a  less  rudimentary  form  than  the  utonu.  The  occnrrenc^ 
of  a  monthly  niolimen  under  such  circunislane(<s  nxiidd  therefore 
w«tnnt  us  in  believin;;  in  their  exialencc,  althou^'h  we  were  nuable  t[> 
detect  thetii  by  phvHiea]  exaiiiiuHtiuii,  hiit  iu  the  aWnce  of  an  tncrciuiiitjt 
tiimour,  c«uscd  hy  the  iuM.'Uuiutalii>u  uf  tliv  umiithly  seeretinn,  which 
wtmld  imply  the  preBwiee  of  n  ntcni.t  of  tuinie  site,  or  if  tliere  were  no 
adKiH  of  tntm-peivie  titcmorrha^te,  it  would  hanlly  wiimuit  uk  in  any 
attempt  »t  Kar^iiiul  interference.  I  can  imitginr,  however,  though  I 
have  aawT  aoen,  auch  lui  nninuiit  of  ovarian  trouble,  with  complete 
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hImoiiou  of  valuta  and  uU-ms,  as  mii;ht  wurrnut  an  Attempt  to  sock  Tor 
ukI  ronuivi!  hy  iilKluininiil  section  tht-  now  Teiltiiidnut  find  hurmAiI 
glnndg.  I'cruiliH'  <i|M!mtL'<)  in  ii  vnnc  of  tliiM  kind,  IniL  uiUi  futiLl  rtviult. 
ludujiciidoiitl^  or  alMciit  nt«ni«,  miu  or  cvvn  )H>tli  ovuriMi  auiy  hv  v,\y 
«ent  fVoin  ftntal  disease.  Klob  mid  itokitiuwkv  linvo  nttriliiitvd  IIiih  in 
aome  tnst»iicos  to  tvristing  of  tho  ovarian  atlnchmcnt*),  whcrcb}-  tbu 
uvary  waa  slo«ly  titrungled,  utrophied,  and  completely  oblitcrntcd.  TliLi 
in  ituinewhiit  anidoguiis  to  whiit  uvcure  occa&ioually  to  Uie  mature  oTury 
wlioii  the  cubject  of  uyntic  e»liu-Kenivnt».  In  Die  dissectluif-rooim,  a 
supplementary  ovnry  liitK  nlw  bci'ii  cx'cusionally  ftnnid,  urigiuiitiu^  in  a 
mere  accidotitnl  fiwipiirDii^  lUvinicii  of  thikt  nf  ont^  side  during  early 
■IsvolopmeDt.  If  tho  uporatioa  of  uopborcct«niy  shbiidicw  oh  jiromincnt 
a  ponitioc)  ait  it  at  present  ttireittcus  to  do,  such  abnormal  Htructium 
may  yet  be  oiicountered  in  the  living  sulgeet. 

Hernia  of  the  ovary  through  tho  canal  of  Nuck,  the  reprcsentativr  of 
tho  ingiiiniil  ouniil,  luid  a|>|)i;Hri:if|j:  eitliur  nt  the  cxteniiil  ring,  i>r  in  the 
laUuni,  liuM  alrDHily  Ik^cii  nii^iitionud,  and  if  not  a  vongcnitnl  plivn- 
omonou,  th[!  cnnditiiin  of  parts  wbirh  iilliiu'x  of  it  i«  «o.  [t«  tint  ro- 
eognition  may  be  due  to  an  ntt«ck  of  ovririlij*,  and  this  is  apt  to  l)ccoBie 
chronio,  or  recurrent  to  such  an  Mt«nt  as  to  uocessiluto  tho  ronioval 
of  the  (irnaii,  n-duetion  bc-iiiK  then  seldom  poaaible,  and  uSU-t  a  tiui« 
hkrdly  wlviaiible.  Must  uouimouly,  lion-ever,  an  operation  hiui  been 
iindort.nkun  fttr  beniial  obatriiclion,  and  the  ovarian  coutenU  have 
only  then  Ixion  diseovure*!-  Tait  jpvea  a  ftiU  Bummary  of  Hiich  caaen 
W  he  has  been  ".h\c  to  Iniuo  {DiteaWK  of  (fit  Ovarie*,  1883).  A 
distinct  swelling  of  hucL  hential  ovarieii  is  noted  at  the  meiintrual 
poriods.  Hernia  of  tliu  ovary  dsewliere  liaa  been  dtwcrilKsd,  but  chiefly 
u  a  pott-MorUm  phenomenon.  Pn>lH|«K  of  the  ovary  into  Douglu's 
jBMidi  will  he  afterwards  noticed  ((.'bap.  .\V.),  and  it  is  usually  an 
acquired  and  not  a  congeuitid  condition.  Thr  |KWiition  of  the  ovary  iu 
henuaphntditiam  or  psoudo-homiaptiroditism  mny  be  very  various.  Tlic 
ovary,  though  existent,  may  also  be  arrested  in  luiy  stAge  of  ita  develop- 
ment, either  witik  or  without  a  similar  arrest  in  the  nt«nu,  but  nuwt 
oomitiotdy  thin  arrest  coexists  with  what  will  be  described  as  intantile 
ntoniH  {('Imp.  VIII,).  The  combination  of  these  two  arrest*  in  develop- 
ment is  a  fertile  miuree  of  menstrual  deruii;i:enieDt  and  dilheulty,  and 
may  load  to  nervous  afl'cctions — hyst^eria,  epilepsy,  and  bystero-epilepay. 
It  wait  for  this  condition,  and  to  cause  by  its  local  irriUitiuu  a  tendency 
to  Aillcr  developuient  of  all  tlie  or^-ans,  that  Siuijisrin  iutnKtnoed  the 
}[alrfuiic  stem  pessary  into  the  uterus. 

Of  the  congenital  defects  of  the  Fallopian  tubes  little  is  uccuratoly 
known,  although  a  fuller  knowledj^e  of  them  would  be  of  the  greatest 
value,  seeing  Chat  the  invosti Rations  uf  IjHwhoii  Tait  have  rciidertMl  it 


FAI.I/)PIAN    Ti;ilK8,   AND    UTSKUH. 


137 


probnlile  tliatthiMC  ducto  play  a  moro  important  pnrt  in  phvKioIogj  aiixt 
pftUwlo^  thiui  hiut  fonucrlj-  lnjcu  awti^nictl  to  thorn  {Srit.  Mtd.  J'/ur., 
rul.  i^  ISSl).  Id  his  roccndy  published  work  t>u  diM-iieca  of  tbc 
OToriM  lie  intormingloa  his  remarks  on  the  codk^')'^  '""^  actttiired 
«l)Donii>litJcs  of  these  tubes,  so  as  to  make  it  u  littlf  diffiuult  to  iisccr- 
tain  what  Eacta  liu  haa  penouiiJlj'  ubijuui-d,  ur  uullei)  from  other  eoiirueii, 
on  tik«  HubjeoC  of  the  fonuer.  But  I  gntlier  tlmt  cungcnitnl  tubal 
abnunualitita  uimutimcH  do,  nnd  HiiinctiuieBi  do  not,  coiiii?iilt!  nilh  Himilar 
devclupiuctitiil  toiiditiouH  of  the  iivary,  uiid  thnt  n  tuit  iiiiwinmnTi  defect 
Um  ill  tlic  rehitivc  jKiHJtiiiii  of  the  <iviirie«  anrl  tuKv  (tig.  TK);  Htcrility, 
and  I  KTouId  suppose  tendency  to  hwniiitocelc,  tbercfroni  rcsnltjn^.  I 
cannot  ascertain  whether  ho  conudcra  that  the  occlusion  of  these  tubcH 
at  both  vaia,  and  their  consequent  distention  into  cysta,  is  often  a  do- 
valapmental  defect,  or  one  nearly  always  dependent  on  inflAuiumt<ay 
•dbouons.  Probably  it  ia  too  much  to  a^  from  luiy  iireaeiit  ubaurvcr. 
Closure  of  thewe  caimls  at  either  end  is  not  nncomiaou  fmtii  Koiiorrboeul 
or  otlior  itifliminiutury  ttxteuHious,  leuiliii;^  to  .tuenniulation  of  their  eon- 
tents,  abscess,  or  htcniatocele  (Obnp.  XV I II.). 


The  Uterus. 


The  key  to  nearly  all  tlie  congenital  derungcments  of  the  ut«rus  and 
ragina  lies  in  the  fact  that  they  are  formed  in  eiirly  fa't^  life  by  the 
enUeeoence  of  the  two  MuIIcrian  diicts.  Most  of  tiie  reeojfnised  malfor 
■nations  ure  therefore  traceable  to  insufficient,  or  eicetiaive,  or  unei|uit] 
union  of  Die  two  sides,  or  to  imperfect  develupmeut  of  either  half  or 
of  botJi.  Tltu  utoriiiu  portion  unites  later  thiui  the  vaginid,  Find  tlic 
l>*all«piati  portion  retnaitm  peniiancntly  ununite<l.  In  the  following 
brief  acoownt  of  thcuc  miilformjiliDnn  it  i«  their  pnictienl  bearing  upon  the 
health  and  comfort  of  the  pnliutt  which  is  held  in  view,  rather  than  tlie 
anatomical  interest  of  the  matter. 

AbMnt  ITtenu. — Clinically  speaking,  this  is  not  e.itremely  uncom- 
mon -,  thitt  in  to  My,  a  condition  of  matterx  exiabi  in  which  no  utonis 
can  bo  diseovcred  by  cxiimitiiition  of  the  living  nulijcet.  In  the  dissect- 
ing-TOom,  however,  some  tmce  of  tht'  orgun  can  genornlly  be  foinid  in 
such  cases  (figs.  76  and  7T).  Monittniitticin  is,  of  coume,  iibseut,  althou^li 
we  have  Men  that  some  molimcn  may  be  present,  dependent  on  tlio  more 
or  lew  perfect  state  of  the  ovaries  and  Fallopian  tuben.  The  vagina 
■]iK>  is  often  abmunt,  or  exists  only  as  an  imperfect  caniil.  Every  ex- 
ternal appearance  of  tvouiaubuod  may  be  present,  bnt  the  linger  in  the 
fMtUtn,  Mdcd  by  abdominal  preimure,  or  by  the  preiiencv  of  a  sound  in 
the  bladder,  detects  nothing  like  the  nmiat  uterine  body.     A  very  small 
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Fm.  7i!.— Kiiillni'-iiliiry  Tmcp  of 
Ulcnu  (SeliPH'tlrrl.     ii,  ulj'nin. 


hiuxliKti  Riilwtuiicc  may  woiuctimcii  It  fell  w;ni.mlly,  or  at  either  Hid«,  but 
prnctically  it  ninj-  bo  «et  usific  a»  only  poiwibly  liimiitiiig  Bonn-  ruilimwi- 
tary  stage  uf  uterine  di-velujimeul,  of  uo  clinical  tuiportauce.     Tht-  iricee 

wliicli  are  discovered  ou  dianccliou  are 
fuiiiid  uu  tbu  [Mj)it(iri<ir  Kurfiic«  of  Ibe 
binildcr,  thorv  being  but  odo  poiich  of 
peritoneum  between  the  bladder  and  tlw 
rectum,  na  in  tlic  mule  (R(;.  76).  These 
tracjja  uiuy  coiihist  wf  Ditlier  n  simple 
trHuavMKt-'  buud  or  Ujw,  ri'[iri'!«)titiiit;  the 
twu  ccinjciinod  hnli'cui  of  tlic  Iwitly,  with- 
init  (wrvix  ;  or  tlicro  may  bo  d  Hmiill 
■uhntjiiiw,  bfillow  or  solid,  somewhat 
resembling  the  uterus  in  aliape,  aud  with 
or  without  separate  horns  (fij;.  77). 

ntoniB  TTnicorniB,  or  onesided  uterus 
(Hg.  76),  depends  on  the  arTc«t  of  devt'!i.puit-iit  of  one  of  (lie  two 
Mllllcrian  ducts.  This  condittou  is  coui|mtible  with  ])«rf(!ot  nieiititnia- 
tion.  aud  even  pregmincy.  It  is  diltioult  luid  ofhjn  impowiiblc  to  ding- 
nose  it  during  life; 
but  it  may  be  sur- 
mised if  H'u  meet  with 
Mirlriin  eniidiUuiui, 
viK.,  n  narrow  vagina 
(unilateral  in  develop- 
ment), a  small  cervix, 
and  a  uterus  which  U 
nhowu  by  sound  faul 

Flo.  7T.~itii4imHi>UTy  VlfTw  l»<^1invi1nr|,  ri,  nlaniJt  j  A,  lii-manunl  CXOinilia- 
ntvriii*  lioniK ;  i*.  rouiiil  ligniiiHiitji ;  •'.  KBltopijiu  lulict;  |j^^  |j,  ^^  iiuustl- 
(,  ovirini.  ,.      1  - . 

idly  beiit  to  one  sine, 

having  a  Boniewhiit  Khar  ply- {Kiiiited  fundus,  and  sometimes  an  unusual 

length.     All  other  (^auxos  nf  uterine  eloiigntion  or  Intend  displaceinenl 

must  be  capable  of  cliniination  ;  and,  eonnicli.'rinK  the  nirity  of  the  aRoo- 

tion,  aud  the  many  sourcctt  of  error,  the  diaj^iotis  niiwt  Iw  hel<l  anilijeel 

U>  revision.     How  many  errora  would   be  avuidcd    if  the  pmctitjtmur 

would  acquire  a  haliit  of  mentally  noting,  and  earefiilly  remcmlK^ing, 

which  of  liis  diagnoses  were  merely  jirovisional !     The  undeveloped  half 

may  consist  of  a  mere  hand  of  Bbro-uiyomalous  tissue,  or  may  coiit&iu  a 

luniJl  cavity,  or  an  eloii>;at«d  tube,  oficniux  witJiin  the  more  developed 

one  at  any  point,  or  with  no   outward  opening  at  all.     If  j)rciniancy 

occur  ill  the  fidly  dcvelo|)ed  side,  all  inny  g<i  well ;  if  in  the  nndtveloped 

0110,  enriy  abortion  may  furtiuuitely  uecur,  or  towordK  the  middle  of 
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fr^gataey  mpturo  inuy  tnk(>  place,  with  nil  tbo  phenonieDa  aud  k^iui- 
laUjr  Imta]  malts  of  a  so-called  iutcratit.iiil  cxtra-iitprine  preguaaov,  or  a 
inmattm  and  ftparfcct  fctuB  Iwiim;  lioni  t<igcther,  or  near  tlie  wuiie  time, 
nuj  add  to  the  recorded  but  donbtfiil  cowm  of  super.  fooMtion.  WhiU-  th«w 
I  wereffDiny  thmii^h  i>rc»»,  I  liavo  met  with  au  iiiterotttuiftciismfn 


nxTL — trtnnit  UDtcunil*  (Hdinwlai).  LII.  kit  iiiviiitu  born;  La.  loll  anry ;  LT, 
Mt  MtopkB  tab* ;  LLr,  ItR  rounil  llg&niciil.  Kn.  Ito,  KT.  and  RLr  rcpRaeiit 
the  comaponillng  utriictnrai  on  the  right  itilo.  The  reUtire  pcuiUnu  of  the  onrim 
md  tBba  arc  itbnonniJ. 

lady  atUcJiod  since  niajriagc  with  mciulirannnt  dynmcnorrhuitt-  She 
bcnelf  (tli«  wite  of  a  medical  itudent)  obserrcd  that  oue  horn  of  the 
tlacidtiA  w«s  olwajv  muob  longer  thmi  the  (itli<:r,  iiiid  thiit  led  mc  U- 
cleariy  make  out  the  signs  of  uterus  unicornis  in  a  tuinor  'logrco. 

Utems  Duplex,  double  uterus,  or  Hj8ter08  DIdelphyi,  are  the  tenue 
l^>plicd  in  thi:  ciuv  where  butfa 
ICnUBriBn  tubM  have  bocouie  fully 
tievrloped,  lunnint:  tun  nlmiHt 
■wpunio  utch,  with  little  w>- 
lUdKonca  (fig.  70).  It  im  of  «xces- 
•ircly  rare  oocuiTeuce,  except  in 
the  case  of  non-vinble  fcxtal  niou- 
atnwtiaai  but  of  late  y<^itrB 
lastanen  have  Ixien  found  even 
in  women  who  have  Ixtnie  chil- 
dmt,  Tlwjanoflonacoonipaiiieil 
by  a  dottUs  vaginrL  A  tA'picnl 
«Me  of  the  kind  is  well  reported 
by  niJOOlI«gUe^Dr('ulliujj*orlh(/(rt'/.  J/«/.  Jour.,  1882,  vol.  ii.  ],.  387). 
'  "Thers  ia  no  reaaoD  why.  ■"  such  n  caae,  preKnnncy  iiiight  not  oceur  in 
cJtber  aeetioa,  or  eveu  in  both,  aud  Uial  aimulloneounly.  Menstruation 
oocun,  not  at  twu  ilifTereiit  )K-riudi>,  but  a«  in  the  normal  condition. 
The  diupiosio.  atlenliuu  uuce  ciilleil  tu  it,  would  lie  siuiplo  if  the  vaginie 
vcn  at  all  |>erf«.'t. 


Via.  IS-^VlvTMn  nnpht  Cniomu). 
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no.  so.— DUnu  3«ptu  (Sdiradw- 

Kiuainiul). 


Ut«nu  SfiptuH  aiiil  Uterufi  fiiconus  cutmtituU  two  varieties  of  imper- 
fect ooaloBceiici;  uf  the  t«o  [jrimurdiitl  ivjiiMiituMiU  of  the  uiyoi).  lu  llie 
funiicr  {Kg.  HO)  thu  uterus  la  ilivuicil  bv  »  nuptuiu,  wliiuli  exlentln  down- 
wuitU  from  tho  fiindiiB  in  vuriuuH  degreuM,  but  oxtvrniJly  tlic  orgati  may 

Khow  little  or  no  sign  of  malformation ; 
inthelatt^r  (fig.  81)  there  in  a  separatiou 
apparout  od  the  oui^de  of  the  organ, 
und  vuryiiif;  in  vxlvjit  from  it  were  Kulcvis 
ut  tliL'  fuiuluK,  which  nridcDcai  it«  bi- 
Intcriil  origin,  ti>  ii  divlMiiu  which  ptmcti- 
cally  creates  two  uteri  with  a  commoD 
oerrix  or  on  «xteniiuii.  Oombinatiotia  of 
theae  two  form)i  may  nleo  fxiat,  the 
tdighlly  two-homed  uterus  having  «1bo 
M  acjitiuii  itlvidiug  the  conuuou  cavity. 
PatbologicHl  inimeunut  probaUj  tibow  but 
a  small  portion  of  the  poiuilitc  or  iu:tu»l 
vaiietiOB.  A  nin^lc  or  double  vagina 
may  coexist  with  either  of  tfacee  malfor 
nialiona;  the  luoro  complete  the  double 
oliaract«r  of  the  uterua,  the  i^utcr  the  probability  of  vtt);iiial  division. 

AlthoiiKh  thcra  may  Iw  nu  arrest  of  duvelopDxiut  in  the  mcusc  now 
troatod  of, — tluit  ia  to  say,  in  the  lateral  nyiumetry  i>r  centnd  nnion, — 
there  may  ho  an  luront  i>f  develoiimeiital  jrrowth.     Tlius,  cvou  in  the 

nduh,  the  uterus 
may  retain  the 
type  which  it 
has  normally 
luwumod  in  tfaa 
infant,  or,  reach- 
ing the  tj'pe  of 
the  youag  virgin, 
it  may  retain  that, 
while  tlicrtiKc  may 
remain  conitidor- 
ably  under  tlie 
normaL       These 

two  abnormalities, — thu  infantile  utcniit  luid  the  BO-called  ooagenitai 
atropliy  of  the  utenu, — aro,  together  with  the  sune  condition  of  the 
ovary,  of  gruut  pmotiisal  importance,  but  they  will  be  more  fittingly 
doHorilxHl  and  diaumuiod,  when  their  reaultiu);  coitseipiencea  ar«  under 
ouiMideralioii  (we  Chap.  VUl.). 


Fio.  81.~tTt«nM  fficonl*  (SchR»IiU'|. 
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The  Vagina. 


Tlie  Tagina,  as  we  have  already  not«d,  is  aUo  affected  bv  the  want 
of  duo  fuaioii  biitweeti  ita  tatcml  Imlvea  of  orij^in,  and  aireet  of  de- 
Ti.-)oj>niLiit  iiuty  (Wi^ur  in  eitlier  half,  or  bulh.  In  the  one  viute  we  have 
witullv  or  partiallj'  double  vn^iio,  in  the  other  it  in  narrowed  or  obliter- 
«tod.  Using,  us  far  as  poiMihlc,  thn  same  clatwificntion  aa  fur  fhi,-  utvniit, 
wa  have 

Absent  VagiiUL—CtinicaU)-  speaking,  this  refer*  tii  i;iniw  whrrc  «fc 
liave  Dotliiiiji;  to  show  that  aii^  canal  i.'xi4t«  bctwoini  thr  lilnddcr  and 
rectum,  fiudimentarv  structures,  diBccmihlc  only  /in*'  T7Utrt«m-,  inaj  be 
left  out  of  aucouiit.  This  absouco  may  occur  cither  with  a  fully  de- 
Telo]>ed  uturua  and  appotidai;iw,  or  with  a  more  or  loss  corrospondiug 
want  of  development  in  thum.  But  the  absence  ma;  be  partial 
fionlrnod  to  a  pintioii  nf  the  vit;j;hml  canal  only,  and  the  undeveloped 
portion  taa,y  form  a  liiirri<!r  hotwecn  the  uterus  and  the  vulva  of  very 
raiymg  extent,  from  a  mere  intcrveiiinK  diaphrugm  to  complete  ubltteni' 
,  tion.  In  all  such  ciscs,  if  tlm  nti:'rino  iind  uviiriuii  fuuctionH  are  active, 
have  a  condition  which  will  demand  Hiirtdejd  inti-rferctnef,  as  weHhall 
just  now  see. 

Vagina  TfnilatCiraUs.  —This  condition  certainly  eiiats,  looked  at  fmm  n 
develop! iiRiilal  |ioiiit  of  view,  unpecially  in  connection  with  tJic  ulmu 
uitieontii,  but  ax  the  vaj^iiu  in  this  ntnte,  owiuif  to  the  diiitvnsibility  of 
its  walls,  nsually  ftillilH  all  ibi  normal  fnnotiuns,  it  is  mom  intercatiiw 
morphologically  than  pmcticnlly. 

▼agbUk  SepUt,  or  complete  Vagina  Duplex,  may  coexist  with  tlie 
tttcrua  ae|Kua,  bicornia,  or  duplex.— the  septum  bein^  only  piirtial,  and 
liiclly  alTaottug  the  lower  end  of  the  va^na ;  or,  the  two  liitunU  urg.ins 
VM.J  he  perfect,  eommnniuittinft  with  their  individual  corvices  and  closed 
fay  iMfftcA  hymens.  But  douhh'  vagina  may  kIso  ooeiist  wiUi  a  tuiiKle 
nonual  uterus,  one  side  bring  in  aU  probabili^  somewhat  rudimentary. 
With  do4ible  utcnu  and  vagina,  one  vajjiua  may  temiiiiut^  nomiatly  in 
the  vulva,  with  perfect  liyuieii,  uitd  tlie  other  may  be  ocelnded,  wo  dm  ti< 

>pc  notice  until  dinttinded  with  nicuBtruul  lluid  (unilat'cral  hiomata- 
''kolpoa). 

The  ngina  may  be  abnuniially  tinrrow  or  short,  without  evidence  of 

ay  otlier  developmental  abnormality.     In  the  former  case,  artifioiiil 

rdilatatioa  may  l>e  Feijnired  subsetiuent  to  marriage ;  in  tlie  latter,  thutc 

ia  dftnger  of  uterine  inflanuiiutiou  foUuwiug  eonneotion,    unless  timely 

waminit  oin  bt:  given  by  the  physician. 

Kimdly,  the  vngina,  perfect  othe rwiwo,  may  be  occhidod  by  a  uumplcte 
condition  of  the  hymen,  that  fitmctiirc  nearly  always  unduly  thickened 
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under  the  circuumtntiupH,  hiiving  no  oriGca  for  the  eBC«p«  of  uurint- 
iliaclinrgc. 

[ii  iloublo  vagina,  th«  one  lialf  is  frequently  ntber  in  ttoat  oT  the 
othor,  aiid  this  is  attributable  to  Ibe  fuel  that  the  left  MUlleriuu  duct, 
lira  iioiuewEi&t  ui  fruut  uf  lliu  rifcbt-  But  in  ccrtiuii  niore  mre  uterine 
malformatiuna  tliert;  are  tracer  of  iin  antMxi-jwMtcrior  <lcfiM:t  in  dci'olop- 
uicut,  lui  well  rui  nf  a  latvrnl  one.  Aliciit  two  ycani  ago  I  was  con;tulted 
by  n  yimng  wnmiu)  of  al>ont  twcnty-threo  yean  of  age  on  account  of 
xome  vague  discomforts,  nhich  led  to  a  vaginal  oxaniination.     Meuslnui- 

tioii  vma  said  to 
be  [wrfectly  regu- 
lar; but,  to  my 
astonishment,  1 
found  couplate 
absence  of  the  va- 
(liuii.  It  speedUj 
bciuuue  view 
that  Tnenstrtia- 
tion  could  only 
occur  throughthc 
urethra,  though 
tliuru  had  never 
been  any  ri^nlcal 
•liKiToni  flirt,  nor 
suspicion  of  a 
wrong  channel. 
1  had  only  a 
uleriuo  sound 
at  hand,  but  I 
pasKud  it  into  the 
bladder,  while  I 
eiplorcil  the  rec- 
tum with  the  left 

forefinger  iu  search  of  a  utx.'rus  abovi*  the  atnwio  vn|{ina.  in  this  way 
ihe  Hoiind  undoulrtcdiy  jiiuwt-d  into  a  cleftrly-definablu  retroverled  uterus, 
which  I  could  move  freely /icr  rtctuvi.  There  were  some  cloU  after  tliin, 
and  more  irritation  uf  the  bladder  than  ever  before.  She  de(sli:iod  to 
allow  of  a  dif^tal  examination  of  tlie  bladder  j>er  wrt/Aram,  and  I 
haTe  since  loat  sight  of  her.  In  tliis  euo  (tig.  62),  where  the  cervix 
iir  lower  jiurtiun  of  the  uterus  opened  into  tlie  bladder,  it  may  have 
reae:ut))eil,  inoq>lioluKiaLlly,  the  HiniiN  pouiilimH  of  the  male.  And 
«e  have  a  Tvuiiiidcr  or  Mirvivnl  of  a  former  state  nf  devdopmcnt, 
|>crman(int  in  birds,  where  Mailer's  tubes  open  into  a  common  uro- 


Fra.S.— 0'ii|[»iiilii1  Ati'iuati  Vajtinia.  Utanw  ulHiniDiF 
[nil)  111*  Bliulili'i  (Aiitlioi'a  ouw). 
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geniu]  cAuol ;  and  «li«rc,  at  a  atil)  earlier  stage,  UtU  couuuuu  duct  opeiiB, 
iloDg  with  Uie  n'uluui,  iutu  a  ftvueml  cloncri.  Tliv  Eugli«i)i  studcut  vU) 
find  ft  €lcar  aocouot  of  the  aboviMiitMil.iiiiiod  cungciiitui  ubnuruiidiliea  uf 
tfao  ubirun  in  SohrOMlur  {Zirmttm't  Cyhprtfia,  vol.  x.),  wh<i,  however, 
tOguUkOr  with  nearly  all  siibet'iiuent  writern,  ia  mainly  indebted  to  th* 
rlniin  work  of  Ku^aaiaul  (Wunburt,',  1SS9). 


The  Vulva. 

In  iiMironnations  of  the  Tiilva  the  aatero-poHt«rior  fnihirr  in  duvelop- 
mcnt  i*  still  tnorc  ftxxinctitly  npiwrout. 

AlMeot  Tolva  is  found  in  thotio  casm  whdv  no  citental  opcriiing  hu 
occurwd,  and  where,  therefore,  the  bladder,  (■ooitid  canal,  and  rectum 
haTfi  DO  ouUetf  cunuuou  or  se[tarato  (^k-  S3).  8iiah  fifiiuaos  are  Don* 
rtatilc,  aud  (conerully  mouatroua  in  oilier  respuctK.  In  utlier  caaea 
(fif(.  84}  tlie  exteniiil  opuuiug  in  [)ri;iu:ut,  but  thu  pvriueul  Muptiiui  haa 


^     vVl/ 


FklS3. 


rio.  St. 


Fio.  a& 


^    %/i) 


Fiu.  as. 


PiftW. 


fin  IMignintDatio  Flgurtj.  ttttt  Sglj(fil«r.  WmmtlmrtHM  to  theJtTplgpmwit  of  tha 
Omiwmriiiiry  Otjrutti  ind  lUfinni.  (ifeiTtJ  to  In  the  pnatnt  tort.  ALL,  Urn 
■UntlBi*;  M,  BlUIlir'i  «uul :  R,  rectum  :  A,<lcprMitenMrn*poDdiBfttofiitimDiitu; 
C^  prserat  dotn;  C,  olitnia:  B,  bliddct  :  U.  nratiiTa;  T.  *>ciiu;  S,  tasai  ant- 

not  deacondcd  between  tlio  rectinii  and  gcnito-nrinary  traeL  tu  ajTCHt 
of  dcTuiopinent  at  a  atill  Inter  Mtagp,  both  aini»  utul  jicrineiinj  may  lie 
(band,  Init  the  separation  nf  iirothm  anil  rn^tia  mny  occur  high  np  in 
th«  pclvia  (fig.  8ft),  Imth  ni^aUE  communicatiog  with  the  vnlva  by  n 
ma^O  pttBUge.  If  tho  clitoris  bo  large  (fig.  6Q),  wo  have  hero  a  Mrt 
of  lemalo  hjrpoHpndint.  Or  the  developmental  narrowing  of  the  urethra 
may  be  entirely  an-estod,  aud  the  bladder  and  vagina  may  open  into  the 
*wt4lHiJt  togo^wr  (fig.  87). 
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I^tcml  ileticicncicjt  "r  rcdiJiidanciM  may  eiist  in  *ny  part  of  the 
viilrn,  hilt  not  so  as  to  allow  of  tlieir  daseificntjon  in  the  same  nianiusr 
M  thoso  of  the  ragina  or  iit«ru8.  Tb«  most  f^quent  types  of  nutliiw* 
■nation  nre  those  which  give  to  tho  external  organs  of  oiie  »cx  more  or 
leas  of  the  ap^icai^uce  of  thoec  of  the  other,  giving  rise  to  what  iit  tcrmcil 


Hennaphroditism. 

By  tliiH  t4!mi  wiu  originally  niciuit  the  niiion  of  Itoth  soiet — of  Herraoe 
EUid  AphriHlite — -in  gne  inilivi(lii>I.  Tlits  c«nrltt.i<iii  of  things  was,  previouB 
to  the  opening  up  of  modem  gynir(u>1iigical  Htudiea,  not  iiDnatiirally 
supposed  to  exist  with  nioderato  freiiiitncy.  Oases  of  true  hermaphro- 
ditism— that  is,  cuiMw 
where  a  real  testicle, 
capable  of  necrrtinK 
SfiermaloKOH,  and  a 
rmlI  ovary,  capiihle  of 
Hecrcting  orn,  have 
been  found  to  exist  in 
the  same  individual 
(for  this  is  the  ODiy 
tnio  doiitiit.ioii  of  a  bi- 
Kcxnal  hiimnn  tx-ing), 
are  inHeoil  few  and  far 
hotwecn  -,  so  much  «>, 
tliat  a  little  sceptidem 
luay  be  conaidercii 
liardouable  wen  as 
lu  thosi-  which  arc 
licxt  tuithnnt-icat«(l, 
nltlioiigh  no  antece- 
dent iiD possibility  can 
!"■  plciidcd.  Por  an 
iinaiysis  of  such  cases, 
:uid  for  a  most  mas- 
terly disousaion  of 
the  whole  subject,  the 


(ittur  Clinn^lilll  ut  Laliland). 


■uoder  is  refen-ed  to  the  second  volume  of  Sir  Janim  Kiinpsun's  oiilhxtjKl 
works.     I'eraoually,  1  must  pletid  guilty  to  being  rtill  a  noejitJc. 

On  the  other  baud,  cases  where  the  congcnilnl  modifiontiona  of  the 
eit«nial  nrj^anti,  iu  shape  imd  relation,  are  so  groat  as  to  render  it  ei- 
IromelydilKcult,  if  not  im|H>MJI>le,  to  distinguish  the  sei,  are  by  no  means 
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Don ;  «nd  aiidt  a  oubci  uf  falu  hfrmaphrodiiiiim  may  nt  nay  time 
occur  to  the  prnctitinncr,  wIktii  Ik:  niny  l)n  cnllisl  on,  iitiitur  grciit  <liffi- 
calliea,toHc^cnnincthe  mi  of  nn  iiifaot.  Lot  him  uoi  do  bci  off-hand,  nr 
witbont  Gui;Ail  consideratioa,  and  more  ibxa  one  iiupectioD.  All  midi 
rtnm  ntiut  bo  rcoo^isc)  as  dcpeiidciit  on  Arrests  or  rcdiindnncies  in  the 
derdopraent  of  iudivittiial  giurt^  or  uii  iufumjilele  or  abuonual  union  of 
Ulcrmt  iMrtik  Thiia,  u  lori?!  clitoriu,  witli  (xnupletcly  iidherviit  IhIho, 
will  \p.Te  It  male  Mtpvct  tu  u  ft-nink' ;  ■  very  Mniill  jidiiia,  luid  ■  iwrutiiin 
tmljr  iHirtly  cluaod  in,  will  jiiru  ii  r<!iiuilc  uppcttmnut!  to  n  miUc.  Tlit 
olcsnre  or  non-closnri?  nr  thi.-  tit^ntml  niphr  w  tlir  nxint  frrijiimt  iHiMnv  of 
temponry  or  pcrrannwit  miirtakob,  the  complete  clfsiirc  licin^;  the  male 
chuacteristjc.  The 

male  off;aus  may  reeem- 
hk  tlie  fiunalu  in  the 
smaUnMK  nf  thu  i>eiiiH, 
espocialty  if  it  Iv  hyi"'- 
spAdic ;  aud  hypo<ipa- 
<Um,  if  extensive,  in- 
Tolves  to  some  dL>)-ree 
a  sepsraticm  between 
ibc  Intcral  halvcK  of 
ibe  urethra  and  scro- 
tum, or  oveu  perioeiun, 
thtia  tP^ii'if  riai:  to  m\ 
nppuamiicc  clcoolj  n- 
Mmbling  the  vulva.  If 
the  taaticlcB  have  not 
dcaeended,  an  arrest  in 
the  dovelopitieiilal  pru- 
OCM  likely  enough  to 
be  oottSKtcnt,  we  lo«c 
another  cltia  to  the  real  sox  ;  l>ut  even  if  tlicy  are  apparently  present, 
the  pomhdli^  of  labial  hernia  of  the  ovuriee  muHt  nut  bo  fortcottcu. 
Ilia  ftmak  oi^ns  will  resemble  the  male  wticn  the  clitorin  and  ita 
prepooe  sre  imuaually  lurife,  and  when  lulhoiioii  htw  taken  place  l>c- 
tween  tie  upptKiite  Inbiii.  ileniial  ovaries  would  make  such  a  case 
peculiarly  diffiviilt  to  <teuide  ;  und  the  difficulty  woulif  culminate  if  the 
nn  oonditjon  of  the  iirethni,  puiuun^  aloiij;  tho  clitoris  and  opentnc  at 
or  Dear  ita  point,  alao  existed,  hi  idl  difficult  cases,  u  sL-iirch  per  rrfttim 
for  tlie  nteniK  would  Holve  this  doubti  >f  it  wore  not  that  nlwcnt  or  un(l»- 
Tttc^wd  uterus  inav  further  eomjtlicatc  the  matter.  Its  evident  pn>- 
aoDce  is  positive,  Itx  atwenoc  is  only  negative,  evidence  of  the  sex.  A 
TC17  short  time  may  suffice  to  ixMidcr  more  prominent  the  chniacteristjc 


^ 


Fm 


9.— Section  ot  I'rl»i«  of  U.  M.  Lif.jTl  (»ni\r  t^LunJiill 
tt  Lebloni)).    0,  ovw;  ;  u,  ut*ruiL 
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Mxuiil  urfpuiM  of  the  individiuil ;  luul  ut  piibcrtjr  t]i«  general  phyNicu) 
■luvoliiptrii'iit,  nnil  tlic  rnrtn  which  wrxiinl  deitiri!  may  ubhuiuc  uiay  amiat. 
Tilt!  fonncr  niiiM  not,  hon'ovcr,  Iw  ton  much  ilL')Min<l<sl  ujioii,  lU  the  MOOtR- 
fwiij/iiig  illiistrationH  will  show  (figa.  S8,  89).  The  (wcurreiioc  of  men- 
iitni«I  or  wniiiial  ilischargcc,  the  latter  microecopicalljr  ciiunined,  ia  of 
much  higher  value.  If  the  jud^iiient  a«  tothesci  miist  be  siiepcnilcd,  aud 
Uf  it«  doubtful  nature  L-tuiuut  be  publiclj  recognised,  it  is  decidedly  wlviS' 
able  U>  briiiif  up  the  i^hihl  lut  n  imiJe.  This  will  involve  less  difficulty  in 
•tftor-lifu,  in  uuhu  of  tnistiLkf,  iIiilii  tt-Jll  the  upiHwitv  course. 


Atresia,  or  Occlusion  of  the  Genital  Canal. 

So  fitr,  I  have  aiiid  Ut.tlv  or  tKithiii)^  of  the  praolJciJ  incouveuiences 
which  luiuoinjiuiiy  uny  farm  of  niBlformiLtion  thiit  occludes  the  genital 
phiMNnge  ut  any  part  of  its  course.  Occlusion  of  tlio  viilvn  or  viifpiia  wiU, 
■>r  coiirKD,  offer  aii  impodiment  to  marriage,  and  will,  as  well  iw  the  occlu- 
sion of  the  uterus,  prevent  the  escape  of  the  products  of  menstruation. 
Closure  of  the  vulva  by  s]i);ht  araiuireil  adliesious  lius  ulreudy  been  men- 
tioned (p.  57),  and  need  not  occupy  uh  luiy  furthfr ;  and  mich  external 
cluuuie  ua  ia  due  V.i  considcrahtc  congunitAl  Ahnormidity  of  the  uiteroal 
oi]giU]H,  us  in  so-called  hcnuaphroditisni,  may  also  be  left  out  of  considera- 
tion. It  ia  either  irremediable,  or  foniis  part  of  a  still  furtlier  closure 
UiTolviui;  the  vHf^inu,  which  may  or  nuvy  not  he  atnenuble  to  treiitiiient. 

An  impcrfonktc  bynion  in  it  not  uncotiimim  cuukc  of  congenital  occlu- 
idou,  and  it  gcncmlly  leiidx,  at  im  early  period  of  the  mcnstnial  life,  to  a 
nnnlicftl  inveutigation.  If  iiccumiilation  of  mcustnial  secretion  has  taken 
place  alHrve  it,  it  may  be  found  bulging  outwards  to  a  considerable 
extent :  aud  the  same  bulging  will  probuhly  be  found  when  a  »rtv  baud 
of  vagiuu)  tisauu  uiiiita  just  behind  the  hyincii.  Il  rurely  burstu,  and 
thus  pui-fiinuK  a  nntiirul  cure;  for  when  the  hymen  iK  complete,  it  ia 
nearly  alwayn  also  hypcrtTO|)hicd.  The  vagina  may,  as  wo  have  seen, 
ho  coiigciii tally  occluded  in  its  whole  length,  being  practically  absent,  or 
the  ••cclusion  may  involve  any  portion  of  it.  Congenital  nt«riue  occlu- 
sion is  less  common  ihuii  vaginul,  but  luiiy  involve  either  Uie  os  ex- 
lenmm  alone,  or  the  whole  or  aepimitc  [Kirtions  of  the  cervix.  Varioxia 
injuries  may  give  rise  to  uturowtng  or  xtonoiuBi  of  the  vaginn  and  utenia, 
Init  this  in  aeMoni  ho  complete  as  to  lead  to  nhHolutc  occluNion.  Tlie  uune 
i)i«i»Li|ui!nce»  and  :>ymploins  will,  however,  then  arise  as  from  congenital 
ncdtwitm,  and  tho  treatment  is  conducted  on  the  same  principles. 

tn  oong«uita1  Atresia  of  any  portion  of  the  tract,  the  first  suspidon 
of  anything  being  «Tong  usually  occurs  at  the  period  of  puberty,  aay 
fipom   twelve  to  fifteen  yearn  of  a^jo.      The   patient  begins  to  show 
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sigDs  of  meostruatiou,  in  tbo  form  of  bafik-«oliu  tiud  Keiieml  matatu; 
and  this  is  genentlljr  >ccompanii»]  l>y  novtm!  uolicky  pninH  uid  «omo 
kbdoniiiud  bcndcnicM,  without  the  least  appcanuico  or  iiny  oitornftl 
■uiguintviis  (li«cbargi).  Theso  symptoms  subeido  in  a  fow  days,  but 
an  npcMed  with  greater  Bevority  at  more  or  iesa  regular  oiuutUy 
■ntmrats.  They,  by  aud  by,  begiu  to  be  aocoiupauied  by  a  aeiiw 
of  preasure  on  the  bladder  and  rectuui,  whioli  uever  eotirely  di*- 
appeara.  SomctimuH  there  in  iliatinct  Tever  duriiift  tbu  monthly 
paiuiyuiiK,  lending  to  a,  xuMpiaiou  of,  or  itctiiiLJIy  cniiKud  by,  lociil  inflom- 
matioos.  Th«  goner&l  health  foile.  and  the  patient  foils  intu  a  sbit« 
of  hectic,  with  or  without  anwmia.  Medical  advice  in  now  Nought,  if 
not  previoualy.  In  aome  cases  the  syiuptvius  uru  nut  aa  ohuriusturititic. 
In  one,  where  I  liad  lately  tu  make  tax  ortifiuial  vmgina,  tho  pittient, 
%  girl  under  twulvc  year*  of  age,  had  had  nn  periodic  Hymptoms,  but  an 
almoat  constant  sgonising  colic  for  nearly  eighteen  months ;  there 
were  no  eitcroal  manifestations  of  puberty,  but  au  eiauiiiiation  of 
the  abdomeu  revealed  a  large  globular  uterine  tumour,  eunily  reached 
through  tli«  rectum,  tn  another  ease,  ttio  symptccna,  although  prssont 
for  wr«ral  yean,  were  so  ■light,  that  it  wiut  only  after  marriage  that 
thd  state  of  mattora  was  invcstigutud.  Sooner  or  later,  if  tho  uterine 
and  ovariao  factions  continue,  the  distention  caused  by  their  products 
leads  to  a  tense  but  fluctuating  tumour,  tbo  site  of  which  will  depeud  on 
Uie  seat  of  obetmolioa.  If  the  hymen  alone,  or  only  tlio  lower  part  of 
tlM  TOf^ua  be  affected,  the  tumour  will,  of  course,  be  vaginal  (hicmato- 
kolptn),  will  preiw  much  on  the  pelvic  viscera,  leading  to  constipation 
and  dystiria,  and  will  he  felt  bulging  towards  the  vulva  or  almost  occlud- 
ing the  rectum.  It  is  oidy  idU-r  a  couaidcnibk  tune  that,  the  vagina 
being  incapable  of  further  distention,  the  uterus  begins  to  dilate  uIm>,  th<- 
two  cavitica  being  ultimately  thrown  into  one,  pretty  muuti  nm  in  the 
socoitd  stage  of  labour.  In  occlusion  of  the  upper  vagina  or  cervix 
ut«ri,  tiw  uterine  distention  atone  exists,  and  gives  rise  to  a  smooth 
gM)ular  tumour  (Gg.  90)  in  the  hypogustriuu  (hauuatometra),  oflon  much 
indined  towards  the  right  side-  (ircat  disteution  of  tho  vagina  alone 
may  abo  be  felt  above  the  pubes,  and  a  careful  examination  may  in  tiiin 
CMC  dotact  the  hiud  undilated  ut«rua  at  its  summit  (Hg.  91).  If  ibs 
beta  and  history  of  the  case  be  strictly  inquired  into  and  borne  in 
mindf  and  a  careful  examination  made,  these  tuinoun  can  hardly  be 
miBUkeo  for  pregnancy  or  ovarian  cyHtiu  tuinonr,  except  in  the  case  of 
aednaioti  uf  the  uterus  alone,  in  later  life,  and  from  accidental  causoi. 
Mneb  of  the  menstrual  fluid  in  these  nccumulatious  is  doubtless  directly 
afaaoriMd,  or  its  more  liqiiid  parts  may  exude  through  the  uterine  walls 
aixier  dia  inevitable  pressure,  to  be  then  absorbed  by  the  |>critonoum  ; 
the  mnainder  constitutes  a  dark,  treacly -looking  fluid,  of  varying  density. 
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knil  oonUin*  altered  blood -veil*,  muotu,  nntl  occu>oiin,lly  soma  choice- 
terine.  As  the  uterus  contitinca  to  distend,  danger  arises,  either  from  ita 
bunting,  or  from  bureting  of  the  Kallopian  tubes,  which,  later,  par- 
take in  tbi>  dilatjkiJoD,  or  fVoui  escape  of  blood  into  t]i«  pcritoaeum  through 
thiiir  Rnihrijiled  vxtrciaitin.  T)i<!rv  ik  titronji  reuaan  also  to  bdieve  tliKt 
hI'Hxl  tniiy  nociimulntv  in  tho  tiibi-Kto  ndati^rouK  extent,  indcpcnduntlj' 
ofanyrefliufmm  the  uteri w.  It  may  thcrcrore  be  laid  down  tu  a  general 
rule  that,  wlipn  thin  ei>n(lltion  of  dilated  ut«nis  or  vagina  is  discovcovd, 
the  sooner  operative  oieajniro*  for  its  relief  arc  resort^xl  to  the  better. 

Dn fortunately,  the  escnpc  <:>f  the  fluid  externally  thus  induced  is  apt 
tu  bo  followed  by  sudden  uterine  or  I'allopiau  contraction,  which  may 
precijiitutv  the  aocident«  just  nientioncHl ;  but  lliiii  danger  htu  to  be 
fitiooiintercd,  and  the  longer  we  wait  the  mora  imminent  it  bocomcK, 


Fid.  90.— HiEiniitoinetra.     ITlnrai 
dlitondcd  with  blood  (iiclinrdor]. 


Pin.  St.— OftinftlokciliM*.     Ticliik 
•llaiciidwl  with  tilood  ISehradw). 


<Mpocially  (M  tho  Fallopian  tiihc*  are  apt  to  contrftct  adhc«iana  which 
render  this  tonring  more  probaVilc.  T<i  the  risk  which  may  thus  follow 
tho  liberation  of  tbo  retained  fluid,  there  mu*t  bo  wldcd  niiitthcr,  via., 
the  danger  of  septic  chnngeN  in  whiit  rommns,  aa  aoon  ns  the  external 
^r  is  admitt«d.  Thi?Bo  two  clasKCx  <if  danger  {loint  somewhat  in  oppo- 
site directions  as  regards  treatment, — to  avoid  the  one,  the  slowest 
possible  exit  should  be  given ;  to  avoid  tho  other,  tlie  sooner  the  whole 
can  be  evucuated  and  the  passages  rendered  n-iurptio  the  Itelter.  There 
in  no  use  in  attempting  to  ignore  either  horn  of  the  dilcoiin*,  in  tho  fiwie 
of  all  pMt  cxporienoe. 

Treatment. — Supposing  that  the  hymenalone  h  the  cause  of  obstruction, 
there  are  two  modes  of  treatment  open  to  ui.  Firat,  we  may  make  a  free 
Inoiaion  into  the  obstniction,  and  dilate  it  at  once  with  tho  fingers  or  witli 
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&  reetmu  bou|^G ;  Ui«u,  wlivn  frco  c«ci>pc  Iimt  bikcn  pln«%  we  wash  ont  the 
Ta^^iul  or  utiiro-Tsj^nnl  cavity  witb  copioiM  antiseptic  injections.  These 
iujeotiuns  miut  bo  lTvi]ucDtlj:  repeated,  and  iu  the  intervnlii  the  patient 
most  wear  w  Urf^  »a»  u  posible  of  Sima'a  or  Banics'x  dilutur.  Tltiv 
aorroto  pirevcnt  (Vvith  adheeion,  if  It  doea  not  iiliti>  tu  mihic  cati^nt  prevent 
tfae  adiDtBsiou  of  septic  genus.  Secondly,  uc  may  let  oQ'  the  fluid  much 
note  alowlj,  and  with  completu  untiiieptic  jnvcaiitiona  from  the  bogin- 
ning.  TJiis  (.Tin  mJiiicitiiiK's  tw  done  by  syphon  artion.  A  trocar  and 
oannuln,  thv  latter  fiiniinlied  with  a  long  iudia-nibbtT  tube,  are  inserted 
through  the  centno  of  the  hymcio ;  the  tube,  firet  filled  witb  tarboliBed 
water,  is  allowed  ta  haun  down  into  a  biuin  of  the  saun.-,  and  tin-  (^uiitoiitu 
of  the  aUiuniial  cavity  thus  gradually  dmin  away.  Wlit?ii  thry  havo 
ceaaed  li>  Bow,  aa  it  mouiuiilary  UlliiiK  of  tbe  tiilx;  from  t)io  bn«iii  will 
aac«rtiuti,  the  caninihi  in  withdrawn,  luid  tlit*  orilk-i;  in  the  hymen  is 
doHcd  by  a  ttrrf-jfmr  or  two,  nr  by  a  siitnrc,  or  by  collodion,  if  it  can  be 
mitdo  to  adhere.  Next  day  tbo  froc  incixion  mny  l>o  made,  and  the  <;um 
treated  by  anli«eptic  injectionB,  Very  slow  aspiration  miiat  Iw  niibsti- 
tnted  for  the  syphon  action  if  the  fluid  is  too  thick  to  nrn  without  it 

These  two  iilaiis  should,  in  my  opinion,  bo  ns&I  eolwjtically.  If  the 
cuMt  M  Keen  early  ilurin^  menstrual  life,  and  when  the  almmn:  of  a  itupni- 
pnbie  titmour  roDdon  it  probable  thitt  then-  ik  little  or  nii  uterine  dia- 
tenfiim,  or  ilixtentimi  n:id  ndhunion  of  the  Fallopiju)  tulioH,  the  former 
|i)au,  by  free  itioiiiou,  uiay  be  used,  and  in  opposite  cii-ciiiiiNtancwi  tJi<: 
latter.  In  a  doubtful  case,  the  latter— by  antiseptic  ilnutuiai-  -Hhutthl 
be  prcfurred.  ^Vliun  the  fluid  will  not  flow  tlirouKh  a  nioiIcratiMiixcd 
cannula  without  xtrong  lupinition,  inciHiuii  niuMt  If  jiroiM-'cdcd  with  (it 
once.  Small  bands  of  vaginal  mlhcjiion,  jtist  within  tlic  hymen,  and  felt 
to  be  mere  membranous  obstacles,  arc  to  be  troFLtcd  iu  the  name  way. 

More  eiteuaive  occlusions  of  the  vaginal  canal  require  careful  ootwider- 
atioD  before  (iniCtwliug  to  their  treatment.  Their  eilout  muat  lie  made  out 
as  tburougldy  an  poaaible  by  i-Ai'eful  rectal  eiatuiuatto:i,  in  cumbination 
with  «upm-]iubie  digital  pressure,  and  also  with  a  soiuid  in  the  bladder. 
In  thia  way  the  prcxcncc  of  the  titenia  luiiat  be  diatinctl}'  aacertnincd. 
W«  should  be  quite  clear  an  Ui  the  exiate:ice  of  nmnc  nicnstnial  molimou, 
and  of  some  vaginal  or  ut«rinc  dlNteiition.  It  in  doubtful  how  far  one 
would  be  justiAed  in  risking  an  operation  for  the  mcro  piirpo§e  of  hollow- 
ing out  a  vaginal  canal,  when  everything  points  to  the  absence  of  the 
uteriMnrarian  Mruetures  and  functions.  The  object  of  the  i>|H.'nition  ia 
tvdbld — to  make  a  peniiuiit-nt  va^iuu,  aufticienl  to  permit  of  luarria^ 
and  to  allow  of  the  immodiati:  and  pi-'nnanctit  eHcupu  of  the  meniitrual 
disciiaige.  The  latter  is  the  primari,*  nnd  more  iiuportimt  one,  being 
MKotial  to  tfae  life  and  health  of  the  patient,  and  it  may  sometimes  be 
aciiieved  when  the  former  a  impossible :  but  it  must  not  bo  attempted 
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by  nppnrcntif  oaucr  motboda,  suoh  as  tapping  tlie  uterus  ]>fr  rfttum, 
when  ft  vaginal  approach  is  nt  all  [>osaible. 

The  process  of  making  nn  artificial  vagiiut,  or  of  opcuing  up  any  larj^ 
occluded  portion,  is  aimple  enough  ou  paper,  but  not  always  so  simple 
in  eiecutiuii.  Thv  external  opening  is  mode  with  the  sculpcl.  It  can 
only  be  niadu  lurgc  enough  by  a  tnumvonic  cut,  wliich  mtist  crorn  At  n 
short  distance  in  front  of  tho  anus,  If  thcTO  is  a  slight  vaginal  rvl-tit- 
tae,  it  will  sorvc  as  oiir  guide,  and  tho  incision  will  cross  it.  The  skin 
or  Kcmiiniiooiis  tissue  being  tlioroughly  divided  in  this  way,  and  toruon 
of  any  blcoding  potut  having  boon  niadp,  the  rc«t  is  all  done  without 
cutting  instruments,  except  in  ca^es  of  traumatic  occlusion,  in  those, 
any  very  proniinent  baada  of  cicatricial  adhesion  must  be  divided  by 
slight  Kiiipj)ing  with  bluiit-poinbed  aoisaoTS  durinK  the  progress  of 
dilatation. 

Tho  patient  Iwing  nnR«thct<iscd  and  placed  in  lithotomy  position,  m 
catheter  i«  placed  in  the  bladder  and  held  up  against  the  piibcs  by  nn 
assistant.  Tho  left  forefinger  of  the  operator  is  introduced  into  the 
rectum  and  retained  there  as  a  permanent  guide,  while  the  tight  Is 
used,  after  the  ineiaiou  is  made,  an  the  vaginal  dilator.  Tnking  care  to  re- 
tain a dintinct  septum  between  theiulvancinglingornud  thcroctum  Imhiiiil 
and  bluildnr  in  front,  weMlowly  teitr  through  the  connective  tissue,  work' 
ing  freely  from  side  to  side,  so  as  t«  insure  sufficient  space,  but  always 
pushing  onwards,  The  handle  of  a  scalpel  may  give  it  little  occasional 
aaHiMtiinue  ;  but  if  ni>,  vm  miiitt  be  nure  that  its  edges  are  nut  too  sharp, 
and  that  they  arc  inily  used  horixoti tally.  Onkdually  u  pasMtge  ia  tbiu 
opened  to  tho  uterus,  or  we  open  into  the  dilated  ujipor  end  of  the  vagina, 
and  can  feel  that  we  are  in  a  cavity  filled  with  fluid.  In  this  case  the 
finger  is  withdrawn ;  and  « hile  the  treacly  fluid  is  flowing,  the  largest 
possible  raotuni  bougie  is  inserted,  until  tlie  finger  in  the  recttun  aliows 
that  it  haa  renohcd  the  unvity,  when  it  is  withdmnii  again.  There  is 
nut  much  ehiiice  lum'  Initn'trru  xlaw  and  quick  cvnciiation.  Thv  greatest 
dnngcr  lies  in  the  ulworption  of  tho  exuding  fluid  by  tho  raw  surfaces 
thnn  made,  after  air  has  Immjti  admitted.  A  double  catheter  is  passed 
into  the  cul-d^-tac  as  far  ns  it  will  go  without  force,  then  very  slightly 
withdrawn,  and  the  L'uvily  is  well  washed  out.  More  careful  search  in 
now  miule  fur  the  ok  and  ccrvi;c  uteri,  wliicli  may  he  either  widely  dilated 
or  almost  normal.  The  cane  is  then  treated  on  the  same  principles  as 
when  a  hymeneal  occliiBion  i"  tionecmed  ;  but  very  frequent  insertion  of 
the  vaginal  dilator  fur  weeks  or  months  is  required  to  tusnre  complete 
vaginal  patency. 

It  may  happen,  however,  that  we  may  reach  the  globular  iiterua,  and 
yet  no  eiccape  of  fluid  occur.  The  uterus  itacif  is  occluded.  If  the 
situation  of  the  us  uteri  is  apparent,  we  are  ailvisod  to  pierce  it  with 
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trocar  or  coJpd.  A  silvar  cathoMr  of  tM>a\\  tdtc  mdciuh  to  ine  a  more  fit- 
ting iiH[nuiieiit>  But,!k«  ill  acnsc  nlrcailyrorerrod  t<>  (p.  NT),th(.'^'Iobular 
ut«niii  luay  appareiill^  be  tWr«,  but  tiu  trace  of  on  or  oorvix  t'>  lie  fdiiiuL 
III  siKh  a  aute  Ui«  Hurftu^a  uiiint  be  Rnt  scraped  witli  the  end  of  a  iliroc- 
tor,  to  MccrtUQ  that  thcrv  in  lui  iriti-rvciiiiiK  inombranL'.  There  naa  oue 
in  thccuM  oUiidod  tip,ui><l  Ihtt  tingtir  ptuatitl  through  iiit<i  ti  diHtiiiot  extra- 
uterine  >{)ace,  the  rudiincut  of  tbc  vngiiia,  hut  ntill  ii»  pcrcejitilile  ok  in 
cervix  vaa  to  be  fouiid.  There  is  uo  remedy  under  such  circuniMtniKMiK 
but  Ui  luake  one,  TIiih  was  douo,  also  » ilh  the  eud  of  the  dirpctor,  aiid 
the  tfaigi,T  wiu  furL-ed  nftur  it.  Tlic  )(UHh  of  ri-tiitncd  nieiise)!  followed  its 
rcntovuL  I'hu  ut«riu  vox  nuw  wiuhed  nut,  luid  u  triiilc  lilhutouij  tube 
wiui  iDMrtod  into  it  and  rdtiiiiiml  hy  titpiw,  lioin^  reuiured  dail^',  vieuiod, 
aixl  returned.  This  patient  now  nifiiJttruiitod  freely,  iiltliough  with  iiuine 
dyuueDorrkom ;  but  1  have  Tiuuly  ondcitvourcd  t>j  hiire  her  Inuught  to 
toim  ugain  for  a  more  oarefUl  enuuiuatiou  of  the  otate  of  the  pitrtK  If 
the  vaginal  eiuitt)  liHt  beeu  f^ely  upeued  nud  the  uterus  well  di«ooverod, 
and  if  the  nyniptoiu!!  are  not  urgent,  llieu  it  would  be  well  to  waJl 
aODH  time  before  proceeding  to  the  treatment  of  ttie  uterine  atjresis. 
'ntia  would  diminish  the  rink  of  HcptieasmiiL,  luid  cimlilc  uh  Ui  tusl  slowly, 
an  reeommended  below.  But  ou  uo  acwniut  slioul'l  the  delay  lie  |ier- 
aiittcd  if  the  symptoms  of  distention  are  severe,  either  iti  the  inenKtniiU 
period  iir  dttriiij|{  the  iutttrvulit.  If  kc|>t  well  dilated  for  suiiie  motitlks,  the 
artihcial  vagina  n(S[|uir(Mi  u  iiiueiniii  lining,  und  servoK  all  the  piupoHC  of  a 
natural  one,  even  to  the  extent  ofendiii-iTig  the  diliitittion  of  child- birth. 

I  can  imagine,  although  I  have  never  »een,  a  v^anc  whcrv  tlic  utenne 
diateuliou  may  bo  so  great,  a«d  the  i-ectal  septum  so  thin,  an  to  make  it 
a>Ivisali]e  tu  pcrfunite  ;wr  rectum  before  attempting  the  ra^nal  diwcc- 
tion. 

Congenital  (a'eiuitioii  of  the  uteruM  altaie  ix  nut  common,  and  tmless 
the  whole  organ  i>t  iindly  developnl  it  in  gt^nendly  oonlincil  t<)  the  us 
eitcniuui.  But  acquired  ocelusion  may  foUon'  after  prvgnancy  ooinpli* 
cated  witli  iuflanunatory  HeijueUe,  or  after  the  abuse  of  strong  local  appU- 
eationn  to,  incision  oC  and  other  o|ien>tioDii  ii))ou  tlie  cervix.  But  even 
long-cuntinuod  i:atitrrhjil  iiilliuiumitiini  of  the  cervix  may  lead  to  oedii- 
aion,  eapecially  after  the  menopimHe,  iiml  in  Much  cnMe«  it  may  give  rine 
to  little  iniiicatioii  of  it»  cxiiit.cnci\  llnwoter  tlic  ocolmtion  in  produced, 
if  it  is  during  the  period  of  memitninl  life,  occuntnlatJon  of  inspitisated 
meititrual  discharge  within  the  uterus  {Ar^ni'itDiiutrti)  is  the  result,  aud 
the  Kallopiim  tulicn  arc  apt  to  iiluirc  iu  Uiih  dtntentiuu  [/ifnnal<iiialpj/ni\ 
The  uterine  woIIh  may  lie  either  hyjinrtrophicd  or  very  much  thinned, 
llccluaioa  may  oeciu-  >d\er  impregnation  hiu  taken  place ;  in  which  case, 
uviiig  to  the  gradual  uterine  distention,  all  trace  of  os  or  ecrvix  may 
diimppear,  giving  me  to  a  very  awkward  complicatiou  of  labour.     It  alio 
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occasioRulIvhuppunii  thiit,niciibttniuti(iti  linviii^c«iuu;(l,tbeou<:luilod  ulvnui 
uontiniiiN)  tosocretc  a  qutintity  «f  muccius  fluid,  inoro  or  lew  wiitprj',  wliiub 
(liMtcniU  tho  organ,  f^vio)-  rise  to  tlie  same  pby aical  ^igim  as  biDin«toni(;trm 
{Aydrometra) ;  and  hi  «iU  rurer  cnaeH  this  fluid  is  ur  becomes  purulent 
(ffyMncCm),  in*  dccompOMO)),  giving  rixo  to  the  preHeiicu  uf  kusim  (jtkyxt- 
tiutm).  In  the  diagnosis  of  all  those  twmonrx  rwdting  rnini  ucoluiuuu  of 
ihs  uterus,  the  Rnit  luiportuiit  ])oiDt  i«  to  Ldiniinntc  prc^iuicj'.  In  con- 
genital  uaaw  Uiu  jiruiwiiU  littk*  or  no  diffictdty,  except  when  there  in 
iiiteiitioual  fruiul,  and  untniUiJ'iil  inruruiatiou  on  tlic-  part  of  the  patient, 
hi  tlm  cttw!  of  v<!rj  old  iir  wry  younn  piilients  thero  cau  also  be  litUe 
ilonht ;  hut  during  the  child- iKiariiig  ajfif,  tuul  when  tlie  occlusion  is 
not  ooDgciiitaU  it  may  he  cHcntiul  to  wut  for  thu  nvidiauM!  iiffbrdod 
by  the  rate  of  growth,  although  a  very  careful  cotiHiik-ratiati  i^  Uiu  idtput 
of  pregnuiiey  (itt  Appendix)  will  ■jenondly  render  this  unnccciwiiry  nftcr 
tlw  eiu-lior  weeks.  The  nun-flu utuatiug  and  hard  character  of  solid  or 
lunlignimt  uterine  or  i>Llier  growths,  and  of  ihe  solidified  exudations  of 
pelvic  inflmnin/iljiin  or  Immiiitoeelc,  nhttiikl  m'rve  to  dimiiiitte  them,  and 
nn  oxnniiniitioii  hy  tile  sound  will  serve  to  itliow  the  nun-putenay  uf  tlie 
uterine  caual ;  or,  if  it  oTcrcomo  this,  will  give  exit  U>  the  dirtciuiing 
fluidii.  The  danger  of  miHlakin){  an  ovarian  cyst  is  iu  this  way  aToidc<l. 
lu  pliysomelni  the  eleiu-  jicTcnflsiou  note  over  the  tuniotu-  is  Tery 
uliuriictcrintic,  altlioogh  I  bnvi?  niel  witli  the  niuuc  sign  in  the  oaHC  uf 
orarian  cysts,  ubeu  decouipotiiiion  and  gaseous  Dccumnlntion  hiul  tMkai 
place. 

Tlie  higher  the  point  of  oechiBion  of  the  ntero-Taginal  caual,  the  more 
apt  are  Fallopiiui  L-uuipIicatioiiH  to  oouur ;  it  ia  therefore  important,  in  a»- 
oompliciitcd  liiutTiiitcinietm  or  eslcnnivc  hyilrouietnt,  to  promote  alow 
evBOuktion  when  poNMhle-  Ifthu  i;i'rrii  \iv  prenent,  it  must  of  cuuntelw 
the  point  of  entry  ;  if  not,  the  specidum  inny  show  n  dejirviuiiuii  ouri-e' 
spoiiding  to  the  os  eitemum  ;  failing  this,  the  nt«nis  should  Itc  pierctHl 
towards  its  poatorior  part.  In  all  these  caacs  a  long  cuiTcd  tTOcar  sud 
eannula,  fnnushed  nith  an  iudiiuruhber  tulic  and  olloired  to  aut  sypbon- 
wiw,  as  previfniftty  direeled,  should  bo  used.  The  utcnw  miutt  not  l>e 
forcibly  compressed,  bot  a  comfortable  abdominal  bandage  is  pemiissiblc 
(f  the  stricture  be  very  »l>ghl,  u  catheter  may  be  used  instead  of  tbo  troCHT 
auil  cannula.  Washitig  out  of  the  utenm  under  these  circuustance*  ie  in- 
lulviitable,  unleiut  nuddL-n  rigorv  or  high  tC'RijHTi'uture  point  to  tlie  occur- 
renoo  of  scptie  poisoning,  in  ivhicli  vase  a  douhlo  catheter  inniit  be  iisetl, 
to  make  sure  of  free  egress  for  the  Auid,  nnil  the  injection  must  be  slow 
and  devoid  of  foi'ce.  The  opening  now  made  must  be  kept  patent  by  the 
frequent  iiwHuge  uf  a  good  ni/ed  liougie,  increnaing  tlie  size  gradually  up 
to  Nu.  1*2  at  luiut.  This  is  profuralilc  to  the  use  of  tcuta,  or  of  a  ateni 
pManiy. 
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lu  the  preaence  of  uterus  tiicomiH  or  other  iiteriitu  mitlfonutitiDiui,  along 
with  double  vi^no,  cases  are  recorded  of  occlusion  aud  vaginal  distention 
on  one  side  onlj  (lateral  ha;matouietra  or  hainiatokolpos),  aii<l  some  of 
double  affection  (Schfoeder,  op.  cit,  p.  59).  In  tlie  event  of  double  occlu- 
Bion,  the  symptoms  are  similar  to  those  met  with  in  the  more  common  or 
single  form ;  but  the  second  tumour,  a  finit  having  been  successfully 
treated,  or  the  sole  tumour  when  there  exists  one  patent  vagina  and 
uterus,  must  be  carefully  differentiated  from  prolapse  of  the  vaginal  wall 
or  from  vaginal  cysts.  The  former  can  only  be  mistaken  through  want 
of  careful  examination  and  of  attempts  at  reposition ;  the  latter  may  re- 
quire eiploratory  puncture  for  diagnosis.  Thrombus  of  the  vagina,  or 
pelvic  abscess,  or  luematocele,  have  each  a  clear  distinguishing  history  of 
their  own  to  guide  us  in  diagnosis.  The  treatment  of  hsDmatometra  of 
a  rudimentary  uterine  horn  (ue  Uterus  l^nicomis)  by  abdominal  inci- 
sion belongs  to  the  surgery  of  the,  perhaps,  not  very  distant  future. 
For  the  diagnosis  and  treatment  of  mere  narrowiug,  without  complete 
atresia  (itmo$u)  of  the  cen'icul  canal,  the  render  is  referred  to  Chapter 
VIII. 
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C  H  A  P  T  K  K     V  I  r. 

Ovi;UTio:a,  HmMTKCATiOH,  ako  tiixih  Diioiidkiu'.  Aniauonhnu.  Supjinmuil 
Mcnirtniation.  Scanty  Miiiiitruatioii.  Mcniui'higia.  Mdrorrtii^a-  I^wdmi- 
orrli'Mi,     ViciirioiM  MciiBtL'tialJuu,     'J'hr  Mi'iiojuiviiir. 

Froh  a  §trictly  scieutilic  point  of  view,  the  cousideration  of  the  8o-c«lle<i 
■'  fuBctjoual "  diaorders  of  mendtniHtioti  should  be  delayed  until  we  have 
discussed  tliose  iitt'rine  or  uvuriuii  JintiuicK  of  which  they  are  for  tiie 
most  part  mere  Hympbonw  and  rvidcnccM.  Hut  there  uru  d^rtoii)  praotiokl 
advuntngCH  to  be  derived  frooi  an  opposite  coutm  ;  and  m^  ezperionott  W 
A  loctiiror  has  taiijiht  me  that  it  is  preferable  to  speak  flnt  of  tLe  dis- 
orders aud  iliffiuulties  coimettod  with  the  function  of  tueiiKtruation, 
taking  every  L'lire  to  avoid  the  scnoun  error  of  allowing;  syinptoms  of 
disonler — (unenorrhona,  dyniucnorrha-a,  and  the  like — to  be  considered  a* 
vcpamte  diseases,  apart  from  their  often  uuiueroua  causes. 

The  uterus,  Fullopiiiii  tuln-s,  and  ovitrieii  arc  (ill  more  or  Ikmi  eoneumed 
in  the  function  of  ineiiNtntuti<ii),  uud  this  function  in  most  intiinntclj', 
although  perhitpK  not  innepumbly,  connected  witli  the  fimotion  of  the 
nvaricN  alone — -ovulation. 


Ovulation. 

By  ovulation  we  undei'stunil  the  prixluction  and  expulsion  of  an  (i\inn 
or  ova  by  the  ovaries,  there  being  still  every  rejumii  to  believe  that  auuh 
ex|>ulMion  obcyK,  an  muiintruatiim  docK,  u  very  dintinet  law  of  pvriodioitj. 
Within  the  stroma  of  the  ovary  there  are  found,  from  the  earliest  period 
of  eitra-ulerine  life,  microscopic  iippearancos,  wiiich  indicate  tlw  prewnce 
of  enumioua  numbers  of  small  foUideti,  the  earliest  stage  of  the  Graafian 
vesicles.  Hcnle  estimated  these  as  amuinitiug  to  70,000  in  one  ovary 
vliieh  he  can.-fidly  examined ;  and  it  would  appur  from  tlie  rcHearchm 
of  Bischoil',  I'owlis,  and  othcra,  tliat  at  biith  the  ovaries  contain  nearly 
all  tlie  ova  which  are  to  bo  oxpollud  in  after  life,  although  new  ones  may 
ttc  formed  for  a  year  or  twosufaaequent  to  birth.  As  the  time  of  puberty 
■nnyn  of  the  Graaiian  vesicles  become  more  apparent,  espeoi- 
finally  one  of  tlieae  bursts  and  disohaixea  its 
surfiux.      At  every  subaeiiuent  nienthty 
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period  thi<  uccun,  aud  at  oaoh,  Uke  aTiun  a  roodved  into  the  fimbriuU-d 
tniinpct-!dia[>cd  cijil  nf  th«  Fallopinn  tube,  and  U  to  conveyed  to  the 
Dtenu.  This  is  rcnclK^  atU-r  aavnml  daj-s,  und  if  no  impregnation  takea 
place,  tbe  ovum  disappoani  tdongwith  thont«rineuid  viij^nal  aeoretiona. 
The  ctcatm  left  in  the  ovary  undort^s  the  ohnngcit  which  jtive  rim-  tu 
the  oorpua  luteuni,  tnie  or  false,  and  finally  leavoe  but  n  fiiint  puckering. 
The  iMmbiiiation  of  such  piiokenni:;B  during  ruontlia  and  yeara  of  ecxidiI 
liftgiTos  rise  t"  Uhj  niterod  ujnieunume  of  the  adidt  ovary  as  com- 
pwed  with  that  of  the  iidcil<wcctit  girl  (Bg.  92).  Thin  is  tJic  generally 
reoojuisad  course  <nf  matters  in  ovulation,  tnit  thotv  in  hnnlly  u  Hiiigle 
point  in  it  which  ia  not  considered  an  still  /rul-judiff  by  the  phyxiolngiKUi ; 
indeed,  it  wrndd  be  well  if  some  of  their  number,  who  arc  not  very 
sparing  in  their  criticiHmN  of  the  itieiactitudes  and  discrepanciw  of 
practieal  medicine,  woiilil  ftiniiHli  im  willi  u  tittle  more  exact  certainty 
about  a  fuuction  and  a  phenomenon  dcHcrvin^  i^f  their  rutleat  couaidera- 
tioD.  Strong  doubts  arc  thmwn  by  xnnie  n|)r,n  the  qiienlioii  iif  ]M.-ri«dicitj 
aa  affeoUug  OTuUtion.     No  one  can  yet  tell  us  beyond  dispnU-  whether 


Flo.  KL— Humsu  Ovary.    A,  tnm  an  AiloloiEeut  i  B,  from 
■a  Adult  (Yoiiu^). 

impregnation  aflects  the  recently  diiwharged  ovum,  or  thnt  which  folluwa  u 

month  lat«r.     The  enact  prucewi  by  which  the  Fallopiun  tnhc  griupM  the 

ovary,  and  attniata  tlie  ovum  to  the  ntcnm,  i»  xtlll  nut  clearly  dclined.    All 

that  we  can  nay  La,  that  vaitciilar  erection  of  the  Hmbrito  occurs  at  tic 

right  time,  and  that  capillary  attraction  towardii  die  uterna  seenia  to  aid 

the  action  of  the  cilia  of  the  tubes.     The  relation  in  whiuli  i>Tiitiit.i»ii 

and  menstruation  ataud  to  one  another  liea  alxu  in  the  debatable  liuid. 

That  ovulation  may  Clint  without  mcnxtnintim]  in  alwidutcly  errtain,  for 

preKuaiicy  hu»  often  In-i-h  nlMc-rved  iH'forc  any  sign  of  niLtnstruation  hod 

occurred,  and  daily  happens  in  women  who  are  not  metistniating,  owing 

to  the  fact  of  lactation  going  on.     The  convene  ia  also  true,  altliough  its 

[  weumooe  nay  be  less  comnion.    Wlieu  both  ovariea  have  l>ec:i  ii^inoved, 

'  uentnifttion  baa  gene  un  fi>r  aevend  ])eriodH  with  fair  regularity.     'I'hiii 

may,  however,  and    I   think   with  justice,   bo  fairly  attributed    to   the 

:  lioc^unig  effect  of  the  acquired  habit  of  periodic  engorgonient,  fur,  ika  a 

■  rait,  ranoval  of  the  ovaries  involves  speedy  cessation  of  all  the  Kymptoinii. 

In  womeu  who  oontinue  tx>  meniitruute  miuiy  yean  nl^er  the  apparent 
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oetOMtiou  of  <ioticcptioQal  powi^r.  and  who  uro  not  tliv  MubjoaU  o(  diaeoae, 
we  vorj  probikbly  bavc  this  bubit  continued  after  tho  gtnicmlty  auppowd 
periodic  siiiuulua  uf  uvulutiuii  biui  ceasinl  Tbore  is  rciuon  to  bolicvc, 
also,  that  in  certaJu  cuoch  of  litenlit^,  aud  of  dyamenorrha'a,  tbwe  ai« 
due  tu  urroatiHl,  or,  a»  Fiure  ti'rinvd  it,  "  disappoiiilcd  ovulation,"  froDa 
tbickouiii^  of  tin;  oviiriiui  ciivi;riu^  Tboau  |iutholciKiual  oausot  of  dia- 
•ocmtui)  (jviilntion  and  moiuitruattoii  uccd,  however,  in  no  wa}-  invalidate 
the  luw  thtit  tho  occurroDce  luid  pcreintonco  of  mcnBtruation  are  in  tho 
first  place  duo  to,  and  luiuoly  kept  up  bj,  ovarian  atimulatioii.  No 
ovnriotomiAt  hiuf,  no  far  :ui  1  luii  iiwiiR',  cr<tr  discovered  u  ciuiu  where  a 
womiui  wbo  liM*  never  muiiatruiitwl  provioua  to  opurution,  hiu  donu  my 
after  the  removnl  of  both  ovarios.  When  the  Fallopian  tubea  are 
occluded  b;  adhesious,  ovuliir  eipulaion  i*  incomplotc,  nud  small  and 
rei>eated  attacks  of  havinatocelo  am  somotioioH  undoubLodly  duo  to  this 
oaiuo.  Extm-ulerinc  fcetatiou  ia  another  result  of  incooipletcd  ovular 
expulaiou.  In  coiisidcrinj;  tliu  subject  also  of  d j-amenorrlicoa  (difficidt  or 
luiiuful  nieuHtrutitiun),  wo  Khali  not  forget  to  uuttcv  Itiiit  iuaumuiudtaDcea 
it  is  the  ovulation,  nithcr  thiui  tlic  niuimtnia]  pbciKinicnn,  with  which  we 
linvc  uliiefly  to  do.  It  is  not  necoesary  here  to  attempt  to  tr»co  tlio  r6U 
whloh  tlio  ovuui  or  its  iiurrouiidiug  teiiicle  plays  in  tho  formation  of 
certiiin  ovarian  tiiinouni. 

Afler  this  brief  mention  of  ovulation  aa  a  Kcparntc  function,  luid  of  ita 
dJHurdurs,  1  dhall  lake  the  bberty  of  considerijii;  it,  n«  wo  arc  compcUud 
olinically  to  do,  aa  only  a  tttatgo  In  the  series  of  menstrual  pliODomcQiu 


Menstruation. 


The  oiiliniiry  fcntiiriKt  of  iiiunHtniation  are  well  eiiouyli  known,  but» 
with  regsrd  to  il«  intimate  nHtnn',  piiyviolo^y  Iliivoh  us  nuarly  as 
niuuh  in  the  dark  as  it  docs  witli  roaiicet  to  thatof  ovitlntioii.  That  t lie 
puriudie  seoretiou  conies  from  tho  uterus,  at  leaxt  mainly,  '»  boymid  a 
doubt,  but  how,  or  by  whut  <:haD(;eti  in  tlio  or^^an  it  is  accompanied,  is  still 
a  luattar  opcu  to  discussion.  Tlie  existence  of  eiij?>rgement  of  the  utenta, 
bidudiiig  itn  niuuoiigi  nKHiibrmie,  niny  be  takeu  ub  uduiitted  on  all  bands^ 
as  also  may  tlic  fact  that  wliatevcr  important  chiui^^ist  occur  in  the  mucous 
membrane  are  conlinod  to  tho  body  of  the  utorus.  'lliia  nicRibniDo 
beooinea  swoUeu  aud  hypertruphiod  l^  a  cousidcrablc  extent  at  each 
period.  At  one  time  the  blixid  uukui^i  fioui  this  aourci-  wua  UiokedVipon 
MB  a  secretion,  then  (as  by  t'oNtc)  ac  a  Irunsuilaljon  witliout  any  breach 
ui  the  (Mipilhiry  tubes,  then  (as  by  Farrc)  as  an  esc^w  throu|.'h  certain 
pvnuiuicnt  vaocuUr  uriliuuH.  Puiichet  adoptod  the  riew  that  a  consider- 
able depth  of  tlie  nnicous  nieuibnine  Itself  is  shed.    Tyler  tintitb  and 
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Haudfield  Juiiea  ilemoiiHtnitMl  thnt,  in  nuinjp  mKtanca*  at  leuat,  alraoM 
bJI  (raci;  of  (hi;  iinantiritiif^  (liniip|K?nrc(l  from  the  iifCTinc  body  during 
RicnMTUfttivti,  blow!  cKJiiug  from  the  subjstccnt  tissiK^s ;  «id  John 
Williiuns  ha*  so  thoroughly  wgrkod  out  and  illustratod  this  view,  that  I 
believe  it  is  now  generally  adopted  by  i^j-niecologista  as  a  basis  for  putho 
'  logical  view8  or  therapeutic  iictimi.  But  ttiere  seems  to  he  no  fmidity  iu 
such  inatten.  Rundmt  hiuall  idoiiK niuintiuiKKl,  luidsUUmuiuUiinH,  that 
oral}'  the  Buptirricial  layer  Jh  Hhuil,  owing  t<i  ilH  undcrgoiu);  fntty  dc^n^ni^i- 
tioo.  Hon  rcci^ntly,  Leopold,  altor  cajcTid  rxoniination  iu  the  dead 
subject,  denies  the  eiistence  of  any  fntty  dcgoiieration,  whUe  Morickc 
scraping  the  uterus  of  liviiig  subjects  uitli  the  curette,  leads  us  bitck  to 
where  we  began,  and  fmda  tliat  no  |iortion  of  the  mucous  membnuie  dis- 
Appean  at  all.  No  wonder  t.hiit  TlitimiiH  cxprutLws  i»»iM:niinjj[  thii> 
iiaezimnon  what  in  felt  by  a  gooil  many  other  gyuajcologists,  when  ho 
i^V — "  1  prefer  to  avoid  it"  The  difficulties  of  the  whole  subject,  and 
the  ttbecncc  of  any  real  solution  of  most  of  theui,  are  very  thoroughly 
and  recently  detailed  by  LeoiiyM  (AreMv  fiir  Gj/nakoloffif,  xxi.  3). 
Usine  BOtb  dight  powers  of  deciding  iu  the  matter  as  I  {losacaa,  I  am 
inclined  to  accept  Willinnui'«  views  (Olmt.  Jour,,  i-ol,  ii.),  fKuwMl  on 
theac  of  Tyler  Stuitli,  on  hcing  not  far  fmiji  the  tnitli,  and  w  fuminh* 
ing  at  any  rate  the  iHWt  working  hy]>othc3ii«.  t  accept  aUo  in  tho  naaie 
way  the  general  principle  of  ovarian  excitation  lui  a  stiniulant  to  menatru- 
aiion.  The  eauae  of  the  periodicity  of  menstruation,  or,  if  it  is  pr»- 
temd,  of  uruLatioii,  or  of  the  general  condition  which  aecuiupiiniea 
theses  iM  to  mo  an  yet  an  iituuilvwl  myntirry. 

The  periodic  menstrual  divchargc  in  a  phmomeiion  wliich  in  liable  to 
vary  serioos  departure*  fmm  its  norni:il  rtandnnl,  such  departures  being 
oft«n  doe  to  general,  often  to  loctd,  disease,  and,  not  infrequently,  in  their 
tara,  the  coiuae  of  other  general  or  local  disea^ea.  T^t  haa,  I  think, 
fiurly  i^ored  that  ovidadon  undergoes  similar  irregulaxitiee,  fW>m  wliidi, 
bowcTcr,  Iw  dmwH  deductions  nut  yet  by  any  nieaiia  gcnemlly  reeeived. 
Departing  from  my  general  plan,  1  think  it  will  bo  well  to  add  a  few 
man  wordA  as  lo  the  pticnnmomi  olMtcrvixl  iu  Iiealth.  At  every  ret.uniing 
nomtlily  period  there  is  an  incrcKin  in  the  ntirvoua  and  vivicular  tension 
of  the  whole  itvstem.  the  former  being  shown  by  an  increased  liabihty  to 
all  forms  of  eiploaivu  nerve  disease,  and  the  latter,  not  oidy  by  tJie 
feelings  of  the  patient,  but  by  actual  sphyguiographic  triicingv  of  the 
poise.  Barnes  and  Kaiteourt.  llameH  havii  nhown  tiint  this  vascular 
tensitkn  begins  to  rise  some  three  dayn  before  the  oueurrcnco  of  discharge^ 
and  sulwidca  i»  about  three  days  fh)m  its  first  flow.  Dr  Mary  Jaoohi  had 
pmiotislj  dcKcrilteil  the  rugnlu  aphyginographic  wave,  and  Stephen- 
MO  of  Aberdeen  also  publisher  some  suggestive  olwcrvationa  on  the  sub- 
ject, although  not  quite  coinciding  with  BamcK  mn  to  the  relation  of  the 
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diMoliurgi.'  to  tlie  height  uftlic  piilae  t«uaio».  A  strikitig  uxiunple  of 
T.hc  gciioml  tvnnioii  nnciirriii^  nt  the  mctwtniiLl  pcrioiU  tM  met  with  in 
periodic  fulnoKs  of  the  thyroid  gknd.  I  hnvo  «ocn  one  or  two  inntiuices 
in  young  girls  where  the  uppceinuic«  of  exophthalmic  goitre  was  present, 
but  disappeared  uu  the  ceiuplete  coiuiiieDceuieut  of  tneuatnuitiou. 
The  uumiiiuii  Hviupluiri  of  !iwelliu(;  uiid  uiii-a&itiesH  of  the  brcdaU  stiowa 
not  ouly  this  general  vascular  teuaioii,  but  also  tlie  special  sjmpatlijr  oT 
\iusK  oTifans  witli  the  uterus.  The  pelvic  eii^rgumeut  oxistiiig  io  nil 
<uuH.ii  doubtlcHS  corresponds  in  time  witli  tliis  heightcued  systetnie 
viuM^uliir  luiiaiwi,  and  the  ultrua  can  be  felt  per  rmffinatn  to  Ik  heiivicr 
luid  more  awolioii  than  utniul,  while  even  the  ccrvit  JN  more  puPt'y  and 
patulous.  The  F'nllopiaa  tubes  participnto  in  this  ongorgemcut,  and  their 
eitremititM  cling  to  the  ornry.  Lawaon  Tait  states  that  this  occurs  at 
the  DtouHtrual  period,  and  that  it  doca  not  occur  during  the  intcr-meD' 
atrual  period,  irhctbcr  thorc  is  a  ripe  veKicIe  or  not  These  ftinctional 
chan^^cs  iu  the  tubes  are  quite  sufhciont,  1  tliink,  to  show  Uutt  "  they 
are  most  markedly  under  the  same  periodic  inRuence  as  that  which  pro- 
duces the  menstrual  flow,"  but  surely  Dot  "  tliat  they  are  thetnwlvex  itx 
cause." 

The  meiutrwil  fluid  oomtt«tii  of  rod  blood  mixed  with  varying  quan- 
titieo  of  neid  vuginul  mucus,  and  it  is  the  presence  of  this  muciui  whidi 
prevents  coagulation.  Ooa^ulu  are  au  indication,  thereTorc,  of  an 
•bnonual  amount  of  HanguineuuH  diiichargc,  beyond  what  the  vagina] 
muciiN  cun  keep  fluid,  or  of  aonir  eauMc  of  retention  of  the  flow.  In 
most  women  there  is  a  slight  odour  special  to  tiiis  discharge,  and  in 
some  it  is,  during  the  whole  of  life,  marked  and  oflcusive.  1  think  I 
have  seen  this  somewhat  diminished  by  the  administratiou  of  ergotons 
{Itoujtiaus'a  extract,  gr.  ii.  tcr  die,  in  pill).  This  probably  acU  by  pre- 
venting retention  in  the  uteiiiK,  hut  should  not  be  UKcd  without  diis 
considcmtion.  In  the  commencement  and  at  the  cIokc  of  mctistnial  life^ 
the  mucous  may  predominate  over  the  sanguineous  olcmont,  and  in  deli- 
cute  young  girls,  or  whore  menstruation  is  temporarily  in  abeyance,  or 
towards  the  menopause,  it  may  aolely  repreaeiit  the  flow ;  but  it  must 
not  be  confounded  with  ordinary  leucorrhoiu.  The  duration  of  Uie  flow 
varies  much,  aay  frum  two  tt)  jiix  or  xevmi  dayn,  within  tlie  limit*  of 
health.  The  ijnuiitity  also  viiricn  much,  suy  from  two  or  throe  to  Mght 
i>r  t«n  ounocH,  but  this  is  difficult  to  ascertain.  If,  in  a  woman  of 
cicaidy  habits,  only  one  or  two  napkins  suffice  for  twenty-four  hours,  the 
quantity  is  certainly  scanty,  while  if  six  or  more  are  required  it  may  be 
considered  overabundant.  From  thirteen  to  flfteeu  ut  the  uvorag«  age 
fur  oomiueucement  in  this  country,  but  there  are  gntnt  variations  here 
also,  ilnt  elimateit,  luxurious  habits,  and  precocious  experiences  tend  to 
promote  «nrlior  nppeiumncc,  but  it  may  occur  in  the  absence  of  any  of 
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tliae.  Kxovptioiwllf  «arlj  moiiMtniutioii,  tuid  ev«D  pregnonuy  u  t»Ay 
•N  trota  ten  to  ulcveii  iiro  rcconluH.  KiiKronniil  niviitintiK  n  cnsc  of  im- 
pntguatioD  occurring  at  eight  yciir*.  A  ilimjIiaiTiu  of  blood  in  very  jonng 
infants  has  not  infrGqueatly  beoti  met  witb.  1  havo  seen  two  inatancefl 
wliere  this  occurred  8li;;htly  two  or  tlir«e  times,  witL  fair  periodicily,  niid 
tii«u  ilisftppeared :  uiid  1  bolteve  it  hun  occurred  (wnunteDtly  frcim  tiie 
•lie  of  onfl  ycitr.  The  time  uf  cessaiioii  (uiciiupiiuisi!)  vuricK  nlito  within 
wide  limitn.  Forty-ttve  in  uHiiiilly  L'i>iuinilerL>(I  to  bo  utNiiit  the  moan  time, 
but  uuuiy  healthy  women  ceiiae  tun  or  more  yean  Iwfore  this,  luid  otbers 
oontiniic  with  perfect  regularity  till  tifty-oiic  or  fifty-two.  Tho  p-criodicity 
of  the  discharge,  while  generally  uiwerviag  the  law  which  impoiiea  n 
lunar  month  or  twonty-oigbt  day*,  also  varies  within  certain  limita.  I 
can  rouoh  for  the  fact  that  some  women  can,  for  loii};  periodii,  Riuknn 
Ute  niotirrence  of  the  dischar;^  by  tlie  calendar  iiiunth  and  not  the 
lunar,  and  thin  wberu  an  entry  ia  regularly  made  in  the  iJmanae.  It  ik 
probably  an  inHtanco  of  mental  expectancy  influencing  a  pbysiologiaRl 
function.  When  the  whole  period,  from  the  commencement  of  one  di^ 
charge  ta  the  commencement  of  the  next,  fallti  much  below  the  Iweiity- 
«igbt  days,  morbid  conditions  are  certainly  approaciicd,  but,  in  the 
abaeooe  of  any  deteriumtiou  iu  health,  dincaae  cannot  be  uiwi-rtt^d  to  he 
prosent.  Att«ni]itn  have  lieen  made  to  formnlatc  ccrl.ain  types  of 
peiioilicity,  such  as  the  twenty-one  day  type,  but  not,  I  ihiuk,  with 
■Ducb  Boeoeae.  I  can  only  recognise  ft-cquont  TariatiouK,  and  do  not  nee 
what  ii  to  bo  gained  by  colIeotiiiK  a  peroeutuj^  "t  twenty-Neven  day  cases 
and  flailing  it  a  type.  We  might  <lo  thu  Kiune,  ci]iially  fruitlessly,  with 
type*  of  gudtation. 

We  have  already  noted  tlie  oecurrenw  of  a  eertwn  amount  of  Hyatumie 
disturbance,  as  shown  by  nervous  and  vascular  tension,  and  tliia  niust 
be  eonndered  as  part  of  the  physiological  state ;  hence  tliure  arc  few 
women  who  are  not  somewhat  unwell,  and  do  not  undentand  tJie 
euphemistic:  term  of  "being  unwell,"  Sonic  vialaiu  xn  cxjH'ricnceii  from 
diatwition  of  the  pelvic  veaaelx  and  of  those  of  the  Nympathetic  mammw, 
or  of  the  nerve  oentnsii,  rendering  the  woman,  for  the  time,  leas  capaUe 
of  saataiDed  mental  or  phyvictil  eicrtiou.  Iliese  symptoms,  Iniuiitudc, 
back-ache,  irritability,  headache,  *c.,  vary  much  in  degree,  up  to  th« 
point  of  rendering  the  ordinary  duties  of  life  a  burden,  and  requiring 
temporary  but  alMolute  repone  of  body  and  mind.  ThoRC  few  women 
who  are  entirely  eienipt  from  them,  luirl  who  endeavour  by  their  example 
to  set  tho  fashion  to  their  soi  in  tlio  w^iy  of  disregard  of  such  frailtiea, 
in  educational  or  Other  pureuits,  may  be  htly  compared  to  those  man, 
moMly  of  a  pan  or  passing  generation,  who  are  able  to  irajKuii  an  equally 
bllaoiouB  ataadBrd  of  alcoholie  tolenition  on  the  mule  sex. 

There iM  aotage,  although  a  very  indHinahle  one,  at  which  the  seTcrity 
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ot  ibme  KjmptatiM,  or  clianj^a  iu  tbe  character,  or  aoiouut,  or  dequeue; 
of  thp  dJNcluU'Ki',  inu&t  be  li«ld  a^  briiiKiu}|;  tbe  cme  witbiii  Die  domiun, 
nnd  asrcquiriug  tbotitleof  (liflL-imc.  And  hcri'  taiiusi  ndiHtcidtjiiiTolviiig 
some  oacriSceof  sciontilic  propriety  to  cliniciil  necessity.  Nearly  all  tha 
pheiiometia  which  we  miist  describe  ua  diaonlera  of  meostnutioii  an 
nivn  syiniitomii  of  aumetblDj;  ^yifg  bebiud,  of  aystctiUe  dlaeMCB,  «r  of 
local  affoctiona  y<Tt  unnieiitionei).  Tlic  deacription  of  »  men  Nymptoin  m 
a  disease  in  highly  imsciaitilic,  yt;t  i:i  no  dcpiirtmcnt  of  mixlicine  can 
tliia  be  eotbely  avoid«d.  Wc  no  longer  hnrc  itcpaDito  trCAtJaea  on  th« 
jnundici',  iw  c()Li>;h,  or  [mraJysis,  but  wc  still,  and  that  with  propriety, 
niny  hiivy  thnm  on  pbtbi&ia,  or  Brigbt's  diaeaac,  or  diulwtes.  We  treat 
them  to  ft  (wrtitiu  eit«Dt  aa  diaeaaes,  and  aptmk  of  their  oaiise*  mmI 
remediw  ns  wv  mnxt  dn  of  thiac  of  mtiniitniul  dimmilore,  endeavouring, 
tlie  while,  to  boar  cvur  in  mind  thiif,  ihi'  nearer  wo  cin  approacb  to  the 
behind-lying  cittiaea  of  tbe  apparent  plienomena,  the  more  aoientific  and 
tbe  more  sncccwfnl  will  our  treatment  become. 

Disorders  of  Menstruation. 

The  racmttninl  fuuclJoti,  or  at  any  rate  Its  ordinary  nnuiifcxtHtioni!, 
may  be  nlwmt,  doUcicnt,  <!XC(!iUiive,  or  luwumpiiniccl  l>y  abnormal  symp- 
toms; and  tbeue  four  nntiiml  divisinnit  of  the  subject  may  be  further 
mihdfvidfid  to  Mome  usefid  extent.  1'hus  wo  must  say  souietbing  about 
tin  fblUiwinji: — 

1.  Amenorrha-fi,  »r  i-ntii-ely  nbsent  menstniation. 

1.  Arrostwl,  or  stipprL-Hoed  menstruation, 

3.  Scanty  mundtruiition. 

1.  Menorrhagia,  or  exceeisive  menstruation. 

5,  Metiurrbagin,  or  imigidnr  ut^iriiitf  bnAmorrhage.' 

6.  Dysmenorrhan,  or  painful  or  diflicult  nieniitmiitiijiL 
*.  Viuarious  mcmitniatian. 


AmenoiThoea. 

Aljsenoc  of  monstruution,  aa  il  Mymptom  of  closure  of  tbe  genitid  cunid, 
ut  any  poitil.  baa  abundy  l>cen  referred  to  (Chap.  VI,).  Under  tJiMc 
ciroumstaiices  the  pbouomciia  of  periodic  vascular  and  nervous  tension, 
with  mom  or  less  of  the  diacomfort  cominouly  ucuonifianying  tbcm 
(tnenMtriinl  molinien),  are  met  with  at  or  idxitit  the  uxiiid  ago.  Tbeeo, 
inBtead  of  Iving  followed  by  tbe  nontial  iliHcbargc,  pass  away  firom  time 

■  Thi*  14  not  urcnurily  s  (llxordnr  nf  nioaotnuitioii  at  all.  but  vlillo  IrMting  of 
laenMrail  diiorc!«rH  nuunly  w  ■ymptomttjc.  It  t*  convaaliiit  to  notice  it  hem. 
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lo  time,  until  thoj  begin  to  givo  placo  to  the  xymptoms  of  iutra-pelvic 
pranuro  or  mbdotninal  pnin  ami  distention  already  described.  Tlicra  in 
alrsHidj  a  prvMumptioi]  in  fiivoiir  of  mnnc  nicclinnicul  obstructiou,  by  tlie 
tuna  that  the  patient  i»  brought  for  adrico-  If  thoro  i»  do  doubt  as  to 
the  cxiatence  of  maliincii,  there  caD  be  no  doubt  also  of  the  noGessity  fur 
BDmc  kind  of  phyaicaJ  oxamluatioii.  At  tint  tlio  itUlomeii  in  oarcfullv 
palpated  to  Bve  if  tbore  m  luiy  |>crceptible  tumour.  The  discovery  of 
this  would  compel  immiidiiito  rcuminic  to  further  nnd  internal  examiua- 
ticKi,  uu  miittitr  how  yoiin);  the  patient,  but  in  the  ab«ciico  of  any  sucIj 
KTclliog  it  iif  permissible,  if  tlic  symptoms  arc  not  at  all  urgeut,  to  wail 
lijr  a  abort  lime,  aud  try  the  effect  of  treatment  euch  aa  ia  rocomnieudoil 
vben  little  or  uo  aiolimen  is  preseiit>  Tliis  failiug  to  produc«  any 
raenlt,  an  examination  ptr  rtetttm,  is  to  be  proposed.  By  this  nitiuns  we 
oon  at  once  a«ocrtaiii  the  prclleuu<^  of  nny  aooumulutiou  of  nivniftninl 
Merstioa,  and  caii  theii  proceed,  if  necessary,  to  the  further  examination 
bj  tbi!  vaji-ioa.  Tlie  use  of  anioethesia  is  very  dcsirnblo,  permitting  as  it 
doea,  H'itJiuut  ]nuii,  a  tlioniugb  bi-mnniial  examination  of  the  pelvis. 
The  oocuiTcnoe  uf  alreaiu  beiuK  eatabliaiied,  it  must  be  treated  on  the 
lineo  laid  d<)n-n  in  the  prvvioua  cbiipter. 

But  in  the  great  m:iji>rit,y  of  ciiHot  of  anicnorrtiu-n,  tliero  in  no  well- 
(tefined,  if  any,  molimen,  and  nothing  t^>  luttil  to  l.lie  HujipOHition  that 
there  is  secrotiou  takint;  place  and  mechanically  retained.     The  patient 
baa  simply  arrived  ul,  or  passed,  the  normal  ago  for  menstruation,  and  for 
that  rcnitun  alone,  or  becttuse  ahu  is  out  of  health,  a  fact  always  attri- 
butod  by  the  patient's  frieiida  to  the  aueuonrbcoa.  she  is  brought  for 
adrioe.     Here  an  oiatninntion  must  be  the  exception  iuHteiul  of  the  nilc. 
If  utttriage  b  contemplato<l,  or  if  the  patient  is  old  enough  to  have 
U^und  the  right  to  ask  for  accurate  inform  at  inn,  then  it  i«  of  course 
'^*^|*™^^**l  but  otherwise,  it  must  be  borne  in  mind  that  the  cause  of 
sudi  rutimled  flow  is  usually  constitutional,  and  that  no  young  girl  should, 
while  this  is  still  probable,  lie  oubjcoted  to  an  examination  of  the  kind  rc- 
■(uirod  for  a  complete  diagiioaiii.     If,  by  uieaus  of  exauiiuutiou,  we  detect 
aooiDpleite  atresia,  but  nithout  dlKtinct  uiolinien,  luid  with  no  aign  of 
rotMltJOli,  I  have  already  strongly  counitelled  non-interference.     Nothing 
but  an  appnMUbing  mairiage  and  the  determination  to  proceed  with  it, 
after  all  has  beeu  explained,  would  justify  the  attempt  to  make  a  vagina  in 
the  abaenoo  of  all  evidcoce  of  uterine  or  ovarian  fiuictioual  eiistonce ;  I 
■bould  pcnonolly  object  very  Ktrougly  to  operate  even  under  thetic  circuni- 
atanoca.     But  in  complete   unienorrhoiu,  exaaiinatiuo  may  detect,  not 
atresia,  but  imperfect  devolopmont  of  tlie  utcnu, — the  infantile  utcnis, 
to  be  aftervanls  described  (CThap.  VIII.), — with  its  ununl   aooompani- 
nent  of  undeveloped  ovaries.     In  such  a  case,  also,  I  would  advise  that 
nothing  ahould  Iw  clone,  aurjpcttlly  at  least.     Menstruation,  if  establislieil 
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uniler  mich  virciiinKtiuicrx,  will  Iw  fitfiil,  painful,  and  productive  of  &r 
more  miNchior  than  nmciiorrhixa.  If,  bovmver,  after  a  lime,  uature 
attempts  to  corrv  <ii]  tiic  ftinctioD,  and  that  fitfull}',  paiiifulty,  and 
scantily,  we  Nliall  be  justified  iu  uaint;  such  iitciuiH  to  o^tat  in  the  pro- 
ctiM  aa  arc  diMuribeil  u')icii  Kpc:akiiig  uf  th«  iiifiLiitili;  iitcrux  nr  of  djs- 
Riunorrhoia.  In  tbc  iiKii'nt;i'  i>f  iiii  rxamiiintiQii,  or  in  the  rrcnt  of  our 
(iiiding  no  nieuhiiiiiwil  oltitniction,  or  tiip  nVmcncc,  or  nulimciitary  condi- 
tion of  orgi»aB,  constitutional  treatment  must  be  tried,  and  will  nearly 
&[waj8  succeed.  The  utmost  endeavour  must  be  mode  to  promote  the 
BWtw  Sana  m  torporr  mno.  I-^axIy  hoiiw,  nutritive  food,  a  full  but  not 
eioesslve  amount  of  fAix\i,  thorotig;lily  vdiLiluted  hoiutui,  or  w<)rktih(){Ki,  or 
school-roouu,  avoidance  of  ovvr-work  or  ovcr-«diication,  out-door  exendK 
in  Kome  form,  warm  woollen  iindcr-clothiDg  and  honicry,  daily  hathinf;  in 
WAtor  aK  cold  as,  can  bo  cnmfortnbly  boTDV^  Mud  when  this  im  r»llowcd  by 
good  rawtion,  liiiruliil  atteiitioi)  to  the  bowels,  without  purgntion  if  poa- 
aible — thoao,  conibincl  with  the  Judicious  nae  of  i;od4iver  oil,  iron,  man- 
ganMOi  anenic,  »t.rj-chniue,  or  quinine,  constitute  Uio  true  promoters  of 
monstruatton,  or  emmcnagoguim,  iu  Himplu  lunfliiurrhaitt.  It  \a  well  when 
mothem  can  be  persuaded  to  avail  thcmaelvu*  i>f  thcoc  nlono  in  thu  cxae 
of  their  young  duughtora.  There  arc  corttuu  drugs  which  have  the  repu- 
tation iif  n  Kpocilic  nction  on  the  moMtnial  secretion,  but  I  prefer  to  re- 
aerve  the  mention  of  these  until  we  itpeak  of  tlieir  more  fitting  sphere  ol' 
Mtiou  iu  atToaled  or  dt-Hoient  nien«lm«lioii.  The  depwtures  from  generul 
healLli  which  luoHt  fre<)iieutly  nceoinit  for  latj;  or  absent  muimtniAtion 
will  hIno  be  more  fully  mentioned  there.  The  ap[>eiimiinc  of  molimen 
niut  be  watched  for,  and  it<t  Hilvent  should  bo  the  signal  for  the  use  of 
a  warm  or  even  hot  hip  bnth,  or  of  an  injection  of  vrarm  water  into  the 
nctum  at  bed-time,  for  a  few  days,  or  until  the  Bow  appears. 


Arrested  Menstruation  {Supjn-essio  Mensium). 

Here  the  flow  hiu  Itccn  estal>lished  to  some  oitcnt,  or  for  a  considcr- 
aUe  time,  but  its  regular  occurrence  Is  Interrupted,  and  that  some- 
times suddenly,  at  other  timce  ^^raduidly,  from  some  cause,  often  obscure, 
somctimcfl  apparent  euou};h. 

These  cautr.i  may  be  cliuwificd  wt  follow!  :—■ 

1.  Constitutiouid  delicacy. 

2.  Diseases  of^  or  leading  to,  m al- nutrition— pbthi» is,  llrigbt's  diitciuiCi 
io. 

3.  Amemia  or  chloroHis,  constitutional  or  acquired — fioni  haemorrhoids, 
mncarringcs,  &c. 

4.  Ovw-work  and  over-education. 
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5.  C'baD)^'  of  climntc  espcdaUj  from  heat  to  uuld. 

6.  Mentnl  causw — IHgfat,  auiiety,  homo  xinknoHM,  Ac. 

7.  Acute  diseiMea — teven,  piutiimcniin,  pctvic  inflammationts  Ac, 
a  Odd. 

9,  SujicT-iuroliitiim  of  the  iitcnis. 

10.  Acquired  uterine  or  vaginal  atrcaia. 

11.  Ovarian  disensed,  ctoIiu  dejti^ncnttioiw,  Ac. 
13.  Pre^nuiicy  aiid  Iiiutittimt. 

13.  Tlie  nivnopniise. 

Tfci«  list  could  ensilf  be  eitei)dc<l,  but  there  are  few  cauaca  of  Kiratteil 
menstruation  irhicli  are  tint  iiiuludt'd  in  one  or  other  of  itH  iteinx.  It 
win  ■ft^rwnnln  he  Hceii  titiit  mutty  of  tbi'  lULnic  cuiiitiMf,  the  tir«t  hnlf  of 
tliem  Mficcially,  give  two,  in  certain  circiimirtanciM,  not  alwayn  very 
ca«ily  dilTenni tinted,  to  the  opposite  condition  of  mcaorrlia^a. 

The  snmc  constitutional  ileliciicy  which  leads  to  retarded  menatnuk 
tioo  or  anieuorrhoea,  ulll  often  kwl  to  it*  teinpurnry  arreat,  capucinlly 
during  t)te  fmt  fuv  yvim  uf  incnstniiil  lift;,  luul  it  will  require  the  Hnmc 
conatitutionitl  trcsitinciit,  whilu  it  cipiidly  coiitniindicwtcs  local  interfer- 
ence or  ipccific  ilnigK. 

The  advent  of  more  defined  luid  serious  nifectiona,  such  ea  Brigbt'a 
diWMC  and  phthiaia,  is  ao  often  hendded,  uid  more  often  followed 
by  pnduol  or  nlmoKt  middcti  supprcscion,  th.tt  tlin  itpjirinrntly  caunc* 
liNS  (iconrrenoo  of  monstninl  cessation  should,  in  tlip  hImciicc  of  prvg- 
noDcyi  lead  to  cnrefViI  and  repeated  eiamination  of  the  mora  important 
visotn  or  of  their  ftanctioua.  The  opposite  condition  of  overmen 
stnation  is  no  loaa  common  u:idcr  theau  eirounistaiieca,  mid  la  of 
even  icmrcr  imjiort.  from  il»  oliaiiKting  ttnidcnuy.  Under  no  <:irvum- 
•tiiuouM  should  ineiiNt  runt  ion  )>o  forced  while  tiiorc  is  even  n  miHpieion  of 
the  nistciioe  of  such  affections. 

Amemia  in  all  its  forma  is  productive  of  the  same  opposite  rettults,  and 
demands  the  aame  cautiouu-y  reumrk.  Tlie  restoration  of  healthy  hloud 
by  Judicioua  nutrimunl  and  fi.-rrut;ii)oiui  tutiica  is  called  for,  whether  the 
■nnmia  ia  priiniuy,  or  due  ti}  tiny  t'nnn  of  hM?niorrhii^,  or  to  pre- 
nam  meiKnrhagin  or  leucnrrhoMi.  The  netioii  or  nmngiuKiSc  (mang.  ox. 
pnmp.,  gr.  s)  in  such  cases,  with  or  without  iron,  is  not  mythicaJ.  I 
doubt  whifther  the  oppoailo  condition  of  plethora  over  produces  men- 
orrbagia  or  «ippre«*ion  except  na  a  condition  aeuondnry  to  more  dehnitr 
local  floogestivo  aflbctions,  but  where  it  is  met  with,  and  iu  the  absence 
of  otlter  indications,  free  saline  purgation  coii  do  no  harm. 

Over-phyaioal  work,  especially  in  the  case  of  sempstresses,  ahoi) 
aaiklantit,  and  young  "  Kencnd  acrvnutn,"  onA  uver-nieutal  work,  cape- 
cially  in  schoola,  i»  n  fertile  source  of  mtfUKtrual  disorder,  including  aup- 
jfTMOon, — the  remedy  is  often  more  obvious  than  attainable.     1  have  no 
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cxjjerieiicc  uf  uj>^riiltuntl  or  mimng  workere,  but  I  believe  tbe  form«r 
ore  1m»  liable  t<i  \k  tliiix  iiffVctcd  tliim  theii'  urban  aiaten. 

Change  of  climnUs  whni  gntiit,  linn  u  imu'ked  ufTeut  uu  nuiDHtnifttion. 
Kuglisb  womon  iu  India  suffer,  n-ith  fuw  uxcvptionii,  Irom  exhausting 
aieiiurrbiigiu  or  Icu^oirlioDa,  and  some  Vi-omcii  we  no  Kcnsitive  in  this 
rcMjiccI  tJint  a  cliiui>.-v  from  itin-u  (o  lounti-j-,  from  the  seaside  to  inland 
nitiintigtiM,  nrthp  like,  will  (iroduco  marked  and  immediate.'  ufTuuteL  Such 
casON,  whctlicr  of  inurcojtod  iir  iliuiiuixlK.'d  Aon',  nn  idiuoyncrntiu  and  obey 
no  general  law.  and  if  tlic  iTlitingc  of  rMidtiiiic  in  inevitable,  wc  can  but 
attempt  to  modify  itx  aotiou  by  oounlcmoting  cbitogcs  in  the  general 
hygiene. 

Mrntal  uunditiuma  are  a  fruitful  cause  of  suppreeaed  uiuustmutioii. 
Konr,  iir  Middcu  joy,  miiy  causi- tliia  to  lie  sudden,  and  wearing  luixiety 
may  cause  it  grndwally.  Niiittal{;ia,  ot  homcssicknci*,  in  the  cane  of 
Hchool  girls  or  young  damontic  aervtuita,  thmigb  it  hiM  Tory  often  to 
iieivr  tlio  blamp  which  in  iluc  Ut  injudiciouH  education  or  oYcr-work  at 
tlie  periods,  may  act  iu  this  way ;  and  the  dread  of  pregnancy  in  the 
luuiiarried,  or  the  expectation  and  hope  of  it  In  the  recently  luan-ied, 
may  briiiK  about  a  aj-mplom  which  servos  to  obscure  tliu  real  dtugiioNis. 

A  ftimilar  aiipprt-HHivi-  efft-ct  is  ofleu  beeu  during  acnto  di»«a«c«, — 
during  tlic  zymotic  afTcutiona  or  iufliiuiuiationa  of  thu  important  viscera 
i>r  their  coverings.  The  Hupprossioii  tiiiw  acutely  induced  may  continue 
long  after  llie  mental  or  fclirilu  conditions  just  mentioned  have  paotiod 
away.  At  the  Liuie  of  acute  sappres»ion,  if  Ihe  [mtieiit  in  utbcrwiMc  in  a 
tit  «tate,  the  hip  or  liot-wuter  bath,  or  hot  rectul  inj<:ctiaiui,  or  hot  vaginal 
ii^octiouH  (lOA*),  or  hot  uppliuutiuns  to  tlic  cxtrrmttics,  may  restore  tbe 
flow.  If  the  suppreiwion  coutiiiucii,  the  case  will  by  and  by  be  suited 
fur  the  use  of  specific  remedies,  so  far  iis  these  arc  of  auy  value. 

Cold,  in  the  form  of  wet  feet,  suddou  chills,  continued  exposure,  damp 
at  iUBufficiont  day  or  night  clothing,  or  otherwise,  niiLy  prove  ouppreaaivc 
daring  the  uoune  of  the  flow,  and,  like  otiier  sudden  Kupprosniono,  may 
give  rine  to  very  Hcriontt  symptuuia.  Pelvic  congcntionKor  inHiunmutiutis, 
and  similar  ufTcctiouK  of  other  viHccrii,  nri)  not  infrequently  due  to  this, 
and  a  great  variety  of  anomalous  nervous  symptomti  sumetiuica  follow 
iu  ita  wake.  What  is  true  of  cold  in  its  otlier  lucilieal  a«[icct«  ia  true 
hero  alao,— it  may  be  the  exciting  and  aole  cauite  of  dlscnse  ;  Init  uidctw 
very  aevere,  it  requires  also  some  prediajioKJug  cause.  ThiH  may  con- 
sist of  diiuinialied  tune  from  pre-cxinting  and  long-con tinticd  causca,  of 
tonipomry  ileprmwion  from  over-fattguc,  or  of  reaction  ftwm  mental  or 
bodily  8tim\i]ation.  The  iuimediate  or  trubeequoiit  treatment  of  sup- 
preaaiou  IVom  cold  is  similar  to  that  ueceatiitAted  by  the  two  previous 
caiiHeH. 

Super-tn volution  of  llie  uterus  after  progutuicy  and  delivery,  JJi  the 
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coune  of  luiddlo  Itfu  (*ft*  Chap.  VIII.)  in  not «  very  commim  occiinrt-tioc, 
aud  wbcii  it  Aocn  hiippon  it  is  most  probably  Accompanied  by  eimWar 
changcH  in  t.ho  ovaries.  It  in  «  lunttcr  for  verj  coreflil  consideration 
whether  a  vomai)  iu  whom  this  ba^  occurrc-d  eiboiild  be  treated  as  one 
in  whom  the  menupuuiH;  liiui  pn-iniitiin^Iy  nrrivi-i'l,  or  iw  t»\c  who  hiiv 
tempomrilv  rvtiimud  tn  the  prc-niciiKti-uiU  period.  Tlic  prcecncc  of 
molinicn  n-oidd  Inj^elj'  deutrmino  tho  qtiwtjon  in  Rivoiir  of  the  latter 
viev,  and,  of  course,  tlic  aj^o  of  the  paticot  ahio ;  but  under  ordinarjf 
circumstaDcas,  beyond  careful  attoutioii  to  tlio  goueial  hjgieno,  it  i>> 
advisUilQ  to  )eav«  tbe  dccieioit  to  tiuture. 

As  Kgttrds  tttreaia  of  the  va^pnul  vanal  or  curvii  uteri,  pmduccd  by 
tntmnAlio  or  iDflnmmktory  afTcctioD,  there  iit  :iotbin^  to  Iw  added  cu 
what  hax  ttoeii  iilrciuly  Haii)  uiuicr  the  licailingof  "('(ingtMtitiil  Atrcnia,"or 
may  be  incidentally  said  when  ti-oatiiiy:  of  disease  nf  the  cervix  uteri.  It 
will  be  soon  that  I  have  not  thou}-ht  it  necciuary  to  tabulutf  separately 
tbe  causes  of  BU]>]>rewed  meDHtniation  aud  of  merely  aupprcsKcd 
nMnatnuU  flow. 

CjBtao  or  other  degenerative  all'cctiotu  of  the  uvancx,  wli&tever  be  our 
tbooiy  u  to  the  muttuil  relations  of  ovulation  and  nienHtniiLtioti,  t4-tid  to 
dinhiish  orarrast  the  latter  pbonomenon.  These  organs,  liowovcr,  licing 
double,  the  moBt  extensive  disoaae  of  one  side  may  coexist  with  Ircc 
menHtnmtiun.  When  linth  iivariiw  are  aRected  to  the  oitout  of  destruc- 
tion of  the  nonnal  tiiuiiie!i,  arretted  ineiiMtruntion  fullowti  iiouner  or  later, 
anil  the  temporary  ciccptioon  ara  ooaily  accounted  for  on  the  priucJi^e 
of  periodic  habit.  The  existence  of  such  eiccptionn,  howeviT,  aiid  tbe 
Impuasibitity  uf  telUiiK  buw  far  villier  or  both  orarie-s  are  affcvtrd, 
render  tbia  syni]iti>m  of  whidly  or  jiiutially  an-ueled  menstruation  of 
!•«  value  than  it  would  othcnriiu:-  lie-  in  th<!  ilill'erciitiatioii  between 
ovtnao  and  uterine  or  other  tumoiint, 

All  the  previoiisly  named  cause*  of  arrested  nieniitriinlion  may  be  con- 
sidereil  an  [)atholu;{icul ;  but  we  must  constantly  hear  in  mind  the  poiwi- 
bilityofphyiiiologiciUttrresidiietuPrej;naucy.Lact«tion.orthoMonopaii»io. 
OlMOftlM  most  lrct|nent  and  <lilticult  prublems  the  phyaieian  is  called 
BpoD  to  solve  lies  in  the  differentiation  of  t  h<!  amart  due  lu  jiri'fpiancy  fWiin 
titat  due  to  other  causes  ;  and  it  cannot  bo  too  strongly  imprueitied  ou  the 
young  prnelitioDcr,  tliat  mistakes  ou  this  |K:>int  are  too  often  fraught  with 
diaaxtor  to  bb  |>atieiit  and  disgrace  to  himself.  1  hare  elscwhent  appended 
tlw  (tgna  and  ayDi|)touin  of  preiipiaiicy  in  a.  separate  form  (Apjtrmtit) 
lor  the  purpose  of  reference,  wheti  iipeakiiijf  of  the  diagnosis  of  sovenJ 
ithw  111  III  Tbe  only  way  to  avnid  Kueh  fiitid  mistakeH  as  1  liavc  alluded 
tti,  in  ou-Iy  preKnancy,  ia  to  resist  the  ttmplatioii  Ui  a  [joaitive  and  im- 
mediato  dia>,iKiaia,  or  to  any  active  treatment,  or  to  intra-uterine  ex- 
omiuatk-n,  iwtd  time  bua  bccu  given  to  rvoonsidcr  and  rccompare    the 
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Kjmjitjiiiui  luid  nigaa.  Mid  Ui  allow  of  walcliiut;  wlietlier  the  developments 
iif  [irt'itiinncy  follow  in  their  dtie  tiiiii-  iiuil  order,  A'a  matirr  teho  Iht 
juttiaU  mttj/  he,  progDiiDcv  miMt  Iw  rrgiiHoil  ii«  poiwiLilc  ;  end  Uiih  possi- 
bilitj  luuiit  influoucc  itll  action,  or  nttbcr  must  compel  innotion  until  nil 
doubt  IB  aulved.  Witli  tiie  uitLrricd,  ilic  patJout  should  be  mado  tosluni 
in  tliti  Iwltof  iif  thin  jmianftilifj/ ;  » itli  tin-  uumarried  wt  uiual  bo  rciiceut, 
but  iiiinu  tho  Inw  caiiti<iiiii.  In  tlto  latter  cimc-  ptij'tucol  aiKim  muni  iduue 
be  depended  on,  and  iu  all  ciucs,  little  weight  muHt  Im  attached  to  m<  re 
Sjrmpathctic  dialurbaucea,  theiv  being  not  a  Kingli-  nymptoni  of  tlic  kind 
wliich  inuj'  not  ouour  iudt- ficiideiillj  of  pregnancy.  The  not  infrequent 
<KourTt>n<H<  of  nnoiiiiili<^!i  in  nii^nHtruiitiuii  during  prej^uaiiu^'  must  altiu 
Ix'  curofully  borne  in  mind. 

An  a  rule,  meustruatiou  is  nUcnt  for  ncvond  monthH  durinj;  la(.-tatiou  ; 
but  tlier«  luv  very  tnany  excoptiouH,  and  ovuUtion  and  imprv^iatioii,  or 
ovulatiun  alooe,  may  certainly  oocur  at  a  very  early  period  after  delivery. 

The  very  early  ijoeiirretwe  of  the  uieuopaiiHe  may  lead  to  difficulties 
in  diugno«iH;  but  the  fitet  mquireK  to  lie  Imruc  in  mind  that  it  may 
occur  ftt  the  iigv^  of  thirty,  or  even  1ck«,  and  that  indejiendently  of  any 
diaease,  or  of  super-involution  or  other  local  affection.  Thin  early  eeowt. 
tiiHl  ia  often  suddeu,  more  often  gradual,  and  unaccoiupanie<l  by  much 
ai^  of  ayatemic  diaturbaiiee. 

7Vw(nirn(.— Si)  fnr,  it  wilt  Ik"  obBurrwl  that,  in  eonwderinn  the  caiiUL- 
tiou  of  arrested  mciistrutttion,  the  njiiiroprittt^t  trvutiuent  liiui  nlnxait 
followeil  as  a  uulnnil  ser|ueiice,  and  that  I  hiivc  iiaid  little  or  iinthinf; 
of  ii|iouilK:  Ireiitmeul,  medical  or  surgical.  When  either  lunenorrhcea 
or  Hupprewie<l  mcuNtniatiuii  in  not  due  to  atrt«ia,  or  ia  not  accompanied 
by  iwvoro  pain,  oicohaiiical  treatmeut  in  seldom  adviiiable.  The  use 
i)f  nil  intrft-uterine  Etom  pcaxory  for  the  puqiuste  uf  exciting:  l>y  >('■  |'r<^ 
scnoe  «uoh  an  amount  of  pkyuolnfficat  o/.tmcioii— to  coin  on  cxprcmiiou 
— to  tho  uterus  and  ovaries,  as  will  leiul  to  further  development,  is 
mrcly  to  be  reconimvuded,  Such  inHtiiimcnts  have  their  use,  as  ne 
shall  aw  shortly,  but  not  in  painless  ameiiorrhixa  in  the  virgin.  In 
tlie  married  woman,  wlicn  she  ia  very  duHiruiiB  of  oflspriiif;,  they  may  be 
very  cautiounly  tried,  but  not  unleiia  ahe  in  under  very  <:areful  niiper- 
vi«ion,  and  with  nil  the  pn^cuutionx  uttcrwanla  to  In-  euri>riN.'i).  It  w 
»ory  cany,  by  lighting  up  inHammatory  iniwhief,  tn  make  the  remedy 
intinit«ly  worse  than  the  diBe(i«e.  The  same  observntJonf  apply  ta 
attempts  to  excite  menstruation  by  rapidly  dilating  tbo  oervii  with 
one  of  the  dilators  afterwards  to  be  meuiioiied,  and  tfaua  afiordio};  a 
local  utimulaiit.  The  jiaiiiful  and  ineffective  inenatruation  tlius  aonic 
times  set  up  is  n  poor  sulwlitute  for  mere  puinlom  Bbcvncc  of  tho 
phetioracnon.  Tho  application  of  electricity  in  such  cases  is  1«w  ot^ec- 
tUmablc;  but  it  is  only  fiur  to  the  patient  to  remember  that  its  use 


ABBKSTKD   UKNSTKUATIOS. 


167 


must  be  long  continued,  and  ttiat  Ha  ruoocss  U  totj  problcmitticaJ.  The 
OOQstant  current  is  tlic  jirefeniblu  form.  lu  youti){  girls  ihc  cloctrodos 
nukjr  be  ai>plied  tinnlj'  over  eiich  uroriiui  rejiiun,  unii  une  of  tliem  occa- 
nomilly  niul  ullnniLtcl)-  tt>  tliv  Kpinc.  Iti  the  ninmi;il,  ur  wbeii  electricity 
ia  lUKiI  Tor  other  aflectioDH  tban  abwat  or  scant;  niciiMtnintion,  lui  i-lce- 
tiodc  in  (Jio  fomi  of  a  sound,  insulated  by  shellac  or  otherwise,  except  at  a 
oonple  of  indiee  from  the  point,  must  Vw  introduced  uiio  the  nlonis  itaoLf. 
If  such  introduction  prudnceKlittlt:  or  no  irrtttitiuu,  the  plan  luay  bcftiirlv 
tried  for  Bi'vcnil  wcckn,  butothenniBu  it  mtiBt  be  abandoned.  In  all  canes, 
the  laigth  of  time  required,  imd  tli«  great  pcMultility  uf  failure,  must  be 
oiplaiiKHl  to  tlip  patient  by  the  coniwicntJouK  pntctitioticr.  Nt^lect  of 
thHnitc,  in  more  than  one  form  of  ntcrino  treixtmcnt,  hns  bmught  mudi 
Opprobrium,  not  always  nndeacrrod,  on  gynn-cologicjil  pmcticc.  The 
dtemal  application  only  is  not  quite  open  to  the  same  remark,  im  it  cnn 
after  n  time  be  entrusted  to  the  patient  and  her  friends.  The  applica- 
tiMi  xlKtiilil  lie  altiioat  daily,  nni)  hut  a  small  number  of  celk  uhuidd  be 
tned — Dot  more  than  twcnty^for  Rome  ten  miniitot  at  u  time.  I  may 
qualify  what  I  have  stud  above  by  stating  that  I  hare  once,  and  <inly 
ooce^  wen  this  treatment  of  a  small  utcnu /b/^oi^tf  by  healthy  menstm- 
adoD  and  several  natural  pregnanciea. 

^M  >o-called  emiucuu}^^'ue  dru^  should  never  be  used  where  there 
is  Ihc  EuDtont  suNpicion  of  pregnnncy,  nor  wlicro  exhauNting  ili»en>icii,  such 
aa  phthiais,  are  presumed  to  lie  at  the  root  of  the  evil.  I  do  nnt  of 
ouome  refer  to  general  tonic  remedies,  or  mild  aperients,  or  the  like, 
whteb  can  oidy  he  c^Juaidered  as  emmenagogues  in  an  indirect  sense. 

The  liirt  of  cmmeiiagoguea,  ancient  and  modem,  is  *  vary  formidable 
one,  and  1  can  otdy  refer  to  a  few  which  have  some  claim  to  aiithori- 
tatire  roommcndation,  or  of  whimi'  nctiim  I  have  Ho:nc  penonid 
experience. 

L  Alaa. — Sh«t|Jy  purgative  dosta  oceuioa&IIjr,  nud  inialler  but  rc(,rulBr  iIomi  in 

habitual  wuiiti|ialii>a  unJ  »liiKgi*]in«M;     An  ounc«  of  tlie  iI»cin:lioa  in  a  warm 

rwUl  iQJocUnn  *t  the  cipcctcd  period,  where  lueh  iigaotioix  nro  recoRiniended 

aboTCk 
%.  A^rri.— 3  tu  10  gnuu»,  gDU^nlly  givon  with  ulnM.     Actfon  doobtful. 
i.  Bt/aL — S  gnia*  at  Ronjirsn'ii  orgotin  in  pill,  or  30  minim*  oF  thi-  e.it.  trgU. 

Uqaid.,  or  1  to  I  t«u}ioonfuls  of  Taurrt'i  ijnip  uf  rrguliuiiic,  tirilit.     Bcmn 

of  prt^aacy. 
(.  /1(nBan]ruiwtei)//^>(<uA.— S  i^inii  in  pill  Itrdit  [Ringer,  IjhuH,  vol.  I.,  1IU, 

p.  T).    Sale,  aud  1  thinlc  oceuionally  uHifnl.     ft.  Pot-  pcrmans.:  kaolin,  t-t. 

gr.  ii;  laxUa.,  q.s. 
S.  &rnn.— 01.  «ablii«,  1TI  !-•  In  mnctU|ta. 
8.  Auc— Ol.  ratiE,  m  :i..  in  mueilogiv 
7.  Oanlkania.  — Tinct.  cuitliiir.  mi  r.  ad  x».     Dsn^rouK. 
fl.   IVvptirfiiK — Ul.  I*r«liiiilli.  Tti  X.,  in  iiiucllagR, 

TIm>  ImI  four  are  apt  to  Ira  (eTcrcly  irrjlacing  to  nit  the  mui-oua  nurTacrj^  and 
apan  from  thii.  their  spsdlii;  acliuu  ii  more  tlian  doubifiU. 
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*L  jtcutHt—Tittvl.  aconit.,  Til  iiv.  Ur  dU.    A\-mi  ita  datigwou*  »lkiI«iU. 

10.  Btlladorma.—Ttnat.  bdliuliiii. ,  ni  v.,  or  vzU  li«lbdoii.,  Rr.  i  to  t. 

Both  the  aboTc  itn>  (if  uio  in  niddcn  nipi>mMon  witb  pain,  cpumodic  or 
oongcitive,  but  t1iD)r  ate  not  otbctwiKe  cmmemicognM. 

11.  J»romi>iA— Thebrouiii)p«iu  tulliloW!»«pror  um  whammpptiMcdiiwiiiilowlion 
i*  ROmiilifiitRd  vith  jinin  nr  itranjt  inDl[nuin. 

11.  jtpM.—S  to  6  tnlDimi  in  {wrtra  or  capnulca.  I  tbiuk,  thoneh  I  "y  "o  ">th 
rvmrvF,  dial  I  hnvit  «i-i-ii  H>iiiiRlliiu)(  lik«  a  iqicciAc  action  frum  tlilH  nimodj 
in  nuppfMidoa,  never  in  atncnonhroo. 

Besidtw  the  (tlioTc,  [  have  uot  thoiiglit  it  worth  while  to  dlacuss  the 
einiafinagogue  properties  of  ^uniacium,  menthn  pulcjium,  gulhftnum, 
HohillgB,  millvftiliuiu,  i»untLt«  of  uuttiiuiiia,  urtemiaio,  crocua.  piiliuiUIliu 
aau)^naj-ia,  tiuiuacmu,  uud  a  host  of  otlierv.  Tlieir  tiao  and  nppliciition 
is  now  cUiofiy  ruleKiiled  U>  lioaieatic  phiLrmiicj'  or  tii  tlic  so-called  eclectic 
phj'iiiuiiuiK,  whose  ohivf  vhimioteriKiic  iti  the  cnrcfiil  iH)](.>oti<)ii  of  every 
kind  of  r>ulii<inulil<!  -ojiiitliy,  or  -inm,  or  popular  falWy,  to  thi-  i-si^Uisifni 
of  rational  aiid  Hciciititic  practice.  The  iiBe  uf  the  riutuial  mineral  wat«n), 
in  comhiiiatiou  with  ihcir  more  or  leas  ticulthy  Biirruiiiidiut^  must  not, 
however,  be  ignored  aa  valuable  curative  menus,  to  those  who  woi  afford 
to  give  thiiui  a  atitliciuutlj'  long  trial.  Unn'ogntv,  (.iilslaiid,  Stnitli- 
pofter,  ami  Moffat  in  Uritain,  and  Schwalbach  aud  Spa  on  the  Ooiitinent, 
inftj'  br  inntaiiccd  a»  acting  indirectly  as  emnieDagogues.  The  hot- 
walcT  spriupj  of  Wiesbaden,  Tarasp,  luid  A  ii- 1  ex- Bains  are  valuable  as 
baths,  and  Kreiiximcli  in  (!i-nnaiiy,  and  Womlhall  in  I'^ngland,  have 
valuable  [iropcrtirii  whcii  amciiorrhtca  is  duo  to  the  effcctn  of  strunKnw 
or  syphilitic  eachexia,  or  to  pelvic  disease  with  chronic  eiudatioria.  The 
lost  of  these  spniig»  might  be  made  a  valuable  addition  to  our  national 
lieaJlh  resorts,  lii  sudden  ftuppreaaiou,  a^iconipiuited  at  the  time,  or 
followed  at  a  aubsoquent  period,  by  much  jiclvio  engorgement  aud 
fohrile  symptoms,  a  few  Ici'cIkui  a|i]ili<id  to  the  jieriiicutn,  or  better 
Mtill,  ill  siiitjiblo  ciiBCH,  a  frco  ncarilioutioii  of  the  cervix,  will  greatly 
rvliGvu  symptoms,  imtl  is  sometimes  followed  by  the  rotiim  of  the 
Hilton  J  flow. 


Scanty  Menstruation. 

This,  which  is  Hoinetimes  called  "  spamenorrhcca,"  apart  from  its  fre- 
quent concomitiuit  dysmcnorrhoea,  need  occupy  little  of  our  time.  If  we 
eliminate  preg)i«ncyiuid  lactation  us  physiological,  and  atreua  as  a  patho- 
logical cause  of  arrentod  menalruutioii,  every  one  of  the  causM  of  thai 
condition  uitxy  occafiionully  uct  pitrtiidly,  and  pi\Klucc  noATity  iustoail  of 
completely  arrested  fiow.  This  may  show  it«clf  cither  in  a  nolalile 
diminution  of  the  amount  »f  the  discharge,  or  hy  sulistituting  the 
IUU001U  for  much  of  the  sanguiueous  element,  or  by  prolonging  the 
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intervals.  In  whichever  vay  acaat;  menBtnuitioD  Bhotrs  itaclf,  apart 
from  menatrual  paui,  it  in  aui«iiii)>l«  ur  nnamenable  Ui  the  mudc 
treatiuetit  ua  anmndrrhu.'n  i>r  niijijircascsl  menxtnintiuii  fruiii  tlie  Maine 

OMIMK. 


Menorrhagia  and  Metrorrhagia. 

By  the  futmer  of  thi-ae  teiius  we  lunlentuuid  either  undue  frequency 
or  luidiM.'  quiuitity  of  the  inenatriml  discUiirye,  iicrioJicity  being  miiiii- 
tnineil,  however,  with  fiiir  regularity — ^hy  the  !ntt«r  wi;  uii.'itn  the  occur- 
naoc  of  sanguineous  dicchargcii,  not  only  at  the  rugiittir  pvri<Mlii  liut  iiJaa 
at  irregular  inten-als  between  them,  The  distinction  is  a  very  inipiirtimt 
one,  and  mighi  b«  huld  to  furhid  i>ur  Iruiitiug  of  the  two  coii(liti<>ni> 
togetber,  or  of  the  Iittteir  at  uU  hh  u  dicHinlcr  of  uieuutruutiou.  Practical 
OOnudentioQS,  bowovor,  inukc  it  dutirtihle  to  do  xo.  We  Gad  that  quite 
Bit  mudi  aa,  or  eviiu  more  thiui  in  thi^  case  with  lunciiorrlKi-ii,  theae 
■ymptomi  are  frwiuently  capiiblo  of  bclug  traced  to  some  nteritiu  or 
ovariati  aflf^ctlon.  Enpocially  is  thia  the  case  where  they  occur  (lurin(f 
middle  or  elderly  life. 

At  the  firtit  coDUueiiceinuut  of  uieiiNtruatiou,  aiid  towarda  ita  close,  it 
ia  uut  uncommon  tu  hav«  the  accretion  iiiorcavcd  in  amount  or  frei|ueiioy, 
and  this  sooMtimos  altematea  with  the  opposite  conditions  of  arro8t«il 
or  scanty  meuatiuatiou.  * 

Vie  may  look  upon  atich  cubvh  lui,  in  it  nenttc',  funetioitul  diaurdeni,  and 
the  same  thia]^  umy  Uujijkmi,  thiiug)i  less  rarely,  at  other  {lerimlit  of  life, 
but  ereo  liere,  though  caivful  investigation  may  fail  to  dinoovcr  any 
looal  iMsionii,  the  increased  llriw  inuHt  Htill  be  considered  an  symptomatic 
of  some  oonstitiitioual  stutu  lyluK  behind  it. 

CdH*a(Mm. — RcfeTTiu;;  to  the  caiuieii  of  arrested  monatruatiou  which 
liaTo  been  mentioned  (p.  162),  we  find  that  nevcnd  »f  them  iniiy  with 
equal  propriety  he  enuiiicnLtu<I  u»  lejtding  to  mcnorrha^ia,  thou^  wm- 
piaraliTely  achluiii  to  uictrorrhagia.     Wc  may  have 

1.  CoiiHlitutional  delicacy. 

3.  DuteiuKw  of,  or  caused  by,  mal-uutritiou,  Bright'a  diaeaae  otpecially. 
i.  Aiuuniai  including  acurvy  aud  the  hemorrhagic  diatlieaia. 

4.  Over-work  or  over^duoatiou. 
6.  Climatic  cliaiigM. 

6.  Mental  diaturlnuiics. 

7.  Acute  diwiaiHii,  ni/ely. 

8.  I'lctiiora  or  full  habit  of  Iwly. 

9.  Caidiac  affections,  especially  with  hypertrophy  or  dilatation. 

10.  Hepatic,  or  other  viscentl  disease,  even  mere  couHtipation,  loading 
to  venoiu  obatntctiou,  especially  wheu  a  sequel  of  olironic  aloohollsni. 
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It  is  not  difRoult  to  uritlenttiuiil  liow  nil  the  furegoio)^  causes,  vliicli 
load  to  oltttiifj^eti  in  itic  lilnoil  of  n  tnf>rc  nr  lc»  tlt!t<;rioratmf[  clHmeta*,  or 
to  oxraiin  of  the  ncrvo  tcii»ioD  obtcrvcd  in  iiortDAl  maiBtruution,  or  to 
viLiMtknw  ill  the  general  or  local  circulation,  should  pr<idnc«  o}q>08itc 
vHbclJf.  But  it  is  often  Tcrj'  difficult  tu  nay  vhy,  in  an^  individual  casoi 
the  one  result  ahuuld  follow  lutliur  tJmii  tliu  olhcr— nienorrliagia  or 
deficient  lueiifttruution.  Tlic  uuiuiu  IjcIu^c  rcuogiiiscd,  liowevor,  or  otrou^^y 
auii{MJctoi],  and  th«-  ahscncc  of  local  oipuiic  obuxg«  licinft;  a*  fur  on  ]iottdbIr 
ftMocrt.jiiiii'il,  tlic  treatment,  medicinal  or  hygienic,  folloi-s  the  wuiic  lincif 
m  cither  ciuie. 

In  the  vast  miyorit^'  of  enaes  of  deciiled  menorrhaKia  in  women  who 
have  reached  llie  nitddlo  [icn<Nl  of  ai-xiiid  life,  we  hnve  aoine  local  cauae 
which  dt^iiiundii  itivc^tigiition  and  Iivatincnt.  'I'hiK  in,  above  all,  the 
ciuit!  wlicru  metrorrhagia  in  present  oven  in  a  slight  d«grec.  No  ifueh 
cast:  ahmdil,  therefore,  over  be  allowed  to  continue  long  nithoat  our 
iDaistiDg  on  a  siitiicicnt  local  osaiuinatiou. 

To  enumerate  the  occimioual  eausm  »f  inciiurrhuKiu,  niosl  of  wluch 
ma;  alao  occusiuuidly  ^ru  ritte  U>  uictnirrhii^u,  will  be  to  tabulate 
iiiaii^  of  thi;  <liK-futcH  upon  the  Ktudj*  of  which  wc  atr  junt  ciittiritig.  It 
i»  therefore  inipoKnible  to  do  more  than  merely  tabtilate  tJieru  hon, 
n>crring  all  disenstiou  as  to  their  wodvs  opimintli  imd  their  treatment. 
In  addition  ttJ  tti«  ciiuhch  iiuined  aliovi;,  wc  mny  have 

I !.  ('hn)ni<;  inflainmiitioii  of  t.ht  uterus  with  hypertrophy. 

rj.  Siilvinvolutton  of  the  ut«nui. 

13,  Kibriiid  growtlis  (Bbro-myomata)  of  the  utenis. 

14.  Polyjti  of  the  otenia, 

!■'>.  Maligiiiiiit  diHeiMe  of  the  uteruii. 

IG.  Kiidiimctritis  with  chrmiic  graiiulatitmit. 

17.  Inversion  of  the  utenis, 

IH.  DiMplaceinents  of  the  utcnih. 

IB.  (iranulatiouH  iiud  laceraliouB  of  the  corvii. 

30.   Retained  products  of  oonception  or  lueuatnmtiou. 

'Jl.  t'un^c-Ktive  nlTeotioiiK  of  the  ovaricD,  Kallupian  tulwH,  or  jwlviii 
;Ci-iierally. 

In  addition,  again,  to  thoiiu,  wu  iiiuat  lieur  in  mind  that  diaeaaea ef  tlie 
vulva  or  vaglnii,  whioli  canxv  occiwiouid  h»!niorrliii^>,  may  give  rinu  to  the 
Hunpicion  of  mcnorl'hagin  or  mctrnrrKiigiii,  until  an  investigation  laltoa 
[ilaoe.  It  is  always  au  important  fjoint,  when  monorrhngia  i»  present,  to 
decide  whether  an  immediate  local  examiuatiou  is  required,  lu  the  ctwe 
of  tlio  yoiuiK,  the  symptoiii  may  fairly  Iw  oon^ered  fbr  a  lengthened 
|icrii)d  an  cif  coiiNtitutional  origin  ;  nlxiut  the  time;  of  the  menopause,  in 
the  unmarried,  this  is  also  ponnisitible  for  a  short  time,  l>ut  wily  in  tbr 
evmtt  of  tlic  patient  being  under  regular  observation.     In  all  other  cawa 
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an  axuainiiUou  is  daiimble,  uul  the  responsibility  for  ddaj  in  this 
respect  should  «t  auv  rule  devolve  un  tliv  patient. 

It  Kcems  iinneotfiBiiu'j'  to  uAy  inure-  hurv  ubuut  tliv  diatpioxu  of  meo- 
OTThaftia ;  the  fiiict  Ik  nolf-npparviit,  thu  cuuw  iiiuHt  Lxi  dit)i.'reiitial('d,  IT 
necemafj,  bf  amry  mcaiis  at  the  di«po:wl  of  tliu  phvxiuinii. 

TAr  Ireatvunl  might  Hlnitrnt  be  summamed  in  a,  umil&r  mtuiner.  Thu 
mera  low  of  blood  nitist  bv  eombated  by  diet  lui  jfeueruiid  sa  the  patient 
AMI  awiiuilate,  uid  by  the  nsuri)  hluixl  n»tor'itivvs  ;  but  where  the  cauxe 
raaahui  doubtful,  or  where  itn  ivm<iviil  imiiit  hv  ii  work  iiftinii-,  inctunirut 
may  be  required  t«  arrest,  or  nt  tuiy  mtc  to  diminish,  the  flow.  Snch 
raoedies  may  be  divided  inti>  tliose  whieli  ax«  local  und  thoeo  which 
act  ttirough  the  {general  ayuteiii.     Aa  locuJ  reiiiedien,  wu  eupluy — 

1.  Cotd. — TliU  may  lie  applied  in  tbu  fumt  of  iuu,  or  ioe-cold  watw 
apf^icd  U>  tho  vulva,  or  injectoil  into  the  vn^nit.  (!n>ut  cautidu  IB 
uvcoutary  in  iwiiig  thia  racanif  in  ciiao»  which  merely  iijipruxiniulL-  to 
inereaae  of  function.  Ooohicm  of  diet,  clothing,  die.,  ure  ullowahle 
enough,  but  the  application  of  eitreine  cotd  should  he  recurved  for  thost' 
eaaea  which  ar^  ^uiiuiue  hwuiorrhaiccB. 

2.  tfeal. — A  very  ilrcided  rITect  upon  nevere  lnuniarrbaKO  is  ofleu  pro- 
duced by  th<!  iipplication  uf  licikt  to  t)ii'  npino,  hy  ni<:iuiH  of  ChapDian's 
india-rubhcr  hiij,-?!.  Apart  from  otislctTiu  practice,  niid  in  the  ah»cnc«  of 
djmeaorrhaiiu  I  bavt-  uu  i-iperieuce  of  the  internal  use  of  hot  wiHi-r  an 
KB  «nti-luemorrhai{i<:  wcuub,  piuv  luid  siinplv,  hut  1  Bhoiild  not  hcMJtatr 
to  try  it,  accordiuji;  tii  Kuiiuut'K  method,  iu  cuoen  where  llie  other  nieau)- 
fiuled.  In  niuny  euaeii,  an  will  lie  seen,  it  i»  avsilabtc  lui  the  must  sati»> 
factorj'  treatment  of  the  Icienl  catiNe,  especially  in  all  caaen  uf  pelvic 
cngorgomcnt. 

3.  Pluggitt^i  tht  Vagina.—'WeTo  in  no  doubt  that  by  a  firm  vaginal 
plu^,  by  packiiii;  the  va^na  throufch  the  spueuluiu,  any  form  of  uterin«- 
hKOMitrhai^e  may  he  arrciited  for  the  time  being,  pnivi<led  that  the 
uteriiM  cavity  ia  uot  siitlici*ully  dilatable  tfi  allow  of  dftiigeriiiiK  conceided 
htemorrhago.  But  there  arc  Huch  manifest  objections  to  thin  plan,  in 
DMMt  of  the  aBcctJims  which  lead  to  menorrhagia,  that  it  shoidd  Ix- 
rcanred  for  extreme  cases,  hi  which  any  step  is  permissible  which  will 
obviate  the  tendency  lo  immediate  dcatli.  A  small  sponge  or  pledget 
soaked  in  the  glycerolca  of  uorhulie  aei<l,  Iniuiic  add,  aulphat«  of  irou, 
or  iodiue,  aiid  eaivfully  placed  imrriiriivt  the  et^rvix,  will  often  prove 
effeotual,  but  in  murt  cioien  when;  any  form  of  plug  ix  dcNirahla  it  is 
better  tu  adf>pt  the  plan  of 

4.  Ptiufying  fhr  Crrvix  UUri.—'Vh.w  is  most  easily  elFcetcd  by  a  apong* 
or  tapolo  tent,  loi^  enough  to  hll  the  cervix,  and  introduced  in  the 
nsual  way.  It  must  ho  retained  in  jxHiitioii  for  a  nhurt  time-,  till  expiui- 
sioD  luu  Curly  eommenccd,  by  u  oinidl  tampun  or  by  a  va}^ual  dilator. 
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In  maligniiut  iIuwam!  at  the  ecrvix,  thu  mnuiw  iii,  of  coiira^  Midom  tlSaiS^ 
aiblc^  or  nhcri;  it  in  known  that  coiiifidcmblc  dilat^tum  <>f  the  nteriue 
«uvity  oiirts,  but  in  other  coecis  it  serves  tlic  immwlint);  purpowt  well ; 
and,  moroover,  it  not  iniVequently  brings  about  •  permnncnt  cnro,  by  tbe 
absorption  of  oervical  growths  or  non-inalignant  eicn?sc«nce*,  and  it  ia. 
in  man;  iiutanceo,  the  firat  Ht«p  in  tlie  wu^  uf  tboriju^h  dittgnosis. 

A.  Local  AttrituffniM. — It  ih  diRiciilt  to  tum  how  Ivotil  asUingeDts 
upplitid  unlj:  tn  tho  vn^nH  CAti  serve  way  purpHWU  in  tlie  oiuii>  of  intra' 
uterine  dJKCasc,  but  in  the  form  of  injection*,  very  cn-rcfiilly  uiltiiinistcmd, 
or  nodjcatod  plugs,  or  ovon  pcssiiries,  they  aro  of  service  wlicrv  iwrvicn) 
ulcoT&tion  or  inaligniuit  fViu^^aiticH  furbid  other  steps. 

6,  Smrijleatiim  of  the  Cfri'ix. — Thin  will  Kituetiinea  cause  the  cessa- 
tion of  loUK-coiiliinifd  miitrorrliuKia,  or  uveii  iiienurrlittK'^  't"  "lo^i" 
optrandi  is  somewhat  obscure,  but  it  will  again  be  referred  to  in  speaJi- 
Ing  of  thv  htimiarrli)igi?«  from  tilnxiid  tumoiira.  It  is,  however,  also 
i>c(!iuti')tmlly«ei-viceable  in  cases  coraplicatod  with  utorino  congestion,  and 
with  Knuiiibir  iiuu-nutlignuiit  funicuititiea  of  tlie  cervix. 

I.uuiil  mL-iutiirtm  nppltcablc  tii  thu  interior  of  the  iiteruN  can  only  Iw 
coiiaidcrecl  whuti  treating  of  inti'a-iitcrinc  diHciuu. 

The  above  local  remedies  are  for  the  most  part  only  stop-gapi,  for 
immediate  use  in  severe  haruiorrhai^e,  and  must  never  be  allowed  to 
iuterfero  with  tlie  nxire  puniiuriimt  trc-iittiivnt  directed  nguiiiKt  the 
causation  uf  the  diHeuse. 

i\moti^  the  internal  remedies  used,  more  f>r  lens  empiricidly,  in  mcnor- 
rba^a  and  metrorrhagia,  1  need  onlyi-ofer  to  the  following,  premising  that 
all  those  remedies  which  tend  to  promote  a  healthy  blood  pabulum  m&y 
be  eonaiderod  as  nitional  luid  iiidireclly  curative  in  nearly  every  ea»& 

1.  OrilinaTy  AttringmU. — 'I'htwc  include  itiiutate  of  k-iid,  yallie  lUTJd, 
the  minural  adds,  eaieuhn,  knuneriu,  rt  id  rjfiMu  mnne.  As  aubicidiwy 
ajcciita  they  may  ot'eiisionally  do  good  in  <^hrTjnio  hjcmorrliBge*,  but  I 
coiifcHN  [  have  little  fiiith  in  aiiy  nf  them.  A  iT»efiil  ]>reeaution  is  ti. 
avoid  «poiiiiig  the  patient's  digestive  powers  by  them. 

-.  Ergoi. — This  is  au  infinitely  more  valuable  agent  in  every  way, 
acting  as  aai  astriut^eul,  not  in  llie  ordiiutry  undefined  seosc,  but  by 
producing  teasiou  of  the  whole  uterine  ninttculur  tiHSue.  Thitt  it  has  a 
similar  MStion  on  the  tnuscles  of  the  small  vessels  httK  been  abundantly 
proved  of  late  yeorx,  imd  this  has  lod  to  its  gcncnd  adoption  oh  a 
hiomoKtal.ic  in  other  than  ^'ynseeological  practice.  It  reiiderF  the  whole 
uterus  fimi  and  less  spongy — it  acts  as  a  compressor  C'f  every  vessel  in 
Itt  walls,  and  througliout  its  whole  area— it  teods  to  expel  clots— and  is 
tliut  a  valuable  corrective  a;fent  in  nil  atonic  uterine  stateti.  A  sense  of 
"  ^uiping  "  in  the  lower  abdomen  is  fiften  an  indieation  nf  itn  action.  Its 
efloot  upon  uterine  growths  will  Iw  further  rcforrwl  t*i,  and  it  is  especially 
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uicful  ill  cwtea  of  luciiorrhngiu cniieod  by.or  accompanying,  siilvinvoliilioii. 
If  it  la  doairablc  to  obtiun  mpid  action,  1  to  3  (p-iuna  of  Bonjcan'tt  cq-gotinc, 
or  of  sclerotic  acid,  maj  b«  injected  iiito  tiie  fleshy  part  of  the  buttock. 
This  will  dissolve  in  twice  or  tbrioe  itA  own  bulk  of  water,  and  the 
addition  of  a  tittle  chloral  bjrdnitti  will  prciicrvc  tlw  itolution  for  ii  time 
tmm  dtpouinpviiiiifi  and  beoomintj;  inert.  A.  K.  Simpwoii'ii  f(<niiiilii  m — 
crgotinns,  ~fi. ;  ntjiiic,  3vi. ;  chlor.  hyd.,  aes.,  twoWo  miuinui  contiiiiiin^  about 

3  gnins  nf  crgotinc.  I  tun  stroDgly  in  hope  that  wo  shall  find  a  mora 
oettain  and  reliable  agent  tliaii  or^^otine  in  the  orgotininc,  or  supposed 
active  principle  of  ergot,  introduce»l  by  M.  Tauret  of  Paris.  Uy  own 
Tvceul  experience  is  too  slight  lu  Hpeiik  tioaitively,  but  it  is  vt-ry  eucourag- 
tng.  There  is  a  Holutiuii  of  gr.  ,\r  to  20  iiiiuitus,  3  to  10  to  he  used  fbr 
Bohcutancoiis  injoctioii,  nnil  ii  jiynip  of  j^  to  the  <lraclini ;  done,  1  to 

4  dTMhms. 

3.  i^inin^.—Thh  drug  will  snmotintcs  act  as  ao  oxytociu  in  ob«tetiic 
pr<kctic«  when  ergot  has  failed,  and  one  or  two  grains,  or  five  in  ca«es  of 
severity,  idwiuistered  thrice  daily  bi  hwotorrhago  from  sub- in  volution, 
have  fm|ucntly  appeared  to  uiu  tu  act  tm  a  powerful  htmuostativ  aud 
countcrnctor  of  nicDorrhuifift. 

4.  iodide  of  I'olamum.^-Tlm  ruucdy  will  oIno  aotnctiinun  be  found  to 
produce  in  a  few  days  decided  diminution  in  chronic  mcntirrhagia  or 
metrurrhagiu.  It  acta  no  doubt  as  on  absorbent  of  somethiu);,  thuiiKh  it 
inaj  often  be  difficult  to  «Ay  of  wbnt.  lt«  trial  would  therefore  be 
chietty  dcninndcil  wlicrt!  xiich  notion  might  fuirly  be  supjHjDcd  to  be 
required  on  account  of  the  known  or  >tn[j]Ki»eii  ciiiwc  uf  the  affection. 

5.  OiffiUtlii,  Aconitf,  and  Vtratrvn  virtdf,  and  probably  also  Conval- 
(aria,  have^  by  their  action  on  vascular  or  cardiac  tension,  an  undoubted 
oonLruUing  |Kiwer  u{ion  the  circulation,  and,  through  this,  over  some  funtis 
of  hMnorrhagu.  Ttic  two  former,  at  any  mte,  are  Indicated  when  uterine 
Bow  seems  to  be  due  to  *ystemiu  disturbance  rather  Ihun  to  loual  dliienso. 

0.  IjtttaeuanAa. — This  drug  in  full  doiuM  will  noaiutimcx  cut  eJiort  a 
poii-parlum  hwmonhage,  though  rcconnic  in  Kcldoni  biul  to  it  in  the 
prateuuc  of  more  certain  remedies.  1  once  gave  it  with  immediate  good 
effect  in  an  ineontrollable  metrorrhagia  from  an  intrauterine  jjolypua^ 
and  might  powibly  fed  culled  on  to  do  so  again.  1  have  no  eipvrience 
of  it  in  minuto  doM*. 

".  The  Bromidet.—'Vhctc  would  sceiu  to  be  of  imo  in  cuiiM  where  over- 
ftv|iieDt  muitttruation  appears  to  depend  ou  ovnrinn  irritation  or  con- 
gntion.     I  uilniit,  however,  the  possibility  of  much  fallacy  here. 

8.  CmtnaM  Indiea. — Tliis  has  been  much  lauded  as  a  specific  anti- 
ueuorrbagic  As  a  matter  of  theory  one  would  expect  it  to  net  chiefly, 
if  at  all,  in  similar  casos  to  thoae  bencRted  by  the  bntmidnbi.  I  have 
elton  prcsciilwd  the  tincture  and  extract  where  tacnorrhagia  and  dys- 
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DieuorrlicsA  coexisted,  aiid  have  thought  1  have  aoen  beoofit  to  the 
diminution  uT  Iwtli  tipu}it<Hiui  tufcvthcr,  but  have  never  been  able  to  be 
sure  that  the  bromorrhngv  wjw  Mpcdiilljr  ornloni;  «ffb(rt«L 

10,  trim  U,  according  to  many  writcre,  contra-imliciitol  in  im'ii<irrhi^i» 
aM  toiidiu^  Ui  increase  the  sjmptoina.  I  cannot  say  that  I  havo  obtiervod 
thisoffuct  nwDi-lf:  auU,  whcu  aiiueiuia  la  a  conaeqiieiice  or  a  cause,  it  may, 
1  think,  safely  bn  imnl  in  -•miall  mv\  fli>:ii*libl«  duscn. 

In  all  casea  of  mcHorrhii^iii,  pcrfuct  rest  aiul  ruvumboucy  *t  the  time 
of  attack,  with  the  absouco  of  all  oicitnnt*,  are  an  vawutial  of  suocew- 
ful  trentmeut.  Mt'trurrha^^no.  as  a  symptom  of  uterine  disease,  will  be 
further  and  rrei|iii!iifly  rt-furred  to.  I  should  just  ueittion  also  thai  iu  a 
rewcaMRoriH>l.hiitr»:tionK,  ofutreaie  ^uvity,  tntnsftulvnbasappareutly 
saved  life  by  afforiliiig  the  )>1o<h1  |iiihii]um  ntid  cardinc  ntimuhiit  vliiuh  were 
elCLttiial  ill  proiougiug  it  until  iucuii«  oould  lie  aibpt«d  to  nrrv»t  tliv 
o»u»u  <if  discharge. 


DysmenorrhoBa. 

PaiDfiil  mcii«tniiitic»i  in  ii  nyniptom  of  such  frequent  occnrrciice  that 
one  would  eipect  its  pathology  to  have  i>ccn  clearly  worked  out  and  its 
treatment  to  he  correspondingly  rational  and  «cieutJfie,  and  generally 
agreed  upon.  Siinh,  h<jv  uvi-r,  is  )iy  no  uiuuiia  (he  oaw,  and  I  know  of  no 
department  of  gyiiii'.i:iilogy  in  which  I  timi  it  harder  to  follow  out  my 
danro  of  giving  to  Ihc  rwulcr  only  Mich  fioitji  or  opinions  an  are  bamd  ou 
^neral  eiiwrienco,  and  as  furaish  u  nnro  laisis  for  practice.  True  it  la 
that  every  writer  givos  ua  a  long  list  of  causes,  but  wbeuevcr  a  dincuwiua 
arisoB  nt  any  of  our  obstplrical  societies,  a^  for  inatmice  on  the  m-pllent 
[japer  of  Ur  Wlllianut  (Oh»t.  Tmn:,  vol,  xxiv,),  it  lifeonKM  mnnifcMt  that 
the  most  discordant  Tjcvm  exist  among  the  vctj-  highest  authorities,  and  on 
almost  every  point.  To  discujw  tlicsc  ojiinions,  or  to  pit  authority  against 
authority,  i»  foreign,  nay  antagonistic,  to  my  proposed  objecla.  1  camiul 
but  think  that  many  of  the  discrepancieB  are  more  verhnl  tinui  real,  and 
that  noma  iwi!  evon  the  reeult  of  the  twnjier  rather  than  of  tliv  judgment 
of  the  Rpunki-rs.  Two  ciiurwea  are  ojien,  either  to  fiillow  (he  teaching  of 
some  one  authority,  or,  re>pirdle«»  of  criticism,  lo  ciprc**  merely  the 
views  which  havi!  conimenih^it  thuniMclvm  to  myself.  Tlie  Utter  plan 
seems  to  bo  the  least  object iouablc. 

Slliiht  dj-*menorrhaia  may  be  said  to  be  ahnost  a  nurmid  vonditiou, 
dependent  on  the  vascular  and  ncr\oua  diaturlmncwi  aceompnnying  the 
regular  function.  An  abnormal  amount  of  this  is  often  accompanied 
by  long  continuance,  by  HCiuitinoKx,  or  by  ovor-abimdance  oi  the  dis- 
charge, or  by  nltcratiouK  in  itn  i-lmnictcr.  None  of  theae  ore  enK'ntial 
to  painful  menstruation,  though  they  may  often  afford  m  cine  to  ite 
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source.  In  tatmy,  porti.ipH  most  coses,  djKDmorrhoia]  piun  is  cl«Brly 
Uterine,  extending  liko  the  pniu  of  labour  to  the  back,  or  loins,  or  hj'po- 
gactrium;  m  othew  it  is  chic-fly  or  entirely  felt  in  the  vicitiily  of  the 
ararin,  luul  is  lu^iiiniijiauiL'd  by  ti;iiiIiirne!M  on  ]in.-8tiure  then.'.  Haaiv 
diapntanta  »ar  thnt  thin  latter  i*  incrt-ly  nvnriiui  piiin  iiwioinpiinying  men- 
•tniatian,  nnrf  not  lij^raonorrhccn, — !i  iliutinction  whose  only  diffcrencp 
eeema  to  consist  in  its  opposition  to  the  c)a>«]ficfitioi)  of  other  disputautH. 
Dysncnarrlia-ii]  pain  in  w>iuetiuie4  HpHsmuilic,  inienuittiuK,  iwd  expulsive^ 
liico  the  pain  of  nn  iibortion ;  more  often  it  la  oontinuouii.  Often  it 
preo^dw  the  di»chart;(<  for  n  ft'w  honm,  or  u  (lay  or  twu^  itnd  (xmscx  on  itx 
foil  eatttbUHhmeiit  ;  )vta  ufli'ii  it,  eoutinues  or  comes  on  during  the  ditt- 
dutrfCG.  SoinctimCH  there  i»  lux/tym^Hmyiuii  meuorrbogia,  with  or  without 
dotK ;  At  other  tiniea  the  diAehuru'e  is  seanty  throughout  the  period.  In 
aome  cases  (a  distinct  group)  tbo  pain  cnlminnlcK  up  in,  .tnd  in  evidently 
due  to,  the  expulaon  of  the  whole  or  portions  of  the  nmciHis  lining  of  the 
uterus.  All  these  Torieties  in  p!un  may  bo  traced,  ihooretically  at  least, 
and  often  jinicticully,  to  varieties  in  ihe  causation  uf  dysmenurrli(&a. 
PrieaUcy  was  the  limt  to  pfniit  out  a  remiLrliiil)k'  class  uf  fiiseK  wliun;  ilyn- 
nwDorrlicEDl  pain  nururs,  not  only  ut  the  period,  but  uliiu  exactly  midway 
hot  well  two  porioiU.  A  phyaiologicul  fiuitor  not  yet  cxphiineil,  but 
which  n»ay  have  ft  prcgnnnt  meaning  iKilnnlitlo'uiinvi'lvniL  The  «i; verity 
ot  t\ta  pain  in  in  some  cases  intolerable,  giving  rise  fur  hours  or  days  to 
jntann  agony  and  deprestdon  of  mind,  and  accMinpuuieil  by  symputhetie 
mmitiDg,  MDti.con*oiou]|nena,  or  epileptiform  uttauh-s.  1  hiivii  n(?vi-r  Kcon 
ft  cass  of  drath  enduing,  bvit  Konietimen  I  Imre  griivcly  ivppnlurndoil  it. 

Cdu*!*.— It  will  bo  found  convenient  tu  diride  and  Nubdividc  the 
cauaea  of  dysmeuorrhtna,  including  in  tbc  catAloguc  Home  which  may  be 
opcu  to  diociiasion-     We  will  notice-— 

(A.)  CauMit  which  are  of  a  geucnil  rather  than  a  local  eharauter 

1.  The  neuralgic  liubil  or  iieurulie  cuuatitulion. 

2.  The  |£»uty  and  rheumatie  diathesis. 

3.  Slonlat  dcprc-iuion,  Midden  or  continued. 

4.  The  syphilitic  c-achcxiiL 

(B)  Causes  due  to,  or  produdng,  local  congestions  or  iuflamiiiatiuu. 
1.  Chronic  metritis, 
3.  Abdominal  or  visceral  congestions. 

3.  Pelvic  oongentionH  and  chronic  inflammatory  ntfcctii>n«. 

4.  Uterine  tumoura. 
ft.  Uterine  displaecmcntit  or  flexionn. 
6.  Suddon  or  severe  cold. 

(C)  Causes  due  to  obstruction  in  the  pas«Bgcs. 
1.  Atresia  of  the  cervix  uteri,  vagina,  or  vulva,  or  imperforat« 

hymen. 
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3.  St«D08i«  of  th«  snTnci  pan«  of  the  genital  UUCC 

3.  Infkiitilo  uteruH. 

4.  Uterine  flexions. 

5.  Polypi,  or  tuinuura  of  lliu  utcnui  or  cervix  uteri. 

6.  Pelvic  cxiulutioiui  or  adlirHicniK,  iliau>rting  i>r  prauiDg  on  tfas 

iit«nu. 
(D.)  MembranouR,  decidual,  or  hemorrhagic   sub§taiicee,  whose  oi- 
pulsion  is  csusatiro. 

1.  Uteiine  eifoliiitioii. 

2.  Early  iibortioiiK. 

3.  DiphtiioriiL 

4.  CAottt  front  lUiy  Kmircv  of  stAgrifttiou  or  obstructioD. 
(IC.)  Ovtuniui  or  Fallopian  caiues. 

1.  Ovariau  hypcrnMtheain  or  ioflauimation. 

3.  Ovarian  luiiioiira,  luJheHiuTiB,  or  diapliu^iimeDts. 

3.  PoUopiaii  constrict  iuiiN,  ndhuiionH,  or  infliuiiniiitionii. 

Id  inoitt  of  tlic  iibovc  onnist  we  have  utcrinu  Mpnsm,  plftying,  do  doubt, 
an  impoTtniit  riti:  in  the.  pnMlnctioTi  "F  piiin,  i^onerally  caused  by  th» 
effort  to  overcome  obstruction  or  cxpol  nbtiomial  diaoharj^es,  but  some- 
times  independent  of  cither.  It  is  not  confined  to  one  clttstt  t^f  cuBcm,  and 
camiot  wfll  uuustitute  a  eltma  of  ibK-lf.  Formidable  iw  is  tbo  list  of 
catwuf  now  nNKt^ncd,  I  Iwlievc  it.  ix  ntill  inuouipli'to,  tm<l  that  dysme^o^ 
rhma  con,  »«  little  as  tlio  other  moiiHtniaJ  dcviatjona,  be  studied  apart 
(Voni  ito  aspect  of  a  more  symptom  of  somcthinf;  Ijeluinl,  «it[i«r  con- 
utitutiomi]  or  ioud. 

(A.)  The  General  or  ConBtitutional  Causes  Imvc  of  lute  itcvn  too 
little  rcciigniicd.  <  'ureful  invuttiijiitiuiiH  by  Ilertixuni,  Vcdcler,  luid  otben 
have  sliown  tiint  at  any  rrtte  muny  of  the  xiterine  local  afTection*  named 
above  may  be  present  without  dysnicnorrha'a,  and  that  dysmcnorrbcea 
may  very  frequently  ciist  in  their  absence.  Thistihould  lead  us  to  bewan 
of  attuchint;  too  much  importance  to  mere  medtanical  explanations ;  but, 
even  in  the  ustinnition  of  llieae  writera  theiiidclveji,  it  slionld  by  no 
meaiw  K^ai)  Xi>  etjually  irrational  i^^cnoring  of  thctn  (nrr  diecnsKion  on 
this  subject  between  I>r  (Irnily  Hewitt  aud  Or  Hermann,  in  the 
LanctI  fruui  June  7,  1884,  to  February  14,  1SS6,  and  apparently  not  yet 
euiicluded). 

The  term  "iieunU}tii;  habit"  or  "  neiirotic  coriHtitulion  "  may  not  be  a 
very  aciontific  one,  but  I  know  of  no  (tetter  Ui  eipretts  what  has  a  clinical 
existDiice.  Whether  as  a  product  of  oldoni-anicDiiB  or  of  liixurioue 
hatiitn,  or  of  unknown  factors,  the  neuralgic  and  hypcriesthctic  habit 
uudoubtetUy  c\i(it4 ;  and,  apart  from  observed  facts,  all  presumption 
would  lie  in  favour  of  the  uterus  or  its  aimexes  belii^  frequently 
affected.     Why  should  a  lii^hly  neurotic  jiationt  iiuver  havo  neuralgia 
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io  tht  or^uis  lisklL',  ubovo  nil  othent,  tu  uonstnnt  chnn^ot  iii  aU  tfaeir 
tuniea  I  Why  ahould  this  not  Iw  Mpcdatlj  imlucod  at  the  time  wh«ii 
sitoh  ohangee  ore  most  in  action  t  And  why  should  neuralgia,  ou  iifloc- 
ttoii,  one  of  whoae  uliaructeriatics  is  n  strou)*  tcndeucy  to  [K-rifMliisity,  not 
•Sect  those  orgnnn  which  are  ou  eaaeiitially  {jc-riudic  in  their  functiou) 
The  ontu  probandt  lie*  with  IIiikm;  wlm  deny  the  probability  or  actual 
oocurreiiw  of  purely  neur&lgic  dyvnionorrhcEiL  The  pain  in  this  fomi  is 
more  or  lens  coiitinuMiH,  or  at  aiiy  rat«  nd  ncccKitarily  synchruiwim  with 
auy  Btage  oT  thu  flow.  It  may  exist  prttvioudy  or  Buh!ie(]u«i)tly  tti  the 
dinchvgii,  or  be  cuuiiittiiiit  with  it,  and  iii  aoine  ciistii  will  yietil  hke  magic 
to  anti-nun nitgia  remedieii.  In  tbo  ]>nrely  nctintlgln  form  thoTO  are  no 
infiuuDUtotry  symptoraH,  and  no  clotn  or  nirmlininoiis  itiBchar;;e.  Neur- 
algia b  fk«quent  in  other  organs,  especially  the  breasta. 

Gout  and  otiier  diathetic  affections  must  rank  aa  causes  of  neuralgic 
dysoMQorrhcea  until  tlieir  connection  with  neiinO^a  is  disprvvml  in  other 
dq)artiDentH  of  mcdioinu. 

llie  same  may  be  said  of  niontal  diNtttrlHuicc,  and  also  of  cold,  thougli 
w«  ouy  fairiy  admit  that  tlic«c,  dspcciiJly  the  latter,  more  oftai  not 
tbrmigti  the  ntedinm  of  hyporivniia  or  local  congestion. 

[  have  HO  IVequently  seen  dysmoiiorrhten  associated  with  the  syphilitic- 
cachexia,  that  I  liavc  placed  it  in  this  class  of  geufral  rather  than  lucnl 
«auM9,  idthongli  I  am  not  prepared  to  maintain  tlittt  I^kmI  tiseue- 
chaogoa,  undiscoTerahle  clinically,  might  not  bd  found  by  the  pathologist 
iiiaU  such  cases. 

(&.)  CODgwtion  or  InfUmmatiotL — Pain  is  a  general  cliaraotcriKtic 
of  oougestiuu  or  infiaiumatiou  in  almost  every  or^n,  and  ^ajicciKlty  when 
that  urgan  in  functionally  active.  The  uterus  is  no  «xcoption.  No  one, 
1  think,  disputM  this  aaurce  of  dyiuDCnorrha-ii.  If  the  cause  be  sudden 
and  acute,  the  resulting  dyHmenorrha'ii  will  zHiu>  hv  m  :  but  it  may  imafi 
alMut  ■  habitual  reciuronce,  either  with  or  without  the  pcnistenue  of 
chrooiu  iuilamniattotL 

Oirank  uterine  iuflammation,  especially  endometritia,  fitlRlH  all  the 
eonditionH  ofa  dyNmenorrliiKa]  as  well  as  of  a  uteiion'hiif^ic  cause,  although 
the  patuloiu  oervii  may  oileu  diminish  or  even  atinid  the  tendency  to 
dyameDotrhoM.  Painful  niciiHtruution  may  aliui  be,  in  some  ouiia, 
levcnod  by  Uie  free  mcnorrhagic  din^hnrgc,  while  in  other  cascK  it  is 
aggravat«d  by  the  roteution  of  mcnorrhagic  clots^ 

Abdoounal,  especially  hepatic  disease,  has  already  been  montioned  as 
a  cause  of  menorrhutpa,  and  one  link  in  that  causation  ix  passive  oon- 
gMtion  of  the  whole  pelvic  oontenta.  Uterinn  tumours  have  a  aimilar 
temtoncy,  and  are  thus  sometnnes  productive  of  dysmenorrbcca,  apart 
ft>om  thdr  obetruotivo  action  within  the  uterus.  We  almll  have  more  to 
•ay  just  now  on  the  ijuGation  of  nterine  flexions. 


OBSTRVCnVK   DySMKSOEEHtEA. 

8add«u  i>r  severe  cold  muj  produoe  d^vsmenatrlMM  u  mtddeuly  u  it 
prodUMs  suppreaaton;  tbc  two  tbinir*  an:  oftoD  MimuItsoeouH,  luid  the 
UicaI  oougocUoii  tbiu  induRud  muj  oft«n  contintio  for  an  indelitutc  penod, 
iftlie  continuiuiniofdpmcnorrhagniDfij  be  considered  M  evidence  of  thir 

Plethora  is  shcIj  an  undeflnable  condition,  that  I  jirefer  uot  to  diecum 
its  MtioD,  further  than  to  stat«  thftt  plvthurin  wuiDOn  often  mifler  from 
d^Hiueuorrhcca,  which  diiniiitniie!!  or  (itMippc-ura  when  the  pletliorio  con- 
dition is  redueiKl. 

(0.)  Obstructioo. — Complete  cloBure  of  tbo  cervix  tUCTi,  vagina,  or 
other  ptirta  uf  t,)io  K^nital  canul,  whether  eongenituj  or  ac<|uired,  is,  of 
eourae,  a  uauae  of  painful  iittcmpta  iit  nienKtmntioD.  No  one  denies  this. 
Probiilily  uvitrv  one  will  nlno  ndmit  thnt  in  such  cases  the  pain  ie  due  to 
the  itterinn  miiHCulnr  offorte  to  overcome  an  abeolnte  obstruction.  No  one 
would  mirelj^  refiise  to  admit,  however,  that  here  the  case  rany  more 
fairly  be  considered  aa  one  of  obatruction,  Ui&n  aa  one  of  muscular 
spaaiu,  which  ia  only  aecondjiry. 

In  Bteiiuait,  however,  there  in  an  orifice  of  outlet,  though  this  is  at 
some  points  ahnnrmally  nnnll.  A  too  minute  nrifico  in  the  hymen  has 
boon  noticral  its  n.  cnuwc  of  dyBrocnorrhma,  which  was  cured  immediately 
by  incision  (Watts,  Am.  Jotir.  0/  Obil.,  1882,  p.  269).  Ttis  is  a  rare 
occurrence,  however,  and  may  be  variously  explained.  I  am  not  aware 
that  dysmcnorrhoQa  from  vu^iiiiU  Ktuiivsis,  npitrt  front  other  presuinptiv* 
MUWWi  has  been  recorded  ;  but,  if  uterine  uteuosia  be  admitted  as  a 
cnmw,  one  couM  hardly  dispute  the  possibility  of  vagiuaL  It  is  chiefly 
with  contracted  cervix,  however,  that  we  have  to  do,  though  th«r«  an 
many  who  will  uot  admit  that  thia  ia  ever  a  cause  of  dyamenoTThc&a. 
A  yritrri  one  mi^ht  expeet  that  the  piuumgc  of  a  given  amount  of  fluid 
tfarouKh  a  contrnctcd  [lUMiigo  might  produce  diet  en  ti  on  of  the  contraeted 
portion  and  eonNcqncnt  resistance  and  pain,  even  if  the  fluid  did  not 
JMCome  JuKpisMited  during  the  temporary  retardation  of  its  flow. 
Dr  MatthewK  Duncaji.  and  my  colleaKne  Profentior  A.  (iam^,  showed 
by  ei])crinient,  some  yearn  ago  (^owr.  of  Anal,  and  Phj/i.,  Nov,  1870), 
that  blood  wttl  flow  through  a  ghuui  ciLpilhiry  tube.  Capillary  gUaa 
tuboe,  honever,  cnnnnt  evidenca  pain.  Many  eases  have  altto  been 
cUitically  noted  where  a  painless  menstrual  flow  occurred  through  an 
axoeedingly  contrncted  os  uteri.  I  have  seen  thia  niyiidf.  From  tJu< 
fout,  the  deduction  is  made  by  many  eminent  gynnnrolognta  that  oh- 
•tniotive  dysiuonorrhcea  Is  a  myth.  On  the  other  bond,  it  is  im[K«8ible 
that  any  one  familiar  with  female  diseases  can  have  failed  to  rcoognlM 
many  eases  where  ectencwia  of  the  cervii  uteri,  or  partial  blocking  of  Ita 
pUBoge  by  tnmouni,  or  by  flexiou  of  its  wallK,  wiu>  re^j^larly  accom- 
panied by  Hovore  dysmonorrhosa,  and  where  the  pain  disappeared  imme- 
diately on  the  removal  of  tlieae  conditions,     Obstructire  dyRmeDorrtiQ* 
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to  m«  to  be  a  clisioal  Toot.  «ip1&tQ  its  occasional  tAeenee  noder 
Ter;  simUar  circumataucea  how  w«  may.  In  0110  vuse  it  amy  he  tin- 
rmist«ui»  of  a  aeiiaitivo  luid  oontnictin^  canuJ,  in  nnutUur  the  iidthtional 
expuUivc  rHort  rc<]uiml,  niid  In  »nothor  tbo  iiupimatod,  Iwcanso  rc- 
tArdod,  Bow,  vbicb  is  tha  anun  factor  in  tho  production  of  pain ;  in  all  it 
ta  thfl  obstruction  which  is  primarily  at  fault.  Stenosis  of  tho  cervix  and 
iofaoUle  uterus  ar«  morv  fully  discussod  in  the  next  chapter,  together 
vitb  thmr  treaUDOit. 

Uteriiw  growtliK  aot  not  only  by  amuiiifc  hypenouiin  of  tbe  organ 
ita»lf  aud  of  the  sorrounding  polvio  tiiMiMM,  Imt  also  by  blocking  the 
otrvioal  canal,  and  pelvic  disease  may  also  act  CM  a  cause  of  dysmen- 
or1kb>  in  tbiit  twufuld  manner. 

Tlw  question  of  uterine  flexion  as  a  cauac  of  dyaruenorrhoea  is  a  very 
knotty  one,  if  wo  are  to  judge  by  the  eitutit  of  its  lituniturc.  A  Sexud 
uterus  is  apt  to  become  lui  ODgor^^  one.  The  bunding  of  ita  waltn 
interforea  with  the  pimilntion,  luid  iHith  fu:idnH  and  ccrrix  arc  apt  to 
become  swollen  thereby.  It  is  very  common  to  obxcrTc  dintinct  and 
ehronic  engorgement  of  that  purtion  of  the  cervix  which  Vwn  toward* 
the  eoDcavity  of  the  Beiiou.  If  the  bond  occur  in  the  ccrrii  itself, 
then  ia  coutroction  of  the  canal  at  that  point,  and  the  removal  of  this 
by  tbe  sound  does  undoubtedly  often  afford  temporary  and  sometjuiee 
perattnent  relief,  rrjirrlo  crn/e.  TIkt  retunliition  of  tlic  flow  tliu* 
caosed  tends  to  cause  intiu-utorinc  coagulation,  hence  an  aggmration 
of  the  pain.  Tbe  passage  of  small  clots  thus  induced  has  been  wat«hed 
thniuKb  tJie  apvculuiu,  and  its  accompanying  accession  of  pain  has 
been  dcmotintrated.  Tii  any  ibut.  because  sometimes  pain  does  not 
coexist  with  the  pnnagi;  of  fluid  Uirough  a  contracted  cervix  or  flexed 
uterine  oaiial,  therefore  it  in  ncverxo  pruluced,  would  be  to  pursue  a  line 
of  argtinicnt  which  would  upset  many  other  tnic  deductions  from  the 
phsnoUMU  obserrcd  in  the  living  subject.  Boniiil:t  linji  nhscrvcd  large 
oterine  easts  passing  without  pain,  but  this  does  not  mibtatc  against  tbe 
certain  knowledKC  we  possess  as  to 

(D.)  Hembranons.  Deddoal,  or  Hsmorrbagic  Causation.  On  the 
eoMnry,  we  are  here  on  compamtivgly  nnfe  imd  iiidiB|nil;il>le  ground. 
No  one  dotihts  that  the  expulsion  of  a  (irm  clot  of  blood,  or  of  an  early 
abeitioo,  or  of  a  more  or  less  complete  exfoliation  of  the  uterine  mucous 
lining — of  the  unimpregnated  and  undisintcgratod  deciduit — given  rise,  ns 
a  rule,  to  pain,  and  no  one  is,  apparently,  very  much  inclincil  to  analyse 
tha  relative  ahare  in  the  production  of  this  psun  borne  by  uterine  spasm 
cr  eerrieal  reaistance  to  dilatation. 

I  have  no  eiperinicc  of  that  rare  uffectiou,  true  uterine  diphtheria, 
but  of  early  abortion  every  practitioner  has  some.  Clotted  nieimtTual 
dischargD  is  nearly  always  accontpanicd  by  pain,  unless  tbo  clots  are  of 
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«itni-ut«riii«  ori^D,  or  unlaw,  as  in  many  casts  of  chronic  atetrit)*,  we 
biiTe  ^so  a  vary  pateut  ccrrtcal  oatuL 

The  not  very  common  affoiition  of  the  periodical  discharge  of  s  com- 
pleta  utoriiie  cu«t  (meinhraitout  Ji/rme7iorrkan  of  moat  writera)  dcmamlB 
m.  few  fiirtliiT  nmmrkn.  According  to  the  views  of  nienatmation  eiiund- 
atwl  by  WillijunK  and  nilicn,  the  whole,  or  a  Urge  anioiiiit  of  Uie 
miiooiis  lining  of  the  ImxIj  of  the  iiteniif  i*  curt  off  ot  every  period.  In 
health  this  is  accompanied  by  fine  disintegration,  giving  riitu  to  no 
pcuD  or  visible  phenouieua.  Under  certain  as  yet  obscure  conditions, 
however,  disinugration  of  the  mucous  coat  does  not  take  place, 
though  expulsion  does.  It  iit  expelled  aa  a  more  or  len  complete 
out,  of  trianpitnr  shnfic  {tig.  93),  showing,  when  [H-rfect,  the  orifices 
of   the  08  cxt^tmnm  and   Kallopinn  tub«e.      Itt  inteniul   surface    is 

smooth  and  pierced 
with  the  openings  of 
tlie  uterine  ^'lands, 
its  external  surface, 
when  (loatcil  in  water, 
is  Hhoggj'  and  villous 
Why  this  occunt  in 
only  a  amaJI  percent- 
al of  wonieD,  and 
not  in  otlii-n,  in  an 
open  qncittion.  In- 
flammation hu  pro- 
bably nothing  to  do 
with  it,  and  certaJoly 
Goucoption  hnH  noL 
Wo  may  hide  our 
ignorance  by  saying 
it  is  due  to  malnutri- 
tion. However  that  may  \k,  we  nuy  have  a  coat,  ottcax  a  very  perfect 
one,  thrown  off  and  expelled  by  ntorinc  controotion,  and  hy  the  Wood 
wliioh  accumulates  behind  it,  at  every  period.  Onoe  established,  the  habit 
of  exfoliatioii  m  maue  m  apt  to  continue  for  years,  or  during  the  whole 
of  sexual  life,  giving  rise  to  micceHicive  uttacka  of  dysmenorrhcea,  which 
generally  increase  in  severity  and  hidlln  the  skill  of  the  ablest  |tr»cti- 
tionere. 

Ill  all  the  cases  of  dysuieuurTliom  referred  to  under  this  section,  the 
pain  uMually  cen«es  when  the  cifTcndiug  body  is  expelled.  It  shoidd  be 
mentioned  hen,  moreover,  tlmt  ocouiionHlly,  though  rarely,  ii  aiibntanoe 
may  be  expelled  which  lieais  the  shape  of  the  uterus,  and  roscmblea 
pretty  closely  an  early  abortion.     On  minute  examination,  however,  it  is 
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found  to  coQtain  no  tmx  at  dcxiidiiul  atnictuiv,  nothing  hut  m»ru  or  laui 
dcoolorised  fibrin.  It  muy  oven  hiivc  n  hollow  interior.  The  utntowt 
ekation  i>  nccviuuiry,  for  nbvioiu  rousoiis,  to  bear  in  mind  the  powibilit; 
of  such  a  tibrinous  polypus,  ns  it  is  BometiiucH  termed,  independently  of 
tmprcgnAtiou  or  sexual  cougresB,  otherwtiie  a  dittgnoais  dlsastrouH  to  the 
reputation  of  patient  or  doctor  may  enatie.' 

(K.)  OvAriMi  or  Fallopian  Causation. — Simiu  auiliura  would  eliaiinate 
tbo  onuy  as  iL  cauae  uf  d}'aiiiinii>rTha:ii,  but  iQisuudcntiiuitiiig  on  tliik 
point  would  appear  to  lio  nitlxir  an  to  tigraenctuturc;  tbiui  otlicrwiae. 
Hattiivws  Duncan  wij*  (Clinifitl  hrdurrt,  2iid  cd.,  \i.  Vl'i)  :  — "  In  the 
■wne  way  nlie  in  »aid  to  Imvo  o\-arian  dysnu<iiorrho::ii  if  she  liao  piun  iti 
on*  or  other  ov&iy  dtiring  the  monthly  period.  But  this  is  not  dys- 
nwDorrhata  proper."  But,  proper  or  not  proper,  it  is  so  IVeiiueut  a  form, 
and  the  hinctioiu  of  Uie  ovary  ajid  the  uterux  are  ko  allied,  Uuit  it  wMinis 
advisable  to  retain  it  lu  any  uttcnijilcd  daiutiticution.  Othon  have 
otgeet«d  to  tlie  t«mi  hecauite  if  mil'iiih  to  mitiution  tin-  theory  i>r  n  regit* 
lattng  ovuriiui  fon;o  in  ntcnMtniittioii,  Itcyond  what  i«  capable  of  proof. 
All  that  vt  AMcrtcd,  however,  is  the  clinical  fact  that  many  women  suffer 
froni  acute  or  »nKaculo  pain  in  the  ovary  at  every  mcnatnial  period, 
and  very  frequently  at  that  period  only.  This  uBimlly  prt-cedcn  the 
Sow,  oecurriii]{  at  tlie  time  when  thv  vascular  and  nervuuti  t4;iuilon  art- 
rinng  to  thoir  acme.  Under  nich  oircuniHlJiiiccn  the  ovary  is  frequently 
ttia  aabjoct  of  some  abnormal  condition — chronic  inflammation,  oyittio 
dtgtBMation,  prolapse,  ice.  which  can  be  ascertained  by  bi-Tuaiiitat 
CSamlnatioD,  but  in  utlicr  cuses  the  dysmenorrhoral  pain  is  tlic  only 
aaoertaiiwble  fact.  The  pain  may  radiate  into  the  abdomen  or  lower 
limlm,  and  tlicre  udvn  acw)inpaui<!s  it  n  uiarked  tendency  to  hysttiria  aixl 
other  neurotic  alFuctions.  True  vpilvpny,  or  the  train  of  Hymptoms 
dcacribcd  of  hite  ycani  iw  hyutcronipilc^Hy,  arc  iilno  met  with. 

The  whole  subject  of  the  part  playctl  in  mciinlniiition  by  the  Fallopian 
tubes  is  at  the  present  time  tuhjudicf.  Thiit  they  do  play  a  ruore  inifxirt- 
ant  part  than  was  formerly  supposed,  may  cerlaiiiiy  be  taken  an  proved, 
but  bow  Ear  that  part  is  primary,  and  how  far  sccoudary,  to  uterine  or 
ovHriao  stimulation  is  quite  uncertain.  They  do  become  intensely 
•Dgctged,  and  ibey  are  subject  to  disorder^}  which  muat often  ninder  such 
eniiOTgemeut  nnuBUidly  painful,  and  they  are  thus  probably  to  be 
credited  with  some  of  Uie  extra-uterine  phenomena  imder  considera- 
tioa 

■So*  paper*  b}-  IluldoD.  Edin.  Hid.  Jtmr..  Jan.  1ST2,  p.  All;  Culliiij;;<rartli, 
OhW.  JniT..  to),  vii.,  1670,  i>.  438:  Diimaii,  OlMft.  Jour.,  vol.  viii.,  1881), 
IL  1S»  :  ud  Rm,  Uiutt,  vol.  i.,  1B81,  p.  311. 
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Wo  have  next  to  cotuudcr  tbo  bouiiag  of  the  above  oumplci  but  ncee** 
9uy  cIsLSBiticatioiii  on  tbs  mbjoc4  of  tnwtmcnt.  Wlicthcr  tbc  disorderad 
function  eiista  fhim  the  coinmcnccnient  of  inenstnution  Mid  Ualg  in- 
dafiaitely,  or  whether  it  nivu»  at  aome  Bubaequent  |)eriud,  iuhI  ia 
tttoporary  iu  iU  diuuUon,  the  tnie  principle  of  treatmeut  must  klvajra 
bo  to  regard  it  as  a  aymptoiu  of  soDie  one,  or  of  a  coubination  of  more 
tban  ODC^  of  the  coiiaUtutioual  statca  or  local  alFectioua  abora  nMin- 
tioDad.  I  would  raUuir  uiuit  nil  mention  of  the  treatment  of  so  punfiil 
and  conuuon  an  affoct.imi,  than  mitdvad  the.  student  by  drawing  off  lus 
attention  from  tbc  ncciw«itjr  i>f  always  ondcaTouring  to  imderstaod  tJie 
causation  and  tlio  rational  tmLlmmt  which  depends  thereou.  The 
^ncml  bodily  conditions  demand  xpc'cial  study,  and  particularijr  in  prim- 
ary dyKniciiurrhceu,  in  youii;;  subjects,  at  a  time  when  «e  are  apt  to  be 
daKslcd  by  k»  many  recent  uurgictU  triumpha.  I  need  not  fiirther  refw 
to  tho  moaaures  rpqiiirral  by  the  neiin>tic  oonatitiition  or  ncnralgic  habit, 
by  gout,  rheumatism,  or  sTphilis,  or  by  nbdomtnal  or  thoracic  dtaeeacs 
loading  U>  ouiigestiou  of  the  pelvis.  Thoy  should  bo  fully  tested  befor« 
hanng  reounnic  to  tuaiiipulations  which  we  would  fain  avoid.  Rveu 
when  palliation  or  empirical  treatment  is  absolutely  colled  for,  it  should 
be  ouly  an  incentive  to  the  further  xcurch  for  caiiMitioti,  and  for  treat- 
ment founded  on  a  wircr  hiutiK.  TIh-  treatment  of  chronic  meuitis,  of 
mfautile  uterus,  of  uterine  displaci'mcnts,  of  uterine  polypi  and  tumoun, 
and  of  KteniKiiH  and  atresia  of  tho  genital  organs,  is  discussed  etaewfaerf, 
sa  alsn  that  nf  those  [wlviu  affectiuus  which,  in  various  ways,  carry  pain- 
ful mcnstmal.iuTi  in  their  train. 

Membranous  dyBnicuorrha-a  might  be  comtideri-d  as  n  discnxaper  «r, 
allhough,  unforttmately,  its  treatment  is  almost  an  oliscuru  as  ita  pathology. 
FruitlesH  attempts  have  been  made  by  means  of  alterative  medicines — 
iodine,  onu-nic,  mercury,  guaiacum,  cod-liver  oil,  aud  the  like — to  change 
tbc  nutritive  conditious  which  are  supposed  to  involve  Uie  eijiuUion 
en  ttuuiK  instead  of  the  iliaintegration  of  the  uterine  uuooua  membrane. 
Allsorts  of  |)owerfid  local  remedien — nitrate  of  silver,  nitric  acid,  bromine, 
and  so  forth — iiavc  liocn  n|)plicd  to  the  interior  of  the  uterus,  in  the  hope 
Uiat  they  woidd  in  somo  way  mixlify  its  tissue  changes.  I  bare  never 
Men  any  nati.tfitctory  proof  uf  micciriut  in  either  way,  though  so  eminent 
an  authority  u  Dewces  spcnks  very  certainty  as  to  the  favourable  action 
of  gufuacum,  and  all  that  1  have  to  recommend  in  this  affectiou  ia  to 
adopt  genera]  means,  just  about  to  be  mentioned,  for  relieving  proaciit 
pain,  and  for  ffiving  a  free  egrctw  for  the  uterine  cuat,  by  moms  of  dilata- 
tion of  the  cervix. 
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For  tbe  reliuf  oftbc  nuun  Mymptoiii,  dysmonoirface^  pniOt  we  bave  an 
abuodiuicc  of  rcmodic*,  moro  or  less  cfibctu&L 

1.  Opium  in  its  tatjous  forms  is  perhaps  the  most  efiectlTA.  It  must 
bo  used  sometimes,  but  should  always  be  prescribed  in  disguJBe.  The 
tarriUe  opium  habit  is  a  wreUilied  substitute  for  any  jmitifiil  iiffMjtion, 
eveu  wltcre  tliu  iiyin|>tom  of  pain  in  «onittnnt,  luid  the  diKcfUH;  is  ncccw- 
aarily  fatal. 

2.  Aiti-Aol  in  imrlioi»  the  most  popular  nomcily,  and  its  um  id  dye- 
OMKiorrlKBa,  and  in  alleviating  the  nervous  depreesioD  of  proguanoy,  ia  aii 
almost  carbtia  meaDs.  in  neurotic  subjects,  of  creatiug  habitual  female 
drunkards.  I  can  ti-a^  acuros  of  cmtCH,  (K>iii  niv  uun  kuuwledi^e,  to  tlua 
source  alone.  To  b«  of  service  it  ntUHl  be  givcu  in  aedativv,  that  ik  in 
large  and  iuorouiii]);,  dosea,  aiid  (br  HUvenil  years  I  have  f»rbi<l<lcn  it*  uae 
under  thmo  oiroumHtanccH,  in  large  or  in  «nndl  quantities,  in  disguieed  or 
undiMgaisod  Ibmis, 

3.  Certain  olAfr  Sedatitt  or  Antitpntmodic  Jiemfdits  arc  occasionally 
of  use,  but  the  action  of  every  one  of  them  la  liable  to  be  uncertain. 
Henbane  and  conium  are  of  thia  ctaaa.  Cauuahia  ludica  hnn  a  niurt- 
eit«aded  reputation,  and  not  quite  undeservedly.  In  dunes  uf  IIV 
minima  of  the  tlnotuni,  or  1  xi'iii)  of  the  extract,  or  4  or  S  gni.  of  the 
(annate,  it  frequently  produces  In  »  verj-  short  time  a  marked  ameliora- 
tion of  the  pain,  even  in  obslnictive  ca^es,  but  I  fear  tJie  prepamtiiuw 
ar«  apt  to  vary  much  in  ntrength  or  jiurity.  Cliloral,  us  in  other  cases 
at  severe  pain,  Mucceudii  liest  wlieii  exhibited  with  a  more  dlHtiiict  auodytie. 
Thie  liruanidM,  given  fiywly  for  xnnic  dnyx  prcvioiiK  tn  the  piTi<id,  luirvi!  tji 
mitigate  tho  noural^c  or  ovariiiu  tj-poH.  Valeritm,  cEiniphor,  sunibul, 
Ac.,  havo  all  their  advocates,  and  a  jxrlc  of  apiol  at  night  soomi)  to  afford 
■onM  relief  in  slight  ca^es.  I  have  6een  also  much  reUef,  lasting  Ibr 
aonie  houra,  from  the  inhalation  of  3  or  4  miuiuui  of  nitrite  of  auiyL 

4.  AperUnu. — A  guodsnuirt  aperient,  jiurtjirevious  to  tli«  [icriod,  will, 
more  often  than  might  be  nupjHMed,  prixliict^  t!<>mp]i>te  exemption  from 
pain,  in  tnodnratoly  wsvero  cases  of  the  €onjj;e«tivr  t j'pf. 

5.  Bftt  during  the  period,  and  for  a  day  or  two  previous,  \»  of  nn 
doubtad  service.  Nature  herself  polntH  this  out  to  those  nho  will  attend 
to  Iwr  Buggeetiona.  Sjioclal  postures,  aa  on  the  back,  abdomen,  or  side, 
may  be  indicated  by  our  views  of  tho  cauaatiou,  but  still  more  often 
l^'  ilie  experience  of  the  patient  heraelf,  directed  or  elicited  by  the 
pliyiMjiaiu 

6.  /fot  Watrr,  in  vftriouK  uuya  of  Mjiplicatiou,  la  one  of  our  most 
vnliuhle  reNoiinxMi,  and  in  uiinccouipmiieil  liy  any  danger  eicejit  that  of 
■coldtog  the  patient.  Hut  pudiluria  or  hip  baths  will  relieve  many, 
diiefly  in  the  coiigentive  forms.  Hot-wnt«r  IwgH  applied  to  the  npine 
will  relieve  othcra,  chicHy  where  there  ia  much  Appnrt^nt  spiutm  or  colic : 
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and  hot-wBtor  iiijecttipiiH  into  the  vn^im,  nAer  Riiiiuet'a  inHliud,  hunt 
wveral  tiuiea  uflbnlnd  very  ^nxnt  rctiur,  in  tay  hiuulH. 

How,  next,  Clin  vo  »iir^iunllj  jiraniotfi  thu  fmv  flow  »(  the  ni«ustnut] 
jmxlnctM  in  ii  riynrecnonhojal  p*tieiit,  or  do  awny  with  the  function  allo- 
getluirT  luid  imdor  what  circumstiinces  are  these  sufe  nr  aHviwiWc  pnv 
OOedingB  i  There  are  at  lenst  fouj'  available  methods  of  local  treatment ; — 
1.  Ijocal  depletion.  2,  DtlatHtiuu  of  the  cervii.  3.  Enlargement  or 
ftltemtioD  of  ita  form  hy  incisions,  i.  KxciHion  of  the  ovaries  and  Fal- 
lopUu  tubee.  These  mtrtlKxlH  itiffer  widely,  of  course,  in  their  reUtive 
inipurtanOB  and  ^^mvity,  and  tu  thdr  atition  Ha  mere  palliatJvcH  or  as 
nulicnl  cnreK. 

I.  /iiiml  hliiod-lfitiny,  prcviun*  to  or  <liiriu^  the  attack,  will  aoat^ 
tiintm  alToril  relief,  dnrin^  that  periiHl  at  any  rate,  and  majr  there- 
fore somotinies  lie  employed.  The  congcMtivc  fonnii,  or  tbune  due  to 
obBtruotioi)  by  uterine  tiimonra,  are  the  mtwt  likely  to  lie  benefited  in 
tliiH  way,  and  the  remi^y  must  not  be  used  indi»r,ri minutely.  Lvoching 
ia  a  cuinbroua  method  uf  attaining  the  result,  and  searilication  (*ft 
pi  78)  is  prefenihle.  No  one  would,  [  ho|je,  dream  of  empIoyiuK  the  suari- 
H<;at(ir  an  n  hiibitual  nntcucdent  to  nieuNtniation  in  it^  ehiimie  dynmonnr- 
rhoiai  fonn  ;  but  in  speeinl  cxacorlmtio:!!*,  or  wlicn  the  puin  is  dwc  to 
acute  and  temporary  congestion,  it  is  a  valuable  means  of  rolieving  jxun. 

3.  Dilaltitiim  of  tlie  errvi-r  riuika  att  a  method  both  of  temporary  relief 
and  uf  perintiiiunt  cure,  and  niiiy  not  itiiVequeutly  bo  required  tw  n  mcana 
of  diaguodia,  and  this  seems  to  be  a  fitting  plac«  to  nientjon  tJie  varioux 
methuda  wiiieh  aro  adopted  for  the  purpose.  We  can  thua  indicate  the 
rtlniive  vainc  of  oivch  for  our  i)reBent  puri>uae,  and  we  may  wive  rejMJtition 
in  tliu  future. 

(n)  Utn-iar.  tfnts,  of  ii]ionge,  laniinaria,  luid  tujielo,  liavc  already  been 
iloHorilail  (p.  2)4),  and  their  nnHle  of  introdnetion,  dingiiostic  uses,  and 
ilangcrH  need  not  ii^aln  Ih'  referred  to.  Their  aetion  is  comparatively 
slow,  and  they  tend  occasionally  to  incrciwe  alreiuly  existing  eongestion 
of  the  iitonus.  They  aro  more  apt  also  to  be  followed  by  inflammatory 
aecidenta  during  or  nciir  to  the  menatrual  period  than  at  other  timet. 
Tliuir  prolonged  retention  aihU  to  the  general  irrilaliibty  and  exploai- 
bility  of  the  nervoua  systutn,  and  they  introduce  tbe  ulemout  of  obstruc- 
tion, with  i;onH<K|uent  nppcmiug  npiuii),  when  tlmt  element  is  otherwise 
iilwient.  Am  dijipKi.ttie  nidn,  tlieir  value,  between  the  periods,  is  some 
times  great.  When  intm-nterine  growths  are  suspected,  indeed  in  must 
casos  where  dyHmunorrlimu  or  nietmrrhikgia  arc  accompanied  by  enlaj)^ 
uterus,  their  employment  lieeonnw  n  necessity,  for  the  puipoae  of  aacer- 
taiuitig  the  real  pathologieiil  state  involved.  Used  in  this  nay,  they 
may  prove  curative.  An  ol'Btmctivc  growth  in  the  cervix,  or  intra- 
eervteul  gmnidiitious  from  old  metritis,  will  sometinittt  yield  at  one«  to 
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tlic  nliaorbcnt  proccMcii  set  up  \ty  tlio  pretuura  of  a  tunt.  lu  cervical 
•t«DWM  also,  irbether  originAl  or  ncqiiirod,  a.  fine  luiuinoria  teut  is  often 
tbe  most  effective  means  of  commencing  the  proccHU  of  dilatation,  which 
amy  be  completed  by  tbe  aouud  or  other  dibtton,  or  by  incavioii.  As 
an  immediate  method,  to  sot  fVee>— say,  a  dprnonorrhicftl  mcnihrune, 
other  dilators  are  preferable. 

(6)  7*A«  SimnJ  ami  its  MiiJijltatumt. — The  introduction  of  nn  ordinarj' 
uterine  aoimd,  wheu  tiiat  is  possible,  just  provioiis  to  mciistruiition,  will 
oeeUMtudljr  brinij  about  complete  absence  of  pain  at  the  ensuing  iKTiud, 
and,  however  we  may  eiptaiii  it,  this  liappetm  chiefly  in  those  cases  uccom- 
pouied  by  uterinu  flexiou,  utipeciully  uultillexidn.  It  may,  mid  often  docs, 
Cul,  but  is  not  tu  Iw  ii(;){1(>ctud  un  on  uuoiMioiiidly  unuful  rtuuiirce.  When 
lined  ill  this  wtiy,  n^HiKtuncc  may  lie  met  with  citbcr  at  the  om  vxLeniuiu 
or  ai  intcniiiin,  and  it  iit  frci]ucnt]y  noccHSfuy  to  tir^  tbat  of  the  latt«r 
by  keeping  tbe  point  steadily  lield  Against  it,  without  actually  puHliiuf: 
forwanlii.  By  thi»  mcnns  alone,  used  once  only  before  twu  or  thrue  bim: 
cessiTc  pcno<U,  I  have  cured  at  least  a  dozen  obstinittc  cium  of  dyK- 
menorrhcca,  probably  when  the  obstruction  was  mainly  or  wholly 
itpaamodic  or — dare  I  say  sol — when  it  was  due  to  anteflexion.  But  tli« 
sound,  or  itit  Dio<UlicatiouH,  in  useful  in  other  ways,  although  one  eminent 
gyniBOolugiKt  (Tnit)  nnyn  of  it  that  "pn)lHii)]y  wu  ahould  have  lost 
nothing  if  it  had  never  been  invtoitcd."  By  using  various  riccK  it  may 
be  nuule  tlie  means  of  either  tolerably  rapid  dilatation  shortly  before 
ineiutruslion,  or  of  more  gradual  dilatation  of  a  more  permanent  ohar- 
acter.  Matthew:!  Duncttn,  and  fiillowing  him  Godwin  {Ohit.  Tratu., 
vol.  xxiiL  p.  277),  though  they  are  unwilling  to  ailmit  the  existence  of 
ohttructire  dyxmcnorrhcca,  hiivi'  strongly  inculcated,  luid  suceeBufully 
pnwtiiwd,  a  proceeding  which  in  highly  acucptnbtc  to  tbosi:  who  do.  It 
It  not  tiuo«iiuittry  to  liavo  iicp<Lriitc  inHtnimenlH  for  the  piiqinnc.  When  aii 
ordinary  uterine  sound  can  he  paxscd,  the  rnnlo  urethral  hougic,  with 
modomtaly  short  cun,-e,  like  that  of  Brodie's  or  Lister's  catheters,  will 
•erve  tbe  purpose  for  further  dilatation.  A  very  alight  nick  at  2}  incho* 
from  their  extremity,  on  the  oonvtix  aide,  does  nut  impair  their  xise  as 
b(nigi«!d,  and  aervcn  to  uidicutc  how  fur  thoy  havt  been  introduced  into  the 
iit«ruM.  Vi}t«n  the  ubjeut  ia  t<)  jirocuro  relief  by  giviuK  free  exit  to  a 
dyvnieuoirhceal  cast,  it  ia  allowable  to  proceed  witli  Jiuuie  rapidity. 
That,  in  a  recent  case  of  meinbmuouH  dysuieuorrhoea,  I  introduced  an 
oidinaty  eouud,  followed  by  a  No.  6  bougie,  on  the  moniing  of  tlie 
■eoond  day  before  the  ex|X'etod  flow,  anil  in  tbe  evening  1  putised  Nou.  7 
and  8  without  pain  or  difficulty.  Next  day  I  pawied  Noti.  9  mid  10 
in  tbe  rooming,  and  Nos.  1 1  and  13  in  the  evening,  retaining  cM^h  fur 
alxiut  a  tniuute.  Menstruation  supervened  in  forty-eight  houni  after- 
warda  with  very  ali>;ht  pain,  tlie  cast  appearing  as  iiaual.    At  the  next 
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period  1  pnmcd  Noa.  10  and  12«aaily,  ttUir  the  <win- 
menccmrnt  of  tlie  iliacUar}!:^,  »ith  •  Hiiniliirljr  favourttble 
rosiilt.     Duritit'  tlie  next  two  purioHit  tJioro  wu  no  cut 
tmd  veiy  IJltle  [xiiii,  Init  I  have  lost  eight  of  the  patient, 
•jwiu(j  U)  her  Iviinng  Manchester  at  that  time.     This 
j)nu:Lic;c,  whui  available,  in  fW«e  from  maiij  of  the  i'm- 
tidvatitngiit  of  dilatation  by  tent,  but  it  muat  not  be 
(nip|Mi6crl  that  such  rapid  dilatation  is  often  poaiMblf 
in  thin  way  without  uuch  [xiiii  and  Borae  risk.     When, 
iu  Nuoli  n  ca«e,  the  reMBtance,  and    consequent  pain, 
arc  greater,  one  muat  either  be  content  with  a  modified 
result,  oomuiuiiciiix  much  uiu-Hcr  before  tlie  next  period, 
or  01IU  luiiat  tiiivc  n^counc  t(>  nonie  of  tlie  other  mothoda 
of  ru|}id  dilut.iit'ion.     For  the  tnorv  permanent  ciu%  uf 
obxtnictivc  dysmenorrhcea  the  dilatation  niuxt  be  eon- 
ducted  during  the  intervals,  allowing  at  least  two  days 
to  intervene  betwci-u    Huci:«aHtvu    attcmpta.      I    have 
never  felt  justified  in  pnxliicing  the  amount  of  pain 
which   in  adinittMl  mi  alniont  a  iiccuatLity  by  Duncan. 
ir  iheri!  IN  luiy  very  decided  pain  at  all  1  nittidmw  the 
inHtninicnt  at  once,  and  do  no  nioro  at   that  sitting ; 
if  the  iutruductiou  of  one  number  is  nearly  painlow, 
1  koeji  it  ill   for  a  minute  or  two  and  then  pess  the 
larger  one.     The  progrcNH  varieB  very  much  in  different 
oases,  but  is  safe  and  alnituit  certain.     If  Uiere  ia  the 
alightiMt  rise  Iu  temperature,  tlic  treatment  is  inter- 
mittcfi    iind    freti    injections  of  hot    water    are    used. 
Acting  on  thwie  ciiuticjua  principles  it  will  Iw  tieceanary 
ti)  admit  now  and  again  that  tbe  plan  in  iinnuitable, 
mid  to  have  recounsc  to  othw  methods.     But  I  feel 
certain  that,   witli    ihcec  jimeautibna,  we  are  cicmpt 
from  the  great  dangeis  which  .Sims  and  others  have 
attributed  to  thin  plan.     I  can  as  confidently  reoom- 
iiicnd  it  iu  Buitnblo  canes  ««  I  would  deprecate  it»  use 
in  canon  nltciided  by  much    local  congestion,  by  aub- 
acuto  uterine  or  pelvic  infliinunatiou,  or  by  manifest 
ovarian  teudenieiui.     lu  eases  also  where  the  ntems  Is 
undeveloped,  dilatation  iu  this  way  mtwt  be  very  slow 
luid    gradual,    and  we   mnat  \»    prepared    to    nadilj 
ftoknowk-dge  fmluro,  f«r  the  time  being.     A  retuni  to 
it  some  mouths  later  has  in   my  hand*  provoil  mont 
successful  in  two  such  cases— comparatively  free  men- 
struation following,  and  being  followed  by  pregnan^-. 
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I  niBj,  liowcvcr,  ttats  hno,  hy  the  viay,  thut  though  Kterilit;  usually, 
or  rorj  uileit,  iiocomjNinieii  ohrnnic  ilyHmunorrhccii,  it  Viom  Ivt^ii  thought 
■dviulilc  to  Npcoik  of  it  and  its  treatm«ut  separately  cisowhuro  (Chap. 
XX.). 

(f)  OtAer  Ditatof*. — Many  inxtrumoDts  have  been  devised  for  tho  pur- 
po<w  of  uiore  or  Ic«s  forcibly  and  rapidly  dilating  the  c«rvii  uteri. 
MMtley's  (Eg.  94}  is  onv  of  tlie  aimplost  and  safcat  of  these.     It  c<u>- 


PtO.  BB.— 91m«'-  r 


nilnlor. 


asts  of  a  sound  split  through  a,  portion  ul'  ita  length,  which  split  portion 
is  opable  of  being  opened  by  screw  uioveiuent  to  a  givuii  extent,  which 
k  rejpstered  ut  Uio  screw.  When  time  is  a  great  object,  it  may  Iw  used 
to  oxpwlit«  or  replace  dilatation  by  Uiiigics,  but  when  time  porrnits  I 
prvfer  the  Utter.  Its  use  is  more  painful  than  that  of  the  sound  or 
bougiOi  used  lu  aIhitu  rouoinnienileil,  though  with  care  sjid  patience  it 
may  be  made  to  resemble  it,  very  closely  in  action.  Uthcr  much  more 
complfcated  expanding  dilators 
hare  be«n  introduced  by  Muriun 
Sinu,  Atlee,  KIHn^cr,  Soliultxe, 
anil  others,  which  have  two  or 
more  bratwbsi,  that  open  with 
a  certain  amoaut  of  pandlelism. 
Stms's  instrument  (fig.  95)  may 
suffice  to  show  one  of  these. 
Writing  aa  I  do  mainly  for  non- 
•pMialists,  [  hcsitjitc,  however, 
to  recommend  costly  and  eom- 
plioated  tnHtrumeuts,  which  re- 
quire much  titct  in  their  man- 

Bgemenl,    anil  whiMe  superiority  in   actual   practice   it  by  no   uieaus 
certain. 

DiUution  may  also  be  iiiiule  by  hard  rubber  cones,  somewhat  ximilar 
to  tbcMC  of  Simon  for  the  ui^hm.  Mr  Ijiwhou  Tiiit  introduces  these, 
and  bolda  them  in  nfu  by  a  solid  st«m  (fig.  96),  and  tliis,  again,  ia 
Bttubod  to  the  waint  by  elastic  cords,  so  that  prcKXurn  is  coustant  and 
uniform.  When  diktntion  ih  retjuired  for  diagnostic  purposes,  it  may 
thus  be  ioduced  with  considerable  rapidity,  but  the  site  of  the  smallcat 
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OODo  Is  Huch  ua  to  Turbid  their  luie  iu  muiit  caaeaof  dysmcDorrho:*,  eiccpt 
M  a  mcaiiH  uf  |>roviiliit){  cncupu  fur  u  meiiibnuioiiH  caal,  aud  here  1  wuulil 
ffttber  iimi  thvni  liy  ntuniin]  prcsmirc,  mid  with  uncHtlieHiu. 

3.  fneuioti  of  the  Cervix. — ^This  plan  of  treating  djitmeiioiThtea  and 
sterility  was  niainlj  brought  into  notice  by  Sir  J.  Y.  Simpsuu,  who  tnlro- 
<luucd  It  special  iustnuiieut,  tlie  hyxtc^Kitotiic  (lig.  !)7),  for  the  pur])09e. 
{TnfortuDutely,  the  opertitiou  was  comparatively  easy,  aud  the  oc<:iuritiitii] 
results  were  bo  striking  tlmt  it  was  t^reatJy  abused ;  aud  ouo  does  not 
rec|uiri!  to  Ixj  very  H);e<i  ti>  remember  the  lime  when  iditting  the  cervii 
uturi  tlirttntetieil  to  become  ua  iiniveRuil  a  proutiee  tm  wua  causticing 
iiteriiio  ulcers,  or  its  stitching  up  the  slit  cervix  now  threatens  to  be 
in  some  quarters.  The  much  greater  difficulty  of  the  iMt-Duned 
proems  will,  however,  probably  serve  as  a  check.  Slitting  up  tbe 
oorvix  uteri  ia  performed  for  two  ilisliuot  objects,  which  should  be 
olearly  kept  ii|Nirt,  Uiougli  the  niwuiit  eiupluyud  iu  each  osite  ar«  much 
tlie  same.  Tliu  one  object  in  Miniply  to  enlarge  the  cervical  canal, 
wijKJiiiully  its  oitemal  oriiico  ;  with  this  ne  have  to  do  hero.  The  otlier 
■M  to  alt^r  the  mis  of  the  cervical  canal,  iu  relation  to  the  caiinJ  of  the 
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Uxly  of  the  utoniH,  by  slittiug  the  former  backwards  iu  certain  cnsM  of 
uitoHoxioii  of  the  uterus,  whether  this  anteBeiiou  is  a  cause  of  dysmen- 
orrfama  or  not,  but  in  relation  to  existing  sterility.  Simpson's  hystenv 
totne  was  a  6(ituuri  ciif/te,  liue  euoiifnU  to  1)e  introduced  into  au  imder^ 
siaed  cervix,  and  capable  of  being  extruded  from  its  sheatli  by  the  spring 
handle,  to  any  extent,  previounly  detennined  by  a  screw.  It  was  ptt«aed 
into  the  eervix  till  it  nearly  reiichtHl.  the  uk  ititemuiu,  turned  witli  itn 
cutting  edge  to  ouc  side,  and  withdrawn,  while  lirui  pressure  was  made 
on  the  haudles  during  extraction.  There  euaucd  a  lateral  incision, 
souill  at  fiiat,  but  cutting  right  through  into  the  vagina  at  the  oa 
Diti-nium.  Tlie  niiintr  pr<>(»^(i.i  wiis  repeated  on  the  uppoHile  nide.  Sevwa] 
iugoniouM  inntnimentfi  have  nince  been  invented  by  leading  gynKcologists, 
vhiuh  provide  for  the  making  of  both  incisionii  at  once,  and  of  on  equal 
depth.  I  need  not  describe  these,  beonuso  1  believe  that  one  incision 
directly  backwards  will  «crvc  all  the  purpose  of  the  double  lateral  cuts, 
while  it  is  less  likely  to  cause  severe  bEomorrhage,  or  pelvic  celluUtiB, 
or  undue  guping  (ectropion)  of  the  enlarged  os  extcnium.  The  invention 
of  no*  liyHlerotouies  seems  to  be  getting  out  of  date. 

Tlic  inoiaiDn  may  aUo  be  made  by  a  sliarp  prol)e-[iointcd  bistoury,  or 
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by  EniDiet's  movable  kiiivM  (fig.  46)  tiMid  with  the  <luck-lnll  Bjieuulnm, 
or  by  sdaaon  ndnptocl  tor  t)io  purpoMi  (fig.  98).  Tiii!  Inttrr  plan  Hhnuii 
maM  elenrljr  the  unouiit  of  iiiciitum  miulc,  tlin  point  ut  which  the  hook^l 
external  hUdc  gnups  the  corvix  eitoninll)-  being  clear  to  the  eye. 
Whichever  plan  is  used,  it  is  always  most  Batisfactoriiy  carrieri  out  with 
the  cervii  well  exposed  to  view,  and  gtofulicH  with  ii  hnnklctv  IJtilem 
th«  Utk^*'  tubulftr  speculum,  or  a  good  expanding  oue,  such  as  Itoid'e, 
can  be  used  easily,  the  duck-bill  is  required,  so  that  it  may  be  nbsol- 
utelj  sceti  tluit  the  inoinioi]  doen  not  extend  higher  eiterniilly  than  th<- 
|nint  at  rtlluxion  <if  th<!  vniiina  from  the  cervix.  The  liiemoirhaKe  whi('h 
fbllowH  niic.h  n  niiiglc  huckwards  inciMion  Ik  iteldoiu  jcriiut,  utten  mnjfularly 
dtght,  and  can  ho  arrcKtcd  by  a  teiti{>orrLry  tanipoii  Muaked  in  i<Ml>Kcd 
gijoarinCi  penhloride  of  iron,  or  other  htemostBtic,  and  ])rri»cd  tirmly 
■gnnst  the  p&rtt  but  occasionally,  and  stilt  more  if  the  latorul  incisions 
hare  be«n  made,  it  may  be  considerable,  and  hAs  proved  fatal.     If  there 
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is  any  doubt,  the  vagina  muat  Iw  plugged  Ixdbru  the  ajkcicinluni  in 
mnoTfid  <p.  83).  The  opemtion  in  never  in  any  fomi  nhsohitely  free 
ftom  danger  of  septic  or  inflo minatory  mischief,  ami  the  patient  should 
Im  operated  on  at  home,  and  carefully  t«nded  in  Iwd  for  at  least  t«u 
Asyt,  with  daily  or  more  frequent  antiseptic  vaginal  ii^ectionti.  To 
provent  adhceiou  of  the  cut  surface,  the  tip  of  the  finger,  well  corboliaed 
aud  lubricated,  should  bo  passed  as  far  as  possible  into  the  woutui,  cvfiry 
Kcoond  day  for  a  week  or  more,  and  a  sound  should  be  pasHCd  into  the 
titanu  ODOC  or  twice  previous  to  the  next  period. 

What  are  the  comparative  niertU  of  dilatation  or  incision  1  1  refer, 
of  Oou»e,  only  to  their  bearing  uii  cervical  nanviwing  with  dyxmen- 
orrhma.  Dilatation  I  believe  to  be  safer,  if  conducted  witli  the  pre- 
caution* mentiiiiied  above.  Only  in  comparatively  rare  oaHOi,  and 
to  the  skilful  HpeeialiHt,  would  I  recommend  incision  of  the  n  internum. 
I  would  therefore  advise  the  use  of  dilatation  hnt,  in  most  cases  where 
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one  of  the  two  oounes  is  indicated.  But  dilatation  is  iu  tome  caaea 
more  painM,  more  t^Jioiw,  mid  more  liable  t«  ffiiliirw  by  folapse.  When 
thsrafbra  ililutHtidii  liy  tioiind  i»  unitHtMllj*  piunfnl  or  difficult,  when  tbe 
ofTcot  or  ODO  sitting  is  nioro  than  once  not  iipparcnt  nt  Ibu  ttiext,  or  when 
the  roliof  obtained  hy  dilatAtion  nt  one  inon«tniid  period  is  totallj  lost 
at  the  next,  I  would  recommend  that  incision  should  be  used.  The 
iRRUmBtanoefl  of  patients,  especially  those  in  hospitals,  mnat  alw&vs 
fbrm  an  element  in  such  calculations  ;  a  patient  with  abundntit  Icinure 
and  a  coufortabU  home  may  often,  regret  it  aa  we  may.  be  treated  in  a 
dilTereut  maotit-r  from  one  who  must  choose  belwuen  a  flying  visit  to 
a  dispensary  in  the  midst  of  work,  or  a  stay  of  two  or  three  weeks 
in  the  wards.  Tbe  physician  must  weigh  theae  points,  the  patitnt 
linn  not. 

Kuwuvur  the  oenrix  may  have  been  mechanically  enlarged,  it  should 

XoecasioD&lly  be  explored  with  a  full-siEed  botigie  for 
some  months,  or,  if  the  uterus  ia  evidently  not  very 
irritable,  a  glass  intrB-ut^rijie  peaaary  (Gg.  99)  may 
be  worn  iu  the  interval  between  the  periods. 
It  ia  very  difltoiilt  to  convey  ti>  the  render  the  tn- 
t|ucnuy  or  infrcquoncy  with  which  »uoh  proccMWS  are 
ro(piii-o<i.  Tho  student  is  too  apt  to  leave  college  with 
the  idea  that  uvariutmny,  amputation  at  the  hip  joint, 
removal  of  tlio  lou^tie  or  larynx,  and  the  like  opera- 
tions will  frequently  como  acrow  his  path  to  do 
or  to  recommend,  though  he  speedily  nndcrgnes  dis- 
illusion. To  such  I  would  say,  dysmenorrhoia  is  u 
symptom,  a  very  common  symptom,  of  constitutional 
Stales  or  cotnmuii  feniiile  affections.  Constriction  of 
the  cervix  is  only  one  among  many,  but  it  is  one ;  yon  must  therefor* 
avoid  tho  common  error  of  considering  it  as  almost  the  sole  cause,  and 
you  must  oquaUy  be  prepared  to  treat  it  surgically  when  yon  can 
clearly  diagnose  its  eiintcncu. 

4.  Jitmoval  o/  the  Ovariet  and  Fallapian  TiibrM. — Removal  of  the 
orariee,  with  or  without  the  Fallopian  tubes,  in  now  freely  recommcRdod 
for  certain  forms  of  djimenorrhopa,  since  Battey  brought  tbe  opera- 
tion into  promiiiODt  notice  in  1872.  The  consideration  of  oophorectomy, 
normal  ovanotomy,  spaying,  or  whatever  the  disputants  may  finally 
choose  to  term  it,  will  be  best  imdertoken  when  tliu  ovary  iteelf 
is  under  consideration.  Here  I  need  only  nay  that  tho  result  of  the 
oasOB  I  have  seen,  or  of  tbe  many  of  which  I  have  heard  and 
read,  hiiH  been  Ut  convince  me  that,  for  nervous  affections,  hvirtoria, 
epilepsy,  hystoro-epilepsy,  ic.,  snpposod  to  depend  on  ovarian  or  men- 
strual  derangement,  it  is  at  best  a  very  doubtful  remedy  and  one  involv- 
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tog  A  gmvo  rcgponsibility  wliicli  I  shuuld  nirulj-  ho  prepared  to  tindeitftke. 
On  thft  other  h&nd.  in  Uin  prcHeiiou  uf  uwithiitcd  djHncii»rrha.'ul  pKin, 
with  undeveloped  sexuid  or^aiia,  or  with  ditttinct  cvidonco  of  oviiriun  ot 
Pallopiao  indunttion,  enlart^maiitn,  or  diiiptnccmcnt«,  wliich  hod  ruHtNt^id 
tht  kno«u  metfaods  of  treatmoiit,  I  iliint  nqt  reAiso  to  a  vomau  the  rolicr 
from  Nutfcniig  which  is  clonrly  held  out  by  maay  ftucceaaful  cases  of 
rsoioval  of  the  uterine  appendaj^  under  these  eiruumst&nces- 

Tbo  treatment  of  metrorrhai^a  as  a,  syuiptoiu  iif  c«itda  local  uterine 
orguiic  diseases,  and  apart  from  a.ay  apectid  ruhition  to  muntitruation, 
will  be  fiirther  refurreJ  to  under  the  hcndings  of  Ut«rino  Tumours. 
Cauoer,  iic 


Vicarious  Menstruation. 

fnsUnoea  of  aouplotc  vicariuus  monNtm^rtion — ^that  is,  of  continii- 
oittly  periodic  disobargoa  of  blood  fi-ani  other  parts  of  the  body 
than  the  uterus,  and  entirely  replacing  the  oormal  discharge — an 
very  rare,  mere  Ivtiu  natunx.  Yet  they  have  been  sufficiently  often 
recorded  to  show  that  nature  does  thus  sometimes  relieve  its  periodic 
macular  tension  throuf^h  other  channels,  chietly  throujih  mucous 
surfaces.  Less  clearly  marked  cases  of  hieinuptyais,  haeumt«Riesig, 
«pistaiL%  and  the  like,  independttnt  of  aacorlai Tint  1)0  diucnso  of  the 
organs  froni  whii:ti  they  prnciH.1l,  and  iicoompiuiying  scanty  or  nbwant 
meuinuition,  am  not  unconinion.  The  dithcnlty  ties  in  dotemuniDg 
when  snch  bfftmorrhitgos  are  in  any  sense  vicarious,  and  when  not.  In 
opiia  of  the  known  general  systemic  tension  at  the  meoatnud  periods,  it 
in  difficult  to  avoid  the  nuapiciou  that  there  uiiiat  be  some  local  weak- 
noM  wLidi  deteriuiiitu  the  source  of  btemorrha^.  A  sound  practical 
rule  it,  that  wtieuevcr  a  cane  of  Ntipjiotied  vicarioiiM  nieiiHtniution  hnn 
been  nuit  with,  it  is  wixo  not  to  loso  sij^ht  of  the  organ  from  which  it 
proceeded  for  a  considoraitle  time,  in  the  temporary  absence  of  physical 
signs  of  disease  of  that  organ  the  most  skilful  practitioner  may  t>e  mis- 
led, without  this  precaution.  When  menstruation  in  the  natural  way 
can  be  safely  promoted,  it  furins  the  proper  treatment  of  sucli  a  case, 
aud  I  un  not  aware  that  anything  more  cuu  be  said  on  tins  matter. 

After  baviug  Uikvu  so  much  paimt  to  impress  upon  the  student  the 
neoMsity  of  regarding  mnnntnial  disorden  lui  merely  Biympt4:>matic,  I 
should  perhaps  apntogjxe  for  devoting  so  much  relative  space  to  their 
disonesion.  The  only  excuse  is  this,  that  he  who,  in  a  largo  genentl 
pnctic^  fojthfully  studies  the  causation  of  those  symptoms,  and  so 
tiwti  them  rationally,  will  rohoro  far  more  human  snftcring  than  the 
nooet  distinguished  operator  or  discoverer  can  do,  apart  from  his  influence 
on  the  practice  of  others. 
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Tlie  litcnttuiv  of  tht  pfajviology  nf  mcimtnitition  is  to  scattered,  tluU 
I  uaungt  refer  the  Englirii  student  to  nay  better  introdtiutian  tn  it  tlinn 
WUliuns'a  pap«r  in  the  Obsletrital  Joumat,  voL  it.  Ita  disorders  arc 
timo  discussod  in  every  text-buult,  but  can  only  be  fully  studied  by  one 
who  will  take  the  Uvuhlu  to  cunHult  the  vurioiu  medical  periodicala  of 
the  last  deo&d& 


The  Menopause. 


Towards  the  close  of  uieuHtrual  life — -tlie  menopause — the  female  sys- 
tem becomes  liable,  n»  at  iU  commciteeiiiout,  to  muiy  fuuotjoual  dia- 
ordera  ;  and,  an  this  i.*  uImh  the;  mcmt  frtiinent  [leriod  of  origin  of  nuuiy 
Hfj^auiu  dinuiiiKiH,  eHpuciitlly  of  c^wic<!r,  it.  is  very  iniporUuil  tJiat  they 
■hould  Ix!  known  and  recognised-  OCHxation  may  be  aniddcn  or  gradual, 
or  with  Hiivcral  intermittent  threatciiingn.  It  mny  be  nbsohitcly  with- 
out general  symptome,  or  il  may  give  rise  to  many.  The  key  to  most 
uf  thcni  hoH  in  abnorrnal  disturbances  of  einnilatiiMi  niul  innervation. 
Painfid  iiu<t  otherwise  causuleHii  Unshings  of  the  liead  and  face,  oftvn 
auuonipanivii  by  hciulauhi;,  giddintws,  or  disiirdo.m  of  tlic  apecial  scniea, 
arc  moBt  freijiiont.  Attiwiks  of  mcnurrhagia  often  oecur,  but  notliing 
can  be  more  dangerous  to  the  patient  iir  tn  the  reputation  of  the  practi- 
tioner  thau  to  adopt  without  cxaminatiou  the  popular  formula  of 
'*  change  of  life  "  as  their  cause.  1  am  aftuid  to  guess  how  miuiy  oihc* 
of  puly))iia  1  iiave  aeeu  allowed  to  bleed  the  patient  almost  to  dcatli  from 
such  inadvertence.  Every  form  of  neurantitonia,  ncuml^n,  hysteria, 
ounvidtiive  diseriHC,  nidlaiKiholia,  or  other  mental  nffcctions,  is  rife  at  this 
time.  Dyspepsia  in  constajitly  mot  with  in  its  protean  fonns.  Vicarious 
hemorrhage  is  now,  if  ever,  a  reality ;  and  tliat  mid  mimetie  affection, 
!*piirioua  prognuHcy,  haa  to  be  suspecleil.  While  there  is  a  tendency  for 
Don  maligniuit  growths,  especially  iitwine  fiiiroidB,  to  become  stationary 
or  to  be  absoriwd,  tliere  is  an  opposite  tendency  in  all  forms  of  malignant 
disease. 

The  woman  who  has  arrived  at  this  )>eriod  Hbould  be  aa  carefidlj 
guarded  against  uoiioiis  influences  as  the  young  lulotoscent  girl.  liar 
diet  and  regimen  should  be  carefully  attended  to,  the  too  free  tise  cf 
alcohol  especially  lieing  forliiddeti.  Gout,  or  the  tendency  to  lithiasis, 
are  apt  to  develop  themselveii,  and  must  be  giiardtil  iigainst.  TTir 
bowels  must  be  regularly  ntt«nded  to,  and  In  most  cosen  occasional  free 
purgation  is  acknowledged  by  the  patient  t»  relieve  her  symptoma. 
The  nterinf  hiemorrhagea,  so  frequent  in  some  degree,  must  be  carefully 
liifferentiftted  froiti  those  of  organic  diaeasu,  and  are  best  cotitroUed  by 
the  IVee  use  of  ergot.  The  various  nervous  symptoma  demand  canfiil 
regulatjon  of  the  oecup&tions  and  amusements  of  the  sufferer,  and  kindly 
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uare  at  this  time  is  the  surest  prelude  to  u  green,  prolonged,  and  useful 
old  age.  Too  many  a  woman  of  forty-five  to  fifty  ycani  of  age  haa  licr 
future  usefulness  and  happiness  destroyed  by  sacrificing  herself  at  this 
time  to  the  whims  and  exigencies  of  her  growing  family ;  and  society 
loaee  incalculably  in  all  its  social  and  philanthropic  aspects  when  it 
tosea  the  services  of  a  hale,  experienced  woman,  who  has  passed  safely 
through  the  climacteric  period,  I  have  little  or  nothing  to  say 
in  the  way  of  drug  treatment  of  this  period,  fnrther  than  that  the 
bromides  as  a  non-narcotic  sedative,  aperients  as  a  species  of  derivative 
or  temporary  subetitnto  for  other  evacuations,  and  ergot  as  a  controller  of 
haemorrhage,  have  now  their  special  value,  while  the  various  tonics — 
iron,  strychnia,  quinine,  &o. — may  require  to  be  exhibited  and  watched 
as  to  how  for  they  are  found  to  agree  or  disagree  with  the  varying 
atmonnal  vascular  and  nervous  tension. 
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CHAPTEU    VIII. 

]>l>iKUiw  or  THR  UncRr*  Inrniiiilr  Dtora*.  8MM«Uettli«0*rTii  Uteri.  Vunine 
AOvpUy.  Inlliuiinuitioii  of  the  VUma  (Uttritii),  Inclndlnji  Acute  aod  Cbiooic, 
Putlieh^ntoui  uiil  Miivmi*,  CorpomI  *»<)  Cnrriral,  U«Critk. 


Infantile  Uterus. 

I'liK  con^^iiital  mnirormatioiui  of  the  uUrua  have  beeu  alroody  nun- 
doucd  in  Chapter  V7.,  together  wit]i  Uiose  fonua  of  atrasia  which  do- 
|)on(t  oil  such  iiialfomiutlunii.  I  8Ute<l  tliero  that.  Independently  of  any 
imperfect  latcnil  cUviiirv  or  utlier  mnlformntion  of  the  (tenitsl  tiaoi,  we 
may  bare  in  the  ndiilt  n  tana  of  uteruH  which,  at  an  e*rl}-  ]>eriod  of 
life,  would  tiv  mnsidorcd  tut  ulnitwt  iionmdly  dcvclopod,  bat  which  ha» 
«iiH'onid  fi'diii  uii  anvHt  i>r  pvath  anil  ilcvclcpnient,  lo  as  to  render  it 
otitil  to  hiltil  the  finiction))  of  ndult  sexual  life.  For  practical  (MSOOS  1 
deferred    the    cunaideratlou  of  this  until   the  present 

oliupler,  ulthukii^b  I  hiul  occuHion  to  refer  to  it  when 

flpeaUtu^  of  lUL-iiatnial  dlsorden.  Schrutdur  describe*! 
both  what  he  teniu  tlie  ultni*  fielali*  vtl  infiuUilit 
and  tlic  congetiitid  atrophy  of  the  uterus.  In  the  for 
mer  case  the  litems  is  nonually  formed  at  the  time  of 
liirth,  but  retoius  the  tnfauUlo  fiwin  In  adult  life.  In 
this  (fig.  100)  the  proportion  of  body  and  oerrix  an 
different  from  uhiit  we  fuid  in  the  nomml  adult,  tJte 
iMjdy  cuiiHtitutiiig  uuly  alKiiit  a  fmirth  or  a  third  of 
Kio.  100.— I'lwm  tbu  entire  length,  while  itn  walls  are  thin  and  scantily 
^«itil»(BAr.,>  endowed  *ith  muscular  fibre,  the  cervix  approaching 
more  nearly  to  the  adult  furm  and  siie.  But  the  whole 
■lU-niK  i«  of  diminished  lenh-tb  (say  1  j  to  2  inohcs),  and  the  vaginal 
projection  of  the  cervix  ih  »:nall  ciimpnucd  with  that  in  the  ndult 
There  is  generally  coexixtent  a  rotated  development  or  growtli  of 
the  va^na  luid  ovariwt,  and  the  signs  of  puberty  arc  lato  or  in- 
•^umpliite.  Thu  other  Form,  that  of  congenital  atrophy,  is  chunicter- 
iied  ljy  a  much  more  normally  proportioned  uterus,  but  it  is  small 
in  every  way ;  the  fiuuUw  luid  eer%'ix  piirticipiiting  more  equally  in 
ttiiit  quality.  It  in,  iu  fact,  much  more  an  example  of  diminished 
local  nutrition,    met    with   in    the  chloroUc,  tubercular,  or  scrofulous, 
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Imt  ooouuonall}:  fuuncl  in  otberwjito  wol  I -developed  women,  while  the 
provHHiBly  iDBntianod  form  ia  rather  a  trv&k  in  local  development 
and  growth.  Cliuicall;,  I  prefer  to  class  both  Unao  forma  together 
w  iuEuitile  utfinifi, — im  ofiiuotiou  \<y  no  metuu  iiniximmoD,  but  often 
lumoogniwul  as  to  its  pathology, — tUoiigh  thu  trciitmciit  of  it»  dia- 
bvMin^;  rosulti — amenoirhoiti,  (lyHniencirrhwn,  ntcrine  antefleiion, 
oTOriui  irritAtioQ,  and  a  boat  of  nervous  iiyni]>tonu — is  often  the  o])- 
prohrium  of  (ymtecotogy.  An  examination,  ronilerud  uecea&iiry  by  auy 
of  thiwo  eonditionti,  revual*  the  smull  ni|i[)]o-tiku  intnv-vagincd  cervix, 
nhich  is  tlio  most  chonvcteriatio  fetitiire  in  tlicsio  ciiaeB.  Along  with 
thia  WQ  Dearly  always  lind  an  excesiiiri'  do>froo  of  luiteflexion  of  the 
fundus,  th«  small  round  ball  of  whioh  in  fult  distinctly  in  front,  while  the 
little  oervix  points  more  or  less  forwards  (tiy;.  101).  If  the  sound  can 
be  iannua ted  at  all,  it  passes 
to  eonaidertibly  lefts  than 
the  nonud  extent,  and  ex- 
treme oution  w  nccutuiary 
to  KVMd  perforation  of  the 
thin  fundal  wall.  I  nm 
sure  that  in  actual  practice 
tliia  desoriptioD  ie  more 
Mcnnte  tJian  that  which 
la  gained  by  adhering  too 
oluaoly  to  the  strictly  ana-  ^  ^ 

tomicitl      dtMcriptionii       of  Tiq.  101.  — Nunoal (A) mi>1  InruiUlBtB)  I^Ionia, u mci 
Schroder  and  othcw.     Do-        *"''  '•'""™"r-   ""»•  proponionaiel)-  long  Sup™. 
,      ,  vi)[Iiul  Ctrrix  uil  the  AntcllcilOD  □(  the  Utter 

Tclopment  and  growth  do         ««  frequcatl j  lc«  pwm<™'w«l. 
take   place,  and  somewhat 

modify  the  organ  In  the  direction  of  that  of  the  ailult,  with  u  result  inure 
(w  k'ici  doaely  corrosponding  to  that  now  deacrilicd. 

Syiaptfimf. — Except  in  those  comparatirely  few  and  fortunate'  cases 
where  ovarian  action  renmitia  completely  dormant,  owing  to  the  still 
more  undeveloped  state  of  the  ovaries,  and  where  the  wonian  ri-miiin» 
timetiually  a-sciual  during  life,  the  [lussctisur  uf  an  infantile  iitcniM  in 
gencrallj  the  victim  of  endless  unffcring.  In  the  lesii  tyjiicul  ca«c«,  mar- 
riflgs  may  afibid  relief  if  followed  by  pregnancy ;  Init  in  thr  mtyority 
naniage  ia  nnfmitfnl,  luid  the  stimulus  of  connection  only  producer 
congestion  and  incrciuted  diflicnlty  in  the  perfoi-mauco  of  meusf  ruation. 
Tlua  (Unction,  often  late  in  commenccracnt,  in  irom  the  beginning  irre- 
gular and  painful,  the  dysmcnorrbani  inurea^ing  iiisteiul  of  diminishing. 
Fortunately  mcnstruulion  often  coiutca  enrly  in  life,  but  the  patient  is  not 
inlVequently  too  disabled,  mentally  and  bodily,  by  previous  suffering,  to 
cnjiiy  the  respite  iVom  local  pain  which  then  ensues. 
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The  diajnom*  of  tho  condition  i«  ii]l-iiajwrUtnt.  For  wwit  of  it  numj 
nnfurtinmti;  womcii  arc  coDstaiitlj-  ccoidcninoit  t«  mffcr  from  IriiiUett 
attempts  at  curing  uidividua]  syDiptoms,  without  regard  to  tbc  oaodi- 
tion  as  a  whole ;  yet  diagnosis  '\»  by  no  meaiis  difficult  The  omcnor- 
rbora  or  Kuity  uiemtmiition,  nixl,  nbovt'  all,  (he  dj-ameuonluBa,  which 
are  the  most  markHl  ajin]>t(>inii,  luiid  to  i»T49rti)|pit)uii.  Tbe  small  uippl»- 
like  cervix  acta  uh  at  onoe  on  the  tnu:k.  Bi-uiiuiuftl  «itftminatioii  raveals 
tho  unitll,  mid  fnr  more  than  imrmFdly  untct1cx<^,  lunduH,  uid  llic  aound 
iflTCBls  either  nn  nlnitwt  inipiuwnlilc  cnnid,  or  u  nturus  dccidi^ly  aliorter 
than  tho  normal  21  inchei.  Every  ono  of  tliOKC  conditions  miiKt,  liow' 
over,  be  made  out,  for  I  have  not  iinfreiiueutly  found  the  KtaaW  nipple- 
likii  uirvix  and  huiii!  ilecided  nnbefluxioii  combiued  with  normal  length 
imd  diivi'lojiniwit  of  fhi;  iitcriin  otherwinc, — a  condition  of  matters  much 
tiioru  nmi^iiibli;  to  troatnioiil,  nnd  likely  to  impt^ivu  in  oounc  of  time. 

rrmtwrnf.— What  can  be  done  for  such  cfuics  in  tho  »«y  of  tjMt- 
inontl  When oicnotruation,  and  consequently  dysmenorrhopa,aivabHnt, 
ths  moHt  miutterlj  inactivity  ia  tbc  wisest  course  to  puisne.  Nevw 
mind  an  anteflexed  uterus  or  a  coiitmcted  ob  under  such  clruumBtances. 
You  may,  by  diligent,  irritation  cif  the  orgHua,  induct!  atUonpU  at  meo- 
struation,  tiud  the  piiticnt  will  have  many  year*'  sufferiiig  in  con)iequeno& 
But  when  futile  or  iHiinrnl  attempt)!  at  monetruation  arc  alrciuiy  prcwnt, 
and  incroaiting  in  severity,  soinetliiitj;  must,  if  poaaible,  be  done.  If  a 
moderate-sized  sound  can  Iw  intrndiioCKl,  a:id  the  uterus  ia  found  to  be 
nearly  iiunnal  iu  length,  mitrringc,  if  contemplated,  may  be  |iennitted 
or  even  advised.  But,  mciinwhik',  how  can  tho  narrowed  ccn'ieol  canal, 
or  the  uterus,  feebly  developed  as  a  whole,  or  the  concomitant  ovarian 
tendeniesH,  ur  the  general  sympathetic  nervous  states,  ranging  from 
slight  hydterin  to  insanity  or  opilepsy,  lie  Iwtt  couuWnuriedl  To 
treat  the  flexion  by  pesaarjca  in  the  vagina  only  is  entirely  uaelaa*. 
To  drug  the  patient  with  narcotics  and  stimidants,  except  a.t  an  occa- 
sional stop-gap,  most  religiously  watched,  is  to  add  tho  miscriea  of 
drunkenness  to  tlioso  already  existinf;.  Some  improvement  oocasioDallT 
follows  the  treiitmcnt  of  coexisting  ohloroain,  or  other  eonKtJtutioiial  tnor- 
hid  condition)!,  by  suitable  means,  but  as  :t  rule  the  suffering  \*  ao  great 
an  to  dcmanti  local  treatment.  The  oorvical  canal  must  b«  opened  up 
by  probe,  tent,  sound,  or  backward  incision,  as  directed  in  the  last 
ohnptor,  and  this  alone  will  sometimes  suffice  to  dimini^  the  dya- 
mGnorrboMi,  while  timt!,  or  the  stimulus  thus  K<v«n,  may  improve  the 
nutrition  and  ^Towth  of  tho  uterus  and  render  the  relief  pcTroanent, 
If  the  progress  of  eventa  shows  no  tendency  to  uterine  or  pelvic  in- 
flammatory ftttJieks,  a  frewloni  evidenced  by  ttie  alisenco  of  fixed  local 
pain  or  of  eiudatiou,  luid  by  steadiuesa  of  tho  tcniperatiu-e.  an  intra- 
utorino  stem  pessary  may  bu    introduced,  partly  for   the   poipoae    of 
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knptng  the  caiiul  a\ieu,  tinil  |tiirtly  to  uct  tm  a  guntlc  but  ooiistant 

■timulua  to  local  growth  lutd  uutritiou.     Siicli  iutm-iiteriiu'  ntcm  pat- 

■ariee  uw  fully  dcHcribod  horeafter,  witli  their  mode  of  introduction,  aod 

ihe  pmcuutions  to  be  observed  (Chapter  XII.)-     But  tor  this  partlculur 

puipOM  the  copper  and  xincstem  ofSinipaon  (ftg.  102)  or  of  Bamea  (Rg. 

103)  ia  specially  uad'uL     Ita  slow  gul- 

vaaic  effect  meets  the  reiitiironienta 

of  the  case,  but  it  iiiunt  never  be  long 

enough  Ut  Unich  the  funduH  uteri,  and 

it  must   bo  withdrawn  at  ttie   men- 

■tnid  p<mod,  mad  on   the  slighiest 

aridcQoe  of  local  iiiQiunmiitiou.     Muuli 

hja  been  writt^in   on    the   trciLtinoiit 

of   thill   aSbction,    but    beyond   the 

temporal;    relief   of    dysmeDorrhccal 

pain,  thoopeuin^' up  of  the  cervix,  and   |.,^  lOi— Siuii^- 

thc    uimiilatioD     aud    8tru|{hteiiiii^-        scm's  GolraoiR 

of  the  organ  Ly  stem  pvtiKUrieH,  uited 

with  the  utiuuBt  iircciiiilioii,  and  carc- 

fttU;  watcht^l,     I     know   of    nn  titlicr    tivailatilc   meana  of  treatment 

but  one.      The  exceptional  meana   refmred    to  ia  the   removal  of  the 

orancs,  and  ihc  ]>iitting  a  nl^p  thcrcl\v  to  t)in  Muximl  life  of  the  patient. 

For  an  npiireviation  of  how  fur  this  is  permissible,  or  safe,  or  effectuah 

I  rniwt  again  refer  my  reader  to  the  chapter  treating  of  nophorectomy 

(Chapter  XVIJ.). 


Intra  -  uterin* 
Stem. 


Fvc.  103.— B»niB»'' 
Otlvanic  Intri' 
ntcTlae  8l«ni. 


Stenosis  of  the  Cervix  Uteri. 

Much  aa  I  shall  have  to  iuaiHt  ou  tlio  esaeutifil  diffcrcnfes  which  cxiat, 
uiatomicttUy,  phyHJoluj-ically,  and  pathologically,  between  tbc  cervix  and 
body  of  the  utcruH,  clinicid  ncccmitic*  Honietimcs  compel  lu  to  overlook 
tbou  in  an  orderly  description  of  iitcrinc  dineaaeH.  From  the  conudera- 
ttOD  of  the  vhole  organ  as  ineiitlieicntly  dcvclu[ied,  we  turn  to  that  of 
th*  oerrix  alone  aa  abnormally  contracted.  By  HteiiOHiH  we  understand 
eontractiim ;  by  atreua,  obstruction  of  a  caiinl.  Atrcsin  has  already 
been  apuken  of  mc  it  OGOun  cuiiKenitally  or  othcrwiMe  in  various  |)arl«  of 
tlw  genitaJ  tmct.  SlenowiM  or  contraction  of  the  ecr\-iwd  canal  ia  met 
with  as  a  cauite  of  dyvmcnnrrtiaiiiuid  aterility.  In  the  one  cnae  it  oauaua 
painful  outlet  of  menstrual  product*,  in  the  other  difficult  or  tmpomtiblc 
inlet  of  the  fcrtiliHiUh-  aemOL  A>  wc  Khnll  afteruardfi  see,  it  mny  also 
give  riao  to,  or  aggravate,  atdontiAritiii,  by  cuuaitig  retention  of  the 
utaiine  aeoretiona. 


ISA 


niarous  of  tiir  cervix  utbri. 


rio,  104,— Tin  LQngronl. 
cal  (!vrvk  Uun. 


Naturt  HHd  Carttatiim. — ('i!r%-ionI  kI«iio«U  niaj  Biino  from  trounutttc 

CAOBM,  or  fTOtn  itilicrdut  »r  conjcDnitiLl  nutlfonnation,  or  from  cutorrbul 

inflwnmAtiun  »f  tlitf  caunl,  nurt  our  nttcntion  la  cntled  to  it  eitlicr  by  pcr- 

eUtcnt  dygmaiiirrlia-u  or  l>y  uDfniitfiil  nmrriiig«.     AmoDg  the  tmiiRUttiv 

oauHOB  tho  abiisu  of  bIwus  caustics  i«  Hndonbtcdly  T*ry  ooitiman,  but 

goDorrlia>al  cutarrli,  or  severe  labour,  with  laceration  and  BiibwNiuenl  olc«- 

trixiitiou.  niny  eventuate  in  tbc  same  nnult,  nnd 

iiniptituti<ui  of  thu  een-ix  for  hj-pcrtrophio  cil- 

largemsat,  if  not  oarofiilly  wutobed,  is  apt  to 

ciuwc  contraction  of  it*  citnnl.     Ongmiitid  aleiJ- 

ofiis  of  the  canal  oocure  in  connoctioii  nitli  Uie 

/jf^^^^^     iiifftiitile   stat«  of  ut«ruH  which   bn*  just    luM-n 

_^^^^L  ^MJ    JeBtrilHiI,  and  ciiuaca,  by  its  obstnictivD  tend- 

^^^^H^^^PK^     i-ucy,  tlie  chief  morbid  uymptotus  1»  that  alfec- 

--^55^^^^  ^'"*'"  '*"'  "  **"*"  "f  *''*■'  «"''vi«  very  diflereut 
from  that  met  with  in  infantile  ut«ruM  is  mudo- 
times  fouud,  equally  steDoUc  and  oquaUj  olv 
structive ;  this  is  the  long  conical  cenrii  vrliieh 
is  frequently  found  to  exist  in  ulMtitmte  dysmeuorrhcoa.  lu  this  con- 
dition, not  necessarily  or  even  frniiicntly  acoompmifed  by  infantile 
nindiu,  the  ccr\'iK  in  longtrr  tbiui  normnl,  it*  intra- vaginal  port  may  me** 
snre  even  as  much  ab  two  incin'H ;  it  \*  lUways  oonicnl  in  ^&pe,aiid  Ann 

in  consixtencc,  and  Uie 
OS  is  felt  to  be  Init  n  small 
round  piu-liolo  (fig.  104), 
very  different  from  that 
which  ix  found  tu  eitlier 
tho  virgin  or  tho  pajoiw 
normal  uterus  (fig.  105). 
In  this  affection  the  KUm- 
osia  in  usually  eonftned  to 
the  eitcninl  on,  and  the 
rest  of  tbc  canal  may  ev«n 
be  dilated,  so  that  it  may 
cuutaiu  a  cousidcmblc 
([uuntity  of  viscid  irritat- 
ing miicuH,  which  is  somotimro  seen  to  escape  with  a  gush  after 
partial  dilatation  of  the  os  o»teniuni.  The  usual  sjniptonis  of  ohrtTiic- 
tive  dysmenorrhixa  are  uearly  tdvays  [iresent.  Stenosis  at  the 
internal  os  ia  a  muob4isputed  phenomenon.  True  orgftoic  constrio- 
tjon  iH  certainly  niri',  if  it  hiippcuit  at  all,  Init  ft  certain  lunoiuit  of 
sptuiratKlie  rcsiHtiuicc  luidnulitcilly  rnconntors  the  sound  not  infre- 
quently, and  may  also  retard  tho  passage  of  clots,  and    the  results 


Fio.  ion.— Thn  Viiiiiii  mill  \\\v  Viaaai,  tiUriu  cantrMtcd 
(after  Snppny),    A,  tlm  Vlisin :  It,  tha  Puroiu. 
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of  tn*tm«nt  UmH  mo  tn  think  that  it  i»  wtuetinice  uot  wlioDy  i*]mb- 

IIirKlio. 

OlMtnietloa  of  tlie  caunl  hy  the  doubling  over  of  a  flex«d  ut«ni8  i«  nut 
tTU«  atenoaaa,  aiid  will  Im  cousideretl  an  a  plicnumeuou  of  uteniic  flexion. 
A  little  CHrvful  iDAuipiiliitinn  with  the  mxind,  conil)ii)cd  with  clcrrntJuti  "f 
(J)e  flexed  fundus  by  ihc  !^'ii<li»i;  tiuj^ur  tlii-i<iijih  th«  viigiiiu,  Rhi>UH  llmt 
otrganio  atriotuiv  of  tht-  imuiiiigi;  is  iiljNt.'iit. 

Tho  Uvatnitnt  of  Mcnotsia  of  tlio  cervix,  if  iincomplicatod  by  othii 
utorino  diMOBC,  ia  capublo  nf  tolerably  clear  deliiiitiou.  Tlio  tiia]ia):c- 
OMDt  of  infauitilc  ntcnis  hmt  ho(Mi  lUrotttl}-  ileocribcd,  dilatMion  or  iii- 
CuioD  of  the  contmctc'l  ucrrii  formiat;  a  part  of  it.  The  luuj;  conical 
oonrix  asualljr  rmjiiires  oiilitrgeiuout  of  ita  cxtemiU  orifice  only.  Thin 
cootracta  and  recoutracu  after  dilatutiou  by  teiit  or  sound,  wid  h  bent 
divided  at  ouue  by  lliu  byntiTuluuie,  if  tho  untiire  mid  lotoliAatiou  uf 
the  strioture  ore  eleor.  The  bilatvnil  indaion  in  permiwutilu  hei«  oil 
MOOunt  of  tlti'  limited  iiiuount  uf  the  ucr\'ix  whicll  reqiiiruH  inciHioii. 
TboTD  i«  coinpamtivoly  little  risk  of  inlerferiiiK  with  tlie  ut*Triiie  vmbcIh 
or  the  pelric  cellular  tis&uQ,  Kor  tho  luetliodit  nf  ilividinff  the  cervix 
{tee  preceding;  Chapter).  lu  the  caso  of  n  very  groiit  oloti^ation  of  the 
cervix  only,  it  must  bo  tn:at«d,  lu  wc  «hidl  recommeiid  in  sjx-aliiiig  uf 
lifpcrtrophy,  by  lunpnbitioti  of  a  portion  of  it  (tw  Chap,  IX.). 


Uterine  Atrophy. 

Whon  speaking:  of  infantile  iitcrua  wa  have  referred  to  one  condition 
which  is  by  aomo  nritera  deecribed  aa  an  atrophy,  although  cliuically 
wc  havo  held  it  aa  rather  aii  arreel  of  fjrowlh-  True  atrojihy  tiuiy 
hovcTcr  cxiat, — a  nhrinlcing  from  tlie  nunual  niso  to  wliicli  the  <irii;aii 
IM8  at  one  time  attninnl.  1'hc  Icwiing  rymptrm  n  the  complete,  or 
almoM.  complete,  disappcaiunce  of  iDcnstmution,  which  in  g^^crally 
aDmmpuiied  by  deluUty  and  by  liability  to  varioiia  hysterical  or  neuraK- 
thonjc  ay-mptonis. 

C<rti«i(Min. — .\ttti|>hy  is  ounuuott,  itMleetl  it  la  the  nile,  in  old  age, 
ahen  the  organ  i«  not  anluged  bf  the  prcrtmis  rtattlta  cf  cliild-hcnrin<^ 
by  chronic  inflammation,  or  by  other  affections  leading  to  ite  hypertrophy 
M  a  whole  or  iu  [uut.  The  amenorrbtea  of  phthiaia  and  other  debili- 
tating diaeaaCM  in  aoioetimeK  aModated  with  atrophy  of  the  whole  organ, 
ahlKKigh  in  auch  caaaa  the  latter  b  doabtlcaa  often  a  congenital  rather 
than  an  acqnirod  atate.  In  theae  inataneca  the  general  diaeaae  aloiit: 
requiiea  tioatuieot.  Atrophy  may  also  occur  after  pref^uancy,  ttotn  an 
exeeaa  iu  the  preeew  of  involntiiML  I  have  mentioned  (fi.  I2A)  one 
Gitrvme  case  of  this,  but  (loubtkaa  it  occnra  in  a  rcr^  limited  de>rrH' 
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in  tnany  iiutAnoee,  accounting  for  itoinc  uum  ot  u  ftiiif{1i:  birth  not 
followed  by  others,  or  not  until  nmiiy  yvan  hnvc  rliij»cil.  Mnoy  tiiKua. 
iiowerer,  ftuoh  prolon^ot)  giauBee  ure  due*  to  cUr«tiic  inflaDimatioii.  I'm- 
Inictcd  lactAtitm  liiut  boun  aiui^ictl  ua  imo  cniise  of  atrophy,  altlimigh  an 
upponitc  coiiditioii  of  tliin^jis  hiw  Nocincil,  in  my  vx|jcrieiicv,  tuan  ofUrn 
to  rcHiilt,  and  in  raorc  uoiwistciit  witli  thu  view  thot  iii»inm<in,'  irritation 
is  a  ut«ro-ovariiiD  stimiilruit.  Ur«at  luemorrhagc  iliiring  pnrtiirition,  and 
during  involution,  is  auotlier  allcfrcd  cniuc,  as  ia  aUo  tht  action,  partly 
meohmiii-iil  mid  jiitrlly  vital,  ufHtirruimditi^-  iiiflamuiatory  adhesiona.  ll 
i«  Ktatcd  0.1x0,  by  V.  Unrlicr,  to  luivr  occiirroil  utter  Iho  removal  of  fibroid 
Itiiuoiiis,  and  by  Battcy,  nftcr  tlif  removal  of  tho  ovHricf.  timt 
obociirity.  Iiuwevur.  itun'oimdH  the  wliole  niatt^  of  causation. 

Tlitf  atniphic  iit«niii  in  iliarpimfd  procisoly  as  is  the  cougenitalU 
»tnall  one,  tlio  xtiund  licitig  uitud  uioat  carefully,  luid  tbcttc  two  aiv 
iliRcruntintod  by  tlieir  liint^^ry,  nnd  by  tbr  nbaencc  in  the  liDmMr 
caae  of  the  niarkod  atid  distinguish inf;  anatomical  pccidiarities  of 
infantile  litems. 

Trratmrnt. — If  tht.-  atrophy  be  Ihiiu  old  ajtv  or  from  paienO  debility,  it 
muHt,  aa  far  aa  reRttrds  lot-id  iiiciiHtireit.  lie  l*(l  alone.  If  it  iippearv  U' 
renult  frum  the  ■.•flWts  of  iiii|)<<r-iiir"lntion,  nnd  the  woman  Ik  Ktill  of  thi- 
cliiM-biMirin^  ngc,  nnd  if  tJio  atrophy  Iciidx  to  dyHnirnorrhtm  mthcr  than 
auienorrhaea,  aa  it  may  do  when  tltc  ovaricu  and  general  system  art 
olherwiae  in  fidl  workiu^  condition,  dihitatiou  of  tlio  cervi*  luid  thr 
i»tr<xlui;tii)ti  of  an  iiitru-iittTint.-  stem  pt!!ciniry  un-  jicniiitutible,  to  atimu- 
Utu  the  uturiiH  to  i^owth.  Thn  amount  of  nciisibility  of  lite  organ  is  thr 
beat  guide  ah  t<i  tlic  siifety  fif  this  procednrc. 


Inflammation  of  the  Uterus  (Mvtniis). 

Urider  this  huuding  wu  hILVl^  to  eoi>Ki<lcr  what  is  pcrhapa  th*  DKWt 
important  and  at  tin:  muuo  time  tlio  moet  dittiuidt  part  of  gynnoology, 
tJie  lutt,4ir  cspcdally  to  the  student  and  young  praetitioncr.  The  iu- 
piirt.iuic«  of  thy  Htibjcct  »<>  one  who  hna  Jieeti  in  charKe  of  a  tliniqut. 
where  the  women  of  the  pocrur  claaaea  emi.stiliit*;  the  majority  of  thr 
patients,  will  deny;  although  it  dooa  not  in  any  way  follow  that  he  muat 
adojit  the  foolish  and  rL-|)rcii(-nHili|c  plan  of  basing  a  special  gynieoo- 
logical  jiathology  ii|mu  this  or  luiy  other  aiiigle  pathological  dcfiarturf 
frir<]iioiitly  met  willi. 

The  ncwcrt  and  numt  brilliant  achieveiueiita  of  modem  gynnco- 
logicai  surgery  are  idl  very  well  in  Ihcir  way.  Ovariotomy,  fayatcr- 
ectomy,  vaginal  plaatica,  <Jce.,  are  tnoat  Ktrikitig  in  their  reaulta,  when 
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no  see  tliem  grouped  in  tho  practice  of  the  fow,  liuL  they  are  omlj 
coDceniiMl  Willi  a  miinll  fruotion  of  liiuuan  suficriiig,  coiii|mred  with 
that  which  in  <liulj-  lunl  hourlj-,  Uhi  ofteu  vainly,  domntnliinf  relief 
ftt  the  hnniln  of  the  gront  iNxly  iif  Ui«!  uiedieiLl  [irofessioii,  on  nccouut 
of  chraaic  inflaouDntory  nfluctionH  of  the  utvruH.  SouietimoH  m  tht- 
cAxua^  wmetimw  as  tho  effect,  of  other  iitcntic  disBnaeii,  or  of  rwimi* 
moirind  atatea  of  the  systvin,  motri^  meets  »»  at  every  tara,  and  for 
waat  of  the  time  aod  hygienic  coiiditioiw  nccciwiiry  In  ita  eiire,  it  oom- 
tuiiuUly  liufflea  our  efforts  at  permwieot  relief.  Tim  [iiiri!  jihyiiiGiui 
scOTufully  iguoreii  it,  or  lunu  it  over  to  the  womb  doctor.  The  purf 
Uirgeun,  or  cvcii  tliu  apvcially  gjiuecoluKical  surgeon,  ts  often  occupied 
with  more  cntiaiiig  sultjccts,  the  uharbitiui  preys  upou  Jt,  and  the  k11 
round  practitioner  Uk>  iiftm  );>ven  it  iiji  iu  dcspuir,  mid  applies  his  lo<ta1 
remedies,  only  iii  the  hope  nr  tlie  ei:|K!Otntioii  that  the  jiatieiit  will,  by 
aud  by,  tranafer  her  caec  to  noiiic  one  else.  'I'hc  diffieiiltie*  of  the  «ub- 
jecC  depend  not  only  upon  the  intrtLctablc  nature  of  mi  niitny  of  the 
cuaa,  but  also  upon  the  olMftaelcn  which  many  meet  with  in  ac^^nirin^ 
such  •  clear  knowledge  of  the  pathological  facte  involved  aa  will  lit  in 
with  and  lead  to  delinite  principles  of  treatineiit.  1  have  foikod  tfaf 
mere  uouieDcl&tnre  of  the  tiubject  uioru  difKcnlt  to  tliu  student  tlian 
might  bu  auppoaed  by  Uiuac  who  Imvc  grmlually  hccomo  aeciiKtoined  ib 
H*  through  long  nxjutricniie  in  itpecial  clinical  work ;  and  when  a  nnd\ 
boutiatity  with  such  tenns  as  chronic  endocervivitiii,  acute  fundal  parcn- 
ohymatuua  metritis,  aud  tho  like,  had  beuu  acjuirol,  hiK  liret  few  years  of 
home  pnctico  Ktem  tii  diidocatc  once  more  his  precise  theoretical  iiutiour 
on  the  subject,  luid  to  rvitucc  him  ii^n  to  a  state  of  doubt  and  diOi- 
eulty  in  tho  management  of  cases  which  will  not  observe  tho  cHuioal 
dktiuctiuua  he  liaa  laburiuualy  mmttered.  Aiul  luatly,  iu  his  daily  prac- 
tiee^  u  in  hitt  reatling,  ho  tinds  tliu  exciting  cauMut  of  inilrtniuiution,  aud 
the  various  result*  which  arise  froni  it  in  ilifTmcnt  pntientK,  so  intcr- 
miiffl,  that  another  element  of  great  praclicnJ  difficulty  arises.  This 
dewripCion  may  be  overdrawn  in  the  case  of  some  practitioners,  but  I 
know  that  it  faithfully  ilescrilws  my  own  case  at  one  time,  as  uell  aa  that 
of  many  who  liave  liunourvd  me  «ith  their  confideiiec.  I  li<)i>e  to  meet 
•oom;  of  tlMHo  difficulties  by  iudicatinf;,  in  tlie  fint  place,  as  clearly  fe>  I 
con,  tlw  acpumtv  fumi*  uf  metritis,  which  arc  pathologically,  and  often, 
though  by  no  mciinH  always,  ulinicxlly,  ignite  tlistinct  from  one  another ;  a 
knowledge  iif  t)ic«c  separate  fomis  luid  of  their  distinctive  appellations, 
being  a  nocMsity  for  tiiose  who  would  underslaud  what  la  written  on 
the  sut^ect  in  current  literature,  aud  tiie  only  BOimd  luuiin  for  rational 
ireatmcnt.  Secondly,  I  hope  to  disuuss  the  treatment  of  metritis  in  its 
various  sopurate  or  combinctl  fumis,  witliout  being  too  much  hajnpered 
by  the  above  disUiictioiia ;  and,  thirdly,  I  will  endearoiir,  as  far  aa 
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poatibl^  to  keiip  lopitnito  tho  oomplicntioni*  whiuli  flow  tmm,  ur  tn 
tho  after  nuulu  o^  itiAAmmatiou  uf  tho  ntcnta,  tliotigh  dcalinjj  with 
tliem  iu  the  pngw  ImmediuUly  rullowiiiK. 

1'i>  uiulanrtiuvl  Uieu  tti«  dilTun.-nt  tyytn,  forms,  or  degreos  of  ittoriiia 
inBammatioii,  it  is  iicuatiuiry  to  bunr  olenrlr  in  miwl  three  Uiinga 

In  the  Jirtt  plaer,  the  iit«rus  coiiKi»ts  of  tmi  iliMioct  portions,  the 
body  iuid  tlio  neck.  Th«Be  are  distiuct  iLn»toiiiicjUl}',  shaped  differ- 
ently, acpamted  fh)ui  ono  auothor  by  the  internal  tm,  iiml  tincsl  viUi  a 
tUtfemnt  form  of  opitheliuui,  having  totally  difToroitt  glandLilftr  Htntc- 
tum.  They  ore  equully  diatiuct  physiotopcally,  the  cervix  taking  uo 
part  in  the  wundroua  inunthly  cliaiincuK  in,  tuid  uxfuliutions  of,  the  uterine 
muoou*  liiiiii){,  iKir  ill  tliv  iirurisiini  fur  t.ho  ooveringu  luid  nutrition 
of  tho  imprcgiiAtod  ovnin.  They  ore,  thoroforo,  distinct  pathulogicslly 
also,  being  liablo  in  very  diflbreut  degrees  to  th«  iurnsion  of  malig- 
nant atfoctions,  and  to  the  attacks  of  iuBauimation.  Uonoo  ire  have  n 
dear  division  uf  metritis  into  two  fomiB,  fuiida)  or  corporeal  (1  intend 
td  tise  the  latter  teruk,  as  less  liable  to  cause  mistake),  and  c«rvical. 

Metritis  may  be  (A)  forporoul,  (B)  ocrvioal. 

itully.  The  iitertiH,  whether  IhhIv  or  niick,  eiiiinixtx  i>f  two  clunienta- 
not  the  Holi;  ourai,  but  thu  huIc  onus  fur  our  purpose— a  parenchyma  and 
u  muuouK  liuing.  TIkwc  tiro  also  distinct  fhtni  ono  another,  anatomically, 
phynologieidly,  and  pikthologiciilly.  The  one  element  may  be  inflamed 
with  or  without  thu  otiier,  wid  a  knowledge  of  the  separate  affcctioon 
of  each  iM  of  great  practicai  importance  in  treatment.  A  local,  or  ev«u  a 
general  remedy,  intended  t»  nfTect  tho  mucous  lining  of  a  vinous  vQl 
not  affect  in  a  similar  way  its  mirruuudiuj^  parcndiyniu.  nic  pliyaician 
treats  bronchitis  on  other  principles  thiui  [mcumonio,  iiitcittinid  atMiy 
by  other  uieiuis  than  iutestiiiiil  catarrh,  dio  it  is  with  the  ut«ruM. 

Metritis  inny  \tc  (A)  intronohj-maloTis,  (IJ)  mucous. 

To  indicate  tho  latter  wo  ime  the  prefix  entlo-. 

Uence  we  have — 

1,  Corporeal  paretiehymatuiiH  metritis. 

2,  CoTiioreal  end<i-iiiutriti». 

3.  Curvicul  parenchynintoiis  metritis. 

4.  Ccrviciil  cndo-nictritis. 

Lnilly.  All  'mQtmmiaUotis  uniy  be  acute  or  chronic,  and  although  in  all 
cases  there  uiay  eiiat  tho  internicfliiile  "  subacute  "  funiis,  in  none  are  tlie 
boundary  lines  between  lusutencss  nnd  chrouidty  morv  pmcticially  dJK- 
tjnot  thaTi  in  itturiue  infiauunnticmx.  Hence  wc  divide  metritis,  for  th« 
purposes  of  dtwTiiition,  into  eiglit  forms; — 

n.  Acute  corporeal  parenchymatous  metritis. 

ft.  Chronic  corporeal  parenchymatous  metritis. 

c  Acute  corporeal  endo-HietrittH, 


Mxn  rjinxcHTiuTocs  xEmns. 


c  Afloto  CMVtMl  ftnmikynatam  ■uliitia. 

p.  Acst*  ccrriod  «B4o40(iiCb. 

Etctt-  ooe  of  tba«  tmma  hm  *  (Irfiaite  tacuun^  nfmamting  unniia- 
tdoiU;  •  fMkci^gMl  ■ute^  aad  tW  vtcT  ■ban  pnioal   reqnired   i« 

ftMiliiilii  liiwif  ■llli  Ifciiii  1111  iiiit  liii  iriiili  il  In  il Tiifr^il     Whiu 

the  tenn  "eocpoTMl'  k  Jropprf.  aa  it  la  bj  naii;  vriten,  it  moat  be 
oadcnbood,  ankM  a  Una  pointtng  to  tb«  ecmx  is  uaed ;  and  the 
tana  "iibIii  iMiJiilii"  »  bnt  a  abortODiiii^  of  ccrric*!  eada^UBUitia. 
W«  •&»]]  aee  Uaat  aona  of  tbeae  t«niia,  r.^.,  chronic  corneal  codn- 
matritia,  or  aeau  (Mnpona)  pannt&jnnaloaa  metfitii,  deaoribv  affBCtkn* 
mat  vitli  afaBoM  aatsalj  aloN^  wbOe  otlura  an  so  freqiMntl;  eoabiDed 
aa  to  fac  ef  Um  iadrndnal  c&iieal  bnpoTtsnoei  It  will  be  well,  iherefoR, 
inatiaii  of  altMittiiig  to  daaeriba  the  ajiaptotn,  ngna,  aud  tnatmeH  of 
mAtltht  c%bllbaaar  netntii^  tatrj  now  to  grcmp  tbem,  aanearljr 
M  pamSbtj  B  tbey  (roup  tbemfdrai  luulcr  clinica]  ofaaorratioti.  lu  the 
Snt  place  ve  «ill  aepante  tbe  aetite  fkiEQ  tlw  chronio  fimna  oT  utenae 
mflannalkn,  aod  1  think  it  aill  he  nppaivnt  that  thia  it  a  ineful  and 
pnetieal  divWon. 


Acute  Inflammation  of  the  Uterus. 

Thn  ma;  afl«ct  the  parenchjmatuua  and  mucouit  tiAucs,  tdgother  or 
aepantdj, — mucti  murv  commaiily  the  nmcxiux  than  the  jutrcnchymatatni 
dmea  alone,— «od  may  attack  cither  thp  body  or  th«  cervix,  or  both. 

Acute  FuendiTmatatit  Tnftamnmtton  is,  fortunately,  not  vory  cou- 
mau,  nitd  U  itciirly  alvaya  traumatic  or  >eptic  in  ito  urigiii,  atthuiigb 
oooMJooally  met  with  aa  a  muh  of  cold  ar  nuddcn  Riipjinssion  of  n>on- 
■tmatton.  Amouf;  th«  tniunatic  eaiart  we  may  include  the  unfiirtiinnte 
uae  of  dilating  or  cutting  iiutnininits  on  the  oortii,  injunoiis  intra-iitrrinr 
tnatmcot,  tcanng  of  tbc  cen-ji  during  labour,  or  septic  ftbaoq>tion  afUr 
labour  or  after  pelvic  operation,  in  the  rarjoua  WK}-a  in  which  obaoqitiMi 
is  pooiUe.  Proceeding  &>om  these  caonea,  it  is  seldom  quite  uncom]>li- 
cated.  To  wnne  dt-jjree,  either  the  mncous  lining  of  tlic  nteniK  (rndo- 
metritil),  or  ibi  {writonea]  eovcring  (peri-UMitrittB),  or  the  cellular  tiosue 
of  the  pelvis  (pani-metritia)  arc  geiwrally  involved  at  the  same  tim«,  but 
the  purely  nterine  Inflammation  may  be  the  marked  and  almost  sole 
feature  of  the  cuite. 

Sjfntptomt. — Acute  pctric  tfyinptoiOK,  with  high  fbvcr,  are  proaont  frniM 
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tho  tint,  iu)(l  the  pain  oiid  t«ndcni«u  ure  almost  completely  loc&liMd. 
They  will  bo  oiporionced  oven  on  aligiit  pressure  over  the  fuDcIus  utAri. 
or  upwanls  agnioiit  the  cervix,  or  especially  uii  bi-iuamial  preasure  M  botli 
«Dd8  of  th«  utems.  Tho  uteriui,  although  it  aeoois  heavy,  is  uot  fixed. 
M  it  ipuedily  heuouica,  hunerer,  if  tlterc  be  much  iufliuiuiutioii  oT  thr 
•urruuiiiliii^  irtruL-tiircH,  Iciullii^  to  tliu  exudntidii  of  lymph  lx:lo«,  Mvund. 
ur  uIkivc  tliv  ur^n.  A  pruvioii«  iittnck  of  thit,  of  which  there  ahoulil  he 
»  di«tinat  histury,  Ditiy,  huwevcr,  Imvc  dxcA  the  iitcrua  in  soy  poKtioD. 
Wh&teTer  swelling  thciv  u  irill  Imi  evidontly  connected  with  the  ntcnu, 
ftiid  will  have  lh«  eouiuur  uf  that  or^an,  eulari,'ed  but  not  altered  in 
■hajje.  Whenever  timre  is  niKluminal  tyuipimitca,  or  wh«u  sioknces  is  a 
prumineut  syiDptom,  tin.'  |M;ritoii(ial  covering  of  the  uterua  and  ita  ecin> 
liguouM  purbf  in  alninut  certainly  involvixl.  If  tho  cervix  is  involrud  a» 
well  as  tho  body,  the  swelling  and  tendcruem  will  be  felt  there  also. 
There  will  bo  httle  or  no  purulent  diacharj^e  from  the  oa  «xt«nium,  ud- 
leas  the  mucouti  lining  aUo  participates  in  the  iiiUainmation.  An 
abaolut«ly  pure  and  uucuuiplicutivi  lujutu  mctntiit  of  tliiK  kind  i* 
addoni  met  witit,  sijj^m  of  pulvic  inllmnmntioii  being  generally  found 
alio  if  carefully  sought  for.  While  it  continuea  it  is  always  of  gnn 
imporL  Evidences  of  general  tosteniia  arc  apt  to  preseut  tbeimelTCt 
at  any  moiDont.  If  the  affection  remain  local  it  will  probably  aub- 
aide  in  a  eomparativuly  nhurl  time,  either  completely  diitappcanng,  or 
Uaving  luhinil  it  a  comlition  of  elironic  tendcmoes  and  pain.  Sup 
ptiration  may  oc«ur  within  the  uterine  walls,  aud  this  may  Iw  of  a 
multiple  character,  discovered,  perhaps,  only  alter  death,  m  multiple 
jiyuuiic  absciMB ;  or  it  may  lioiicuntrate  and  bunt  into  the  cavity  of 
the  orjiian,  and  ultimntuly  end  in  recovery.  Bnt  uterine  abscess,  fortim- 
utely  rarct,  in  at  all  tinien  a  dangprous  phenomenon,  owing  to  thir 
ininieroii>  almorheiit  [KMnts  which  are  met  with  in  the  cii>,'au. 

Trratntmt. — Tho  treatment  of  iiucomplicated,  or  oidy  very  partially 
complicated,  acute  pareuulij'uiatous  iutlamuiation  of  the  uterus  rcsoltc* 
itself  iiitu  (a)  the  removal  uf  luiy  peniiKtent  cause ;  (6)  the  relief  of 
pronitnuut  !iym|>tomii,  e.i[)iii!ially  pain ;  and  (r)  the  reduction  of  fe?«r. 

The  removal  «f  pcrnlstcnt  tituscs  must  never  be  forjtotlen,  eapecially 
in  pnorporal  cases.  1  take  this  opportunity  of  stronitly  reminding  the 
practitioner  that  septic  poisonijig  baa  twu  dititiiict  clinical  fonns.  In 
the  one,  wo  have  the  ubsurptidu  of  a  eonfaj/iwm  viiiim,  of  living  genus, 
which  iKMini  to  gniw  and  midtiplj-  after  absorption,  and  whose  deadly 
work  is  for  the  present  ahnost  beyond  the  reach  of  art ;  in  the  other  we 
have  the  toxic  influence  of  fluids,  iirohably  also  due  to  Imcterio  aasooio- 
tioiut,  hilt  of  which  iititure  apuwlily  get*  rid  if  furthrr  absorption  can  be 
prevented.  The  fiiniicr  demnndK  internal  remedies  yet  1  fear  to  be  dis- 
coTcroil,  which  shall  so  iniluenco  the  living  genua  withiu  the  ayatem  ax 
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to  tcdoM  thom  to  hinocuoiiMiiuKii ;  fur  tlieae  «q  look  to  the  practical 
iiwolt*  of  the  puticiit  work  nf  Koch,  Puitcur,  mid  otiier  similar  iu- 
vwtigalora.  But  I  often  wmuticr  whether  the  bunclit  which  our  fore- 
fuhera  attributed  to  meroiry  iu  the  trontment  of  aciito  infljuiimatiimii 
baa  Kay  coum*clJOiH  with  tliu  ackiiowledtreil  germicide  properties  of 
'  oonvMive  stililuirate.  Smvly  au^  ruaflibk-  liiut  ia  worth  fullowiuj^  out  in 
tbi*  fbflom  rugitiii  of  thumjHiiitioa.  The  ^cvoiid  cluaa  of  iutoxicaiitu 
is  met  hy  the  formiila  "  wiwh  and  Ini  cleim."  In  every  cuae  of 
metritis,  therefore,  whero  septic  Itiflticiicen  pliiy  u  prcjiumptivo  part,  the 
T^;{na  aho«dd  be  tVc^^uontly  syringed  iii  the  most  t^ntlo  yet  careful 
RiaDii£r  with  wanu  volar,  carbolised  or  otherwise  rendered  antiseptic. 
When  tliiM  is  inuffcsrtual  in  n^ivodily  reducing  the  teiu|jcniturc,  and  otiier- 
viae  relicTJng  the  iiyniptnniH,  n  double  I'athot^ir  shuiild  \>e  oiirvfully  in- 
serted into  the  uterine  cavity,  and  any  prodnot»  of  decomposition  tlnin 
vaahed  avaj .  Of  courae,  if  any  pottpartum  or  other  debris  are  percep- 
tible to  toucli,  and  for  this  end  tlie  cer\-is  may  require  dilatation,  they 
ahoutd  be  carefully  rcmovMl  by  the  fniger  or  tlie  curette. 

The  Moond  indication,  relief  of  pain,  ia  of  nlmoat  et]ua]  0(inHci|ii(mce. 
Iu  all  visceral  affections  paj'n  is  apt  to  bo  one  of  the  chief  dettmying 
agents,  aod  "  to  obviate  the  tendency  to  death  "  is  the  foremost  object 
nf  the  pbysiciau.  The  subculaneoua  iqjoction  of  morphia  is  generally 
the  noet  satisfnetory  way  of  uHing  opiate!*  in  this  afleetiou,  hut  uiorphin 
suppcntories,  or  eren  npinm  or  morphiii  by  the  month,  nmy  Ik  used ; 
bowsreroinum  is  given,  it  should  bo  given  freely.  When  opium  docs 
not  agrees  belladonna  may  be  used,  in  suppositoricj;  of  gr.  iii.  of  the  ex- 
unct,  or  a  inuob  larger  (juuntily  may  be  smeared  ou  the  abdomen.  The 
■pplicatioti  of  namitli  almi  fulHlH  the  condition  of  relieving  pain.  Hoi 
fomentations,  medicated  with  Inuduniun,  lu-c  useful  fur  this  puqimie. 
unless  the  weight  of  a  good  large  linscod  poidtice  cnn  be  borne  ;  and 
the  water  which  is  injected  into  the  vagina  for  antiseptic  reasons,  should 
be  as  wana  as  it  can  eoniforlably  be  used-  Unless  there  is  too  much 
local  auSisring,  the  patient  way,  according  to  Emmet's  method,  have  the 
pdria  well  nised,  and  lirought  towiu^bi  the  side  of  tlic  lied,  when  » 
continuoiBS  stream  of  hot  water  may  he  allowed  to  flow  from  n  ittscivoir 
nised  aboro  its  level. 

The  third  indication,  the  reductiou  of  temperature,  is  chiefly  of  im- 
portance in  aeptic  canes.  For  this  purpose  the  use  of  hot  applications 
may  be  abandoned,  and  cold  may  be  applied  to  the  abdnnieii  and  even  tc 
the  extminitiM  in  ice  hng«,  or  ap|>liod  to  the  head  by  Thomt<in'a  ice-cap, 
oomiBthig  of  a  long  tube  curlod  into  the  form  of  a  cnp,  through  which 
1  Stream  of  ice-cold  water  continuously  runs.  Quinine,  in  full  doKcs  (gr. 
V.  to  I.  or  even  sx.),  haa  also  a  great  reputation  for  its  antipyretic  tjualt- 
tiea,  though  I  confcw  it  has  nearly  always  disappointed  me.     Salicius  in 
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ita  various  forma  1  hare  fouud  moro  rcliablv,  alUiou^ib  iU  deprawing 
action  must  be  watched.  Fif^en  gmiDS  of  Bodii  aalicylat.  may  be  gitVD 
uvery  few  lioura.  Veratnmi  viride,  m^iii.  to  v.  of  tho  tinoturv,  fre- 
i)ueutl}',  IN  miiuli  relied  uii  hy  manv  Americtui  writers  for  the  reduction 
ot  tlic  ihiIkc,  aud,  to  wtuia  ist«!tit,  of  the  tciiiperuturv ;  and  tiiicL  aeouiti, 
V\ji.  to  v.,  hat  n  Btnilar  roputntion  hcru.  My  colleague,  Dr  Leech 
wamiljr  extola  the  use  of  Antipjrin,  a  compound  introduciid  bj-  Knorr 
of  ErliuiiteD,  mid  uow  pretty  widely  used  in  Gvrmany.  Kilcbnc  finds 
that  "  it  effectually  reduces  febrOe  temperatures  in  doaes  of  30  grains, 
rarely  oEiuning  vomittiij^,  and  never  otlier  evils"  {Mr^ital  ChnmicU, 
Occ  18ti4,  p.  51).  Dr  Locoh  in,  honevvr,  evidently  of  the  Mmo 
opinion  as  myself,  tbat  tbo  rcdnotion  of  t«mpcmturo  hu  bom  too 
often  takeu  for  granted  s«  involving  the  cnr«  of  the  affection  which 
c>iw«  it. 

[ii  addition  to  thctie  main  indications,  Uie  liowels  diould  be  kept  quiet, 
oA  will  bo  done  by  the  opiatcn,  biit  the  rectum  nhoitld  \k  gently  emptied 
by  ouema  at  the  common  cement,  or  aftvmnrilK  if  it  become  lotidcd  with 
Mybala.  Fluid  nutriment  must  be  given  from  the  first,  as  the  stomacli 
will  liear  it,  aud  Htimukuta,  when  eiliaiiBtiuu  in  showiu;;  itself  and  the 
icmporutiire  is  nulling  high.  Alidomiiial  l<^-ching  in  tint  commencc- 
mcut,  aud  free  bllBtering  of  the  ii>klQnii.'n  when  the  acute  stngc  ia  fairly 
post,  hare  each  their  atreuuous  ttdvocat«s  ;  and  it  ia  aometimoa  almost 
impoKxible  to  doubt  tlie  good  effect  of  eitlier,  especially  the  fonner. 

Acute  Endo-metritiB.^.^ciito  inflaumatiun  of  the  mucous  lining  of 
Che  utoruM,  with  but  little  parenchymatous  extension,  may  resnlt  from 
precisely  the  aame  soptic,  traumatic,  or  other  caiue*  us  the  porenohy- 
matouH  f»riit,  which  wo  havo  just  hcnw  dcxcribing ;  but  tho  oztesaoo  of 
goiiorrha'ul  or  nonspecific  acute  vaginitis  ia  also  a  fir«quotlt  caUB€v  And 
ospocially  the  abuse  of  vaginitl  injectious  when  purulent  vaginitis  ia  pre- 
sent. I'lubtr  these  circiiuistances  tlm  iHKly  and  the  corvii  dre  apt  to  be 
botli  oquidly  nfTeclcd,  although  tho  chronic  affection  very  frequently  im- 
plicates the  latter  without  the  former.  There  are  the  saiue  tymptam*  of 
heat  and  teudomesa  in  the  mucoua  aa  in  the  iHirenehyinatoun  inflamma- 
tion, but  llieitc  are,  at  6rat  at  any  rate,  even  more  ilintiuctly  uterine,  pre- 
senting loss  reHembluttcc  to  peritonitis.  1'he  cervix  is  acutely  sensitive 
to  touch,  and  there  will  be  foimd  very  early  a  Bow  of  pus  Brom  itit 
cavity,  minis'led  in  very  acute  caeea  with  bloody  streaks.  The  intio- 
dtuitiou  of  a  aoundf  if  attempted,  which  it  should  hiu^ly  ever  bo,  is 
productive  of  great  pain,  although  the  cervix  is  usually  patidous.  This 
affection  ia  apt  to  ho  complicated,  by  imd  by,  with  extension  backwarda 
to  the  Fallopian  tiibwi  or  ovaries,  and  pcritonitic  symptoms  thus  be- 
iwme  developed,  which  may,  in  gonorrhopai  extension,  prove  rapidly 
fatitl.      Wo  have  leas  to  fear  in  these  cases  from  general  scpticremia 
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thaa  in  pdirguchymatoua  infl&nunatiuii,  niid  mom;  from  locn)  iiiflniumntoiy 
OXt«Dsion. 

The  tTTutaunt,  wtiilo  tiie  uctito  aitage  Insts,  is  not  rer;  ditfereiit  iram 
that  uf  pniviKhfinaUius  iiiflnuiiiiatjou.  Tlie  relief  of  [laiii,  and  the 
rvductian  of  fevar  by  uitipyretjott,  tlte  latter  le«*  often  nn  urpmt 
oeceaBitf,  are  cnnducted  ou  the  mue  princif>]i» ;  Init,  Ix-nring  in  mind 
the  dangers  of  fuitberexteiuiiuii  liy  nititi^iity  or  by  the  infective  puni- 
lent  diwhargc,  TUginal  tiijections  mii»t  l>c  vciy  carefiilljr  managcvl.  A 
■rtrong  Btraun  must  nlwnya  lie  iivoiilorl ;  the  freest  possible  outflow  must 
he  provided ',  tJio  raised  pelvis,  with  eotmeijiieiit  bockwitnl  pregBiin-  of 
the  iiyected  fluid,  is  iuActmlHsilile,  uiid  intra- uterine  iiijceti<in  is  to  be 
totally  prohibit«d.  It  is  only  wheu  thcr  nifeution  hns  twcoDie  chrooic 
that  intru-titeritie  np[)li('iitionH  of  luiy  kirn),  carofiillj*  prrpnreil  for  bj 
dilntatiM)  of  the  cer>-ix,  can  \k  cnnHidered  as  iivnilnhle  mcoua  of 
treatmoDt. 

lu  this  hriet  but  1  think  sufficient,  deacriptiou  of  acute  iiiflaininatjoii 
uf  the  uteruN' — of  iUi  two  nuju  coui|iuiiciitii,  pHTenchyiuii  and  nnicmis 
ntemhruiic — we  hnvo  lieuu  able  tu  regard  these  ntnietures  apart,  for 
practical  purposes,  while  tulniitfiii)c  thiit  their  jiuthutoft'enl  nf1(\ctious  are 
often  10  BOiiio  Mtent  merged  nud  combined. 


Chronic  Inflammation  of  the  Uterus. 

tn  deecribing  chronie  uifliuniniitiou  of  most  or^aiiH,  one  drifts  mto  it, 
M  it  were,  tVom  the  nciite  Htage,  luid  nnduulitcdiy  many  ciucx  of  chronic 
niethtis,  or  eiido- metritis,  are  umplj  the  nftcr  stages  of  clearly  marked 
ociito  attaclu.  But  acute  metritis  of  aoy  kind  is  forttmately  very  rare 
in  coBiparisoii  witli  the  number  of  cases  of  chronic  disease  we  meet  with 
in  the  body  or  cervix,  ijareiichymn  or  mucous  lining;.  If  the  chronic 
staf^  docs  not  originnte  de  novo,  at  leuat  we  wtiy  say  that  it*  acute 
forerunner  is  often  oriLiicMcent  or  unnoted,  and  [tn  looatiutjon  as  a  cer- 
rictd  04-  a  eorporeal,  a  mncoiw  or  u  parcnchymntous,  affection,  is  often 
loore  distiuot  than  in  the  ac»t«  form.  Convenience  for  descriptive  j>ur 
poaae  can  alone  decide  in  which  order  we  should  apeak  of  the  four  chronic 
iDSamnuttOiy  Icaiomt — etrvieal  endo-metriliM,  torportal  fndo-mrtrilii,  eor- 
ponol  parettdtymatMa  metritit,  and  frrvioal  parf»chj/ma(<mt  mrintit. 

Cbromc  Cervical  Endo-inetritis.— IIun  i«  so  common  an  afiectJon 
that  tlie  |jyiiiccolo(;i8t  might  nlmont  he  pnidoRod  tor  conudering  it  tt 
iiofmal,  at  any  rate  in  tho  married  woman.  As  a  simple  catarrhal 
aleetion  it  is  only  vcuond  in  fVwjueucy  to  vaginal  caliirrh  or  leu- 
eorrbcea,  and  if  its  discover^'  and  local  treatment  were  always  nn  Jm- 
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purntiTu  ncccffiitj',  a  large  pii>p(iTtion  of  our  women  wotild  hnvc  to  be 
lifo-loug  patientH  for  8i>«allcii  "  ulceration  of  tbe  womb."  Very  few 
women,  in  liuxpitul  pnuticic,  <!■>  not,  if  ^'xnmincd,  show  mymc  Mlight 
•igii  of  nrutiioii  <jf  the  (IN  itxt^niiini  (««  Krontii>pici>c  No.  3),  with  mam 
pumlait  or  mia-o-piinilciit  ilischiu^  from  it.  Kungiug  iipworda  fhnn 
this,  there  is  overy  degree  of  the  aOection,  up  to  that  in  which  we  find 
the  OS  anii  corvii  uteri  toru,  Woody,  everted,  Iwtthwi  in  ]>iirulcnt  din- 
ehargs,  cover<^d  wiUi  abuudtint  i;nuiiil)ititin.i,  swollen,  iitid  nft«n  onlaif^rd 
by  inflamiuatory  hypertropliy  of  the  puroiichynin  lu  well  (Frontispiece 
Xo.  5).  It.  i*  ndvixublc  tn  rc^iird  the  slighter  formti  of  this  nJTfictioii 
apart  fnim  ttip  more  ■trvcn-,  nlthontih  there  may  be  no  precise  boundary 
line  capable  of  accurate  deRnitiou. 

ftj/mptom*. — In  an  ordinary  cu^  of  cervtcid  trndo^mctritix,  Mnch  iw  ia 
of  olnKint  «veiy  day  oouurn.-iice,  the  nyniptonw  may  bo  itlniost  nbeolutdy 
nil,  iir  there  niny  he  a  i-onKidernblo  amoiuit  of  lumltar  pain,  and  genera] 
malaite,  accoinpanici)  by  prufVise  leiioorrliceal  dischanfe  vxtAruaJIy.  If 
mauatniatiou  is  increased  or  otiierwiac  disordered,  this  will  gcuemllj  be 
due  either  to  some  amount  iif  alVtM^Iiiui  of  the  nim-oiw  membnuie  of  the 
body,  or  tn  inflammutory  hypurtropby  of  tho  parenchymatous  tissue,  or 
to  ftn  oxcemivc  amount  of  gramdar  dogeuemtion  of  the  muooiu  meiu- 
brane  of  the  cervix,  tho  result  of  long-con liuued  aH'w;ticm,  or  lo  Mimu 
other  concomitant  affection  of  the  vonili.  it  in  very  seldom  that  the 
pntient  does  not  suffer  from  debility  and  unwmia,  from  derangement  of 
lior  digestive  system,  and  from  general  depression  of  nerve  force.  On 
eiamination  there  miiy  or  may  not  be  tenilemeiw  i>f  tJio  utTceted  part, 
but  tho  spGoulum  alone  will  fully  revival  the  duiynAntic  ttgnt.  'rhcse  are 
twofold, ^ — 1st,  tho  occurreufo  of  eli.arattoriatio  diaohui^'  from  the  on  uteri, 
\nd  'ind,  the  iipjieurauee  of  th«  miicoiut  iiiotiilirane  itsielf,  nil  far  lut  it  CAU 
tw  seen.  The  iliHchargc  in  in  nitut  mmuH  truly  punik^nt,  bathing  the 
whole  surface  around  and  witliin  the  os,  or  sometimes  only  oozing  out  in 
drops.  The  purulent  discharge  is,  however,  often  absent  for  a  time,  and 
its  place  is  taken  by  a  clear,  gl&iry,  tenacious  fluid,  exactly  like  unboiled 
white  of  {•■in,  which  is  most  difficult  to  wijie  away  completely,  requiring 
Kovoral  applications  of  the  (»ittou-ti]i]ied  probe,  Ixith  dry  and  moistened 
with  glycerine.  The  appcamjice  of  the  os  itself  will  vary  according  to 
the  long  or  short  continuance  of  the  affection,  and  will  often  alter  much 
at  short  intervals,  or  owing  to  very  triviaj  remedies.  In  few  dwos  is 
there  not  some  redness,  if  it  be  oidy  at  tbe  amnll  orilicial  point,  but  tho 
membrane  ia  nearly  always  putly  mid  mwoUou,  aiul  corered  with  fine 
velvety  grauulattona  of  a  bri^fhtish  r<Kl  colour;  the  opening  is  Kcnermllv 
freely  patulous,  and  the  ^mnnlar  condition  extends  inwards  u  far  as  csLn 
b«  seen,  and  outwards  over  the  vaginal  portion  of  tliu  eervix.  Ttiis 
characteristic   erosion  and  granidatiou  of  the   oervii,   denuded  of  its 
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pOniUot  covering  arc  tho  first  objects  usually  sIiowq  to  the  studeut  of 
gjmwoiogj,  tuid  soft  as  thoy  are  when  not  Ij  inn  ■»'  *  tij'pcrtrui>biiHj  oorvix, 
th^  aooQ  become  familiar  to  tli«  eilticiitcd  toiitili,  n-itiiout  thct  uid  of  the 
speculum.  Bear  iu  mind  that  they  arc  in  luj  mnmi;  ukcnt,  but  simply 
alteratious  of  lli«  uiucouh  nocrntiiig  siirlAoc.  Not  infroqiiently  wc  find 
that  tJMi  t»i>eci>l  glands  of  the  ccrrii,  thi>  gUDduUc  Nalxithi,  a^iacrt  tltcir 
wrtoneo  by  projecting  IWini  tho  mw  surface,  and  if  tlieir  eoutcutK 
bocome  purifonu,  we  have  au  appoartmoe  much  the  name  ait  in  vaginal  or 
valvar  follicular  iuAauiiuatiuii ;  tliia  i»  uti{>ouiiilly  tnit-  In  tiKmc  cmv*  which 
succeed  to  or  occur  di)rinj(  |irc^iani'y,  wlivti  the  glands  arc  hypcrtrophiod 
■sftuoniudooniliLion  ( Front jiipii^cc,  Ni>.  !().  The  wliolc  ocrvix  mtiy  bucon- 
■tiderslily  ■K'ollcn  and  cndargcd  from  mucous  tumofaction  ainnc,  but  this 
oalwgctDcnt  is  increased  indefinitely  when  there  exiitts  at  the  oaine  time 
chroDic  thiekening  of  the  pitrenchyma.  The  coatour  of  thu  m  und  cerwix 
njay  be  perfect;  it  will  he  in  a  uulUpara  who  bax  had  no  suri^ual  eiperi- 
flnoes;  hut  in  thwc  who  hiivn  borne  cbiUlrtMi  it  in  olleii,  1  liiid  atiuuat  aaid 
genomlly,  fissured  to  jximti  cxti>nt,  and  tin;  iircjxiun  will  ttxtond  into  tltv 
fiajures  (Front iBpiwc,  No.  4).  Such  Kwiurcnan',  hiiwijvcr,  fruipicntly  mut 
with  in  wamen  who  have  no  present  conical  niotrit.iK,  and  with  a  perfectly 
hMltby  ooveriug  of  mucous  membrane,  but  when  tlioy  exist  to  a  gre&t 
extent,  especially  if  tliey  are  lateral,  they  cause  much  jtapiiK  of  the  oe, 
and  iindoubtodly  they  add  to  tiic  ditKoulty  of  curu,  and  tend  to  promote  or 
perpetuate  the  chronic  iufiammutory  condition.  Their  siirgioal  treatment 
has  during*  the  last  few  yean  become  a  subject  of  considerable  discussion, 
but,  heariu^:  iu  mind  our  desire  to  separate  the  con^deratiou  of  mutritiit 
from  that  of  oompUcotions  which  an  not  ubmeutiid  to  it,  we  xlinll  return 
to  tJist  matl«r  RKAin,  anid  we  shall  also  consider  a  little  mora  minutely 
in  the  next  clmpti-r  the  rarietiefl  of  theeo  chronic  local  affections. 

Tnatmrnl. — ^Tnkin^  tlie  aHection  of  chronic  cervical  eudo-mctritia  in 
ibi  mo«t  c<>tnm<in  and  only  moderately  aevcre  fonu,  how  far  can  it  \k 
niwlc  tho  subject  of  legitiniut<-  niid  nuaiMKVifid  truitinaitl  I'hc  fint 
thing  to  bear  in  mind  iH  that  it  in  uluiont  always  an  eiprei«sion  of  oon- 
stitational  or  gencml  disorder,  and  this  applic*  eiiually  to  those  coaeit 
where  tlivre  ia  uothiuK  more  than  a  catarrhal  discharge,  luid  to  those  in 
whicl)  the  signs  of  inon^  advanced  pathological  chnngcH  are  manifcflt. 
Chronic  endo^xrvicitis  of  the  hospitid  out-patient  room  is  almost  incur- 
ahle;  for  the  simple  reason  that  we  cannot  cure  the  underlying  constitu* 
tional  slate.  To  cure  the  disease  we  must,  as  in  chronic  vaginitia,  (imi. 
cure  the  patient.  To  recapitulate  all  the  steps  which  may,  in  individual 
fiHM.  be  neccvKory,  would  be  to  write  a  treatise  on  hygicii<>.  Tho  food 
must  be  made  suitable  to  the  jmtient'n  digottion,  whicli  must  in  turn  l<e 
rctDediod  when  faulty,  AH  the  rosoiircf*  oFtbe  physician  may  bo  oalloil 
Ibrth  to  combat  im[>aired  nutrition  in  ita  protean  forms,  and  to  mtore 

O 


Tire  TKEATMErr  OF 


hoaltky  iiiDervation.  In  the  iit-xt  |>1iloo  ivc  must  »ak  otiredvcw,  Ik  tlic 
vcrvical  aHwliiiTi  u  rc«iilt  ol'  tlici  itiitonliirud  virouItitiuD  due  to  uterioe  or 
pelvic  liiaeasi?  of  aiu)tliL>r  clianwitfr — to  Qtxian*  of  tbe  iiterua,  to  pelvic 
congestion  iif  uv;iriuti  nrigiti,  or  fi  old  ]Kilvic  inHiunniiitory  miiKbief t 
If  so,  tliCMi  :mi»t  be  treated  pari  poftu,  or  gcnorall;  u  luitcccdmt  to 
sticcaiwfiil  minovii)  of  tbe  urrrical  conditiou.  Next  nc  must  set  if  ibtn 
ia  iinyt.hiny  wronj"  with  tlio  seiiial  ri'Iationa  of  tlie  patient.  Slaaturba- 
tioD  is  a  diffic»i!t  uinltfr  to  iipprotwli.  1  bolivvu  it  t<i  hv  nion-'niro  in  the 
female  than  is  often  nujijxMod,  in  itpitc  of  Momu  T«ry  ohjiictiouiiblo  iit*tc- 
nients  and  vxjicrimi'ntit  which  hnvc  recently  appcarcul  in  our  pcrioitin 
literature,  und  to  which  I  prefer  not  to  make  more  spccilic  reference : 
hut  there  are  caaea  in  ubiuh  it  becunto*  tite  duty  of  the  phfatcion  to 
Huspect,  and  to  -^w  nnch  lulvicn  iw  hiti  inotit  dulituktu  inatincta  will 
suggest.  Abuse  uf  thi^  tmiritjJ  t'luiclionii  can  nlwnv*  Iw  luoi-rtAincd 
throuKh  Uie  biwhund.  Too  frequent  chiM>bc»rJnt:  has  but  one  nnrc 
remedy.  Frecinenlly-repwitcd  miscurriagw)  are  the  ban«  of  female 
niurried  cxixtonce.  Next,  the  possibiHty  of  upward  extcnaion  of  chronic 
inflftinninticin  from  the  va^^ina  must  ho  homo  in  mind,  and  chronie 
vikKinitix  miwt  be  treated  iti  the  usual  way.  especially  if  there  ia  any 
gnnorrhoMil  tMut.  AH  these  thiii^  beiuK  borne  in  mind  (and  thouf^i  to 
the  tyru  tliey  may  tnwm  iiitcrminublc,  yet  to  the  practical  ]>hyaiciui 
they  for  the  moHt  part  tiUI  io  with  \u»  <Uuly  loutino  of  obaorvation  tod 
inittniotion)  what  remiuns  to  be  done  of  a  local  nature,  and  how  far  wilt 
it  oonducQ  to  succes8t\il  removal  of  the  affection  t  I  fear  it  is  all 
undoubted  fact  that  luouh  opjirdbriuiu  hiui  iM^eu  cast  upon  mediciDe,  and 
iHjiecially  up(m  its  jfyntncolojciutU  depiirtinunt,  by  the  iKUoraut  practice 
iif  lon^.cou|jnuoil  lucnl  appliciitiiinH  to  the  ittvrntt,  in  the  rain  hope  of 
curing  "iilcorationn,"  which  arc  no  nlocmtions  at  all,  but  merely  the 
evidence  of  a  disordered  mucous  membrane,  whicli  iti  it»  turn  i»  only  an 
ovidence  of  other  utoriiie  disoaae,  or  of  a  system  below  par.  To  treat 
oervicat  endo- metritis  it  is  not  enouKh  to  be  able  skilfully  to  intro- 
duce a  a|iGc-uluni,  and  ti>  he  fnmisht^l  with  a  lint  of  caustics,  as  long  w 
tlie  ]nitient'a  or  jiriietitiontTH  eiKlnraueo.  A  completti  knoivled}[c  of 
uterine,  ovarian,  and  [wiviu  discuKr  is  ncccceory,  witiiont  which  local 
applications  may  often  1)c  continued  ad  I'nrtnifum  with  no  rraiiltx  except 
of  tliu  most  fleeting;  nature,  or,  still  worao,  with  results  of  a  bnnoliil 
cbaraot«r.  Vet  it  is  but  reiuonuble,  and  it  is  true,  that  while  tDun* 
important  means  nre  twing  purtiuxl  to  obviate  tlic  causes  of  cervical 
catarrh  or  influumuition,  some  locul  treatment,  nt  the  nunc  time,  uiar 
jjrcatly  oipodite  a  permanent  cure.  What,  then,  arc  tJic  jmnrntw  tt 
iotdtntia  to  be  used  or  avoided }  .Speaking;  of  such  ordioary  caiiutt  n> 
have  been  desciibed,  I  have  no  hesitatiou  in  |>laciufi  in  the  latter  cIam — 
in  the  cluM  of  hurtful  rcincdicn — till  [M>wcrful  «)whnri)ti(a>  which  have  Ibr 
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ifa«ir  purpMO,  or  ctToct,  t^  dostniction  of  the  membnuH:  itactf,  »f  itK 
maooiu  follidra,  or  of  any  other  phyHiologically  caeential  etnicttiro. 
Nitric  acid,  fluid  ujtrau  of  tuenjury,  glucial  ocotio  acid,  cbromii:  ncid,  the 
•cttiii]  caulerj,  cauatiu  potash,  niiii  other  ftlruu);  rcuodies  of  this  kind, 
uiuisl  be  uttiM-l^r  tulxxMid  u«  ivroiitiE  iu  priuuijile  .-iiid  in  |>riu:ti<;L'.  Thej' 
uay  for  k  tiiuo  iimsit  tha  iititiun  of  a  «ii|>pii  rating  surface,  l>y  uttcrlj- 
[  dflMrojing  iE,  but  they  laivu  luitciuchud  tho  Aourcc*  of  disciuw,  mnl,  u 
loQg  H  thoro  is  any  mucous  surface  left,  tho  luihealtliy  action  will  c«u- 
tinually  recommcuce.  Wheii  all  h  derfroyLii  wl-  shall  only  have  the 
disease  transferred  to  tlio  deeper  tisauuK,  with  evory  ayiuptom,  except 
p«rluipa  fnw  Kup]>urati<)ti,  a);gTiivatuil.  Mon^ivcr,  vta  Hhull  alinost  cer- 
tainly bring  ttliotit  ti  Httitc  of  cimtniction  of  thi^  |)iuibiu)j;c  which  iiiiiy  Iciul 
tu  mttuh  Nubsoqucnt  i(iilf<;niig  fniui  ilynnii^nnrrhiLTL  or  luL'tiiittomctrtt.  To 
be  of  amt,  local  rcDio<lic«  Khould  t>c  of  wicli  a.  chiimctur  lut  will  merely 
oiodify  ilisordored  action,  aud  should  stop  far  short  of  destruction.  A 
■  list  of  nuth  nuiiifdifM  uet-J  not  be  a  loan  one ;  we  must  trust  to  tlieir 
'  jodicJoiM  and  timoly  use  nithur  tliiui  to  tlicir  uuinbcint.  Such  s  lint 
would  oooiprise — 

I.  The  iiac  of  cervical  tents. 
3.  Soarification  or  iticittlou. 

3.  Hot  water. 

4.  Andttptic  and  asbringont  vu^nat  iujuctJoiu. 

5.  Glyoerine  and  glycerolcs, 

6.  Ot]u.T  local  alteraUvGfl ;  carbolic  acid  ;  iulinc;  ioilororm  ;  uitrutc 
i)f  silver  ;  bianiuth  ;  sulphate  of  jtinc, 

I,  TfitU.—'r\ti'  iwo  of  tt'Uta  (fit;-  29)  is  limited  in  endo-ocrrioitii!.  nnii 
wh«n  the  affection  in  uveu  suljaciitc  it  should  be  forbidden.  When, 
hnircTvr,  the  red  rillous  siirfucc  in  thick,  mid  when  it  is  difficult  or 
mipoHMble  tu  applv  nmoilice  within  the  cervix,  the  iutroductjon  of  a 

■•niall  tent  fw  a  few  hours  (1  pix-fcr  the  itjiouKe  tcnt«  for  tliis  |mrpu«c) 
will  pruducv  the  requisite  amount  "f  diliilntlon,  and  ita  conijiruiuivt- 
action  will  oflett  be  found  to  excite  nlwoqition  t^t  u  conNidtTrnblc  degree. 
A  clean,  well-carhollaeil  tent,  not  retjiinoil  tnn  Jung,  will  seldom  do  niore 
than  this,  but  in  irritable  pattenta,  or  when  llicre  is  any  febrile  action 
pnsent,  or  when  there  in  any  evidence^  or  even  suspicion,  of  former 
piJvie  tuflauimation,  tiie  Ti«k  of  other  uonsiKjucnccA  xliunld  tu-'ver  lie  run. 
i.  StnrijUatiim  or  Inctfion  of  the  ™  uxtcmiuii.  Thin  renitxiy  Ih  nl«o 
•Mie  requiring  uooi^deiation  before  it  i*.  nKcnl.  Wlx^n  tlic  m  uteri  is  con- 
tracted, «b(tD  dyamenorrbcea  is  pieseni,  and  when  there  ia  mnnidcrable  en 

(.gorgement  of  the  nunounding  nsc^ro,  two  or  three  incisions,  {  in.  de«p, 
Jitidiug  what  may  be  tenucd  the  external  spliincti^r,  Hill  often  do  good 
bT  totting  a  Uttlo  btomt  flow,  and  if  prevented  trcaa  healing  by  the  occa- 
aioiial  inaertjein  of  tlic  point  of  a  bougie,  the  enlarged  opening  of  the  o> 
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will  be  of  uso  in  tbo  subsequent  troatmcnt.  Frcqncnt  HcnriRciktionii 
are  seldoot,  if  eror,  necoseary,  anil  ttro  never  without  eonio  risk, 
iitiwever  HliKlit,  from  sf^ptic  absorption. 

3.  Hot  Water.— \  have  already'  so  often  referred  to  the  T«ln«  of 
Knimct'it  treiitiin!iit  l>y  hol-wufer  injectioiw  (lO.V  to  110'),  with  the 
raised  pvlvtN,  itK  u  niuiiii!!  uf  liimiDixliing  pclviu  L-ciigention,  that  I  need 
only  here  stut*  that  the  practice  iis  ntso  of  iK>t  intr«incnt  advantage  in 
eases  of  chronic  cervical  en  tin- metritis,  as  a  moans  of  combating  the 
symptoms  of  pelvic  fulnesit  and  ternsion,  which  are  sometimes  a  oouae- 
qnonoe  of  the  cervical  afToctioD,  but  more  often  a  cause  of  its  long  ptt- 
^Bt«nc«.  It  lUiiy  he  used,  ni^tht  afu-r  ni^ht,  for  a  week  or  two,  until 
tlie  syiuptomn  )mve  iibated,  auil  it  does  nut  c<mtra-inilicate  tlx)  uxc  of 
i)tbcr  rciiiedipK  clitriiig  the  diiy. 

t.  AnlUrptif  nnii  A*tnn;/rnt  rn^inal  Iiyfftiom. — -  Asa  nil^  mere  ftstrin- 
Hsnt  vajjiual  lujections  Iiave  little  infltieiioe  on  cndi^mctritin.  They  donnt 
reach  the  iihole  of  the  affected  part,  und  their  hkc  luay  even  prove  irrita 
ting  and  hurtful.  But,  bearing  in  mind  tlii^  friNitiency  with  which 
atttarrbal  extcniiion  from  the  vu)^iuata  the  cervix  lakes  pincc,  and  iiliw  tbc 
iinjMrtnnt  purt.  pliiycil  by  Icucocjiic  Iwlics  in  the  propagation  and  causa- 
tion uf  Hujipiirativc  ilisunHe,  it  will  be  foimd  that  in  many  cases,  irhcre 
chronic  purulent  discharge  is  abundant,  whether  from  the  cervii  itavlf  w 
from  thv  va^iiiii,  copiouH  luitincj'l.ii:  injections  of  curixitic  acid,  lunrucic  acid, 
or  other siibstauccfl  mcntiimrd  in  connection  with  vaginitis,  exert  ii  roarfced 
and  favourable  iiiBiicnco  on  ordinary  cndo^orvicitis.  They  can  be  used 
by  the  piitii^nt  herself  in  the  intervals  between  the  phywciau'a  viiuts. 

Ti.  filj/r.rrine  and  (Jlyerrolet. — (llycerine  cscrlji  a  reiuoricable  local 
influence  on  the  ut^Tus,  not  oiicMy  specific,  but  dciiMideiit  on  its  pro- 
perly nf  extracting  moixture  from  tlic  nt^-nis  and  from  the  oontiguouH 
parts,  thus  t<.inding  to  iliminish  their  Inilk,  and  altering  the  action  uf 
their  secreting  surfaces.  It  is  therefore,  in  all  cases  of  metritis,  and 
especially  wheiv  tlie  cervix  is  chiefly  aflected,  a  moat  valuable  remedy. 
Even  wild)  merely  injected  into  the  vagina  (Ji.  itd.  aquw  sU.)  it  noca- 
aioiittlly  prodiicen  beiiiTfieial  eflcct«,  but  to  oasure  its  full  action  It  must  be 
mod  in  the  form  cf  tjimpoit,  nii  dircotud  above.  Under  thin  truutment. 
continued  for  a  week  or  two^  or  idtematcd  nightly  with  the  hot-water 
treatment,  many  most  unpromising  cases  speedily  improve.  The  swelling 
of  the  cervix  diniinishcs,  and  the  discharge,  at  first  more  abundant  but 
more  watery,  diiniuialiea  also,  while  teudcnieia  and  the  feeling  of  weight 
dittit])j>car.  It  i.i  u  veritable  local  idterative,  luid  injures  notliioK-  No 
spOOuluH]  I*  iieodtHl  fur  it«  imu.  I'hc  pitieiit  hencif  can  inncrt  the  plii|; 
and  push  it  steadily  Init  gently  home  with  the  vaginal  injection  tube. 
Tlie  glycerine  plug  may  also  bo  made  the  means  of  using  astringent  or 
antiacptic  substances,  such  m  do  not  require  to  be  accurately  applied  to 
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tlie  oanii,  imd  tlic  glyccrolcs  of  tannic  aud  carbolic  acid  on  tmpvatSiy 
naefuL  They  u]»y  be  iieod  iu  the  proportion  of  about  one-half  to  one- 
fourtJt  uf  lilt-  officinal  sirL'ngtli. 

6.  Othfr  Laeal  Altrmtivf*. — Verj  nuuij'  HulmtuncM  Iiilvc  ttiiis  lieoii 
iieod,  mkI  highly  rocoinnicndcfl.      I  hnvo  pronoiuicod  strongly  ngntDMt 
tti>i«e  which  nrc  too  powoi'ful  or  cschtirotic,  ou  tiTuuuda  which  1  think 
nlid,  except  in  caaes  of  special  severity,  to  be  tifWruardx  nepaiutely  con- 
sid«mL     The  beat  luval  ultenitivu  I  know  ik  eurlKiliii  iiuid,  iimnI  only  of 
oiflicicnt'  Atrciigth.     I'urc  cnrlmliu  iicid  mnkn  to  »  xlight  citent  witli  the 
dtgOojtm  of  tiniitt.     Hut  dilutd  two  or  tlirec  times  with  glyccriuc,  and 
kpfrfied  to  the  affected  surface  only,  it  ex<>rte  a  healthy  tilterative  inflii* 
*uw,  while  its  sedative  action  on  pain  is  not  lout.     My  coUt-aKue,  Dr 
D.  Lloyd  KulKTto,  wan  utie  ufUiu  fimt  Ui  oill  Ktleution  to  thisi  buiieliciitt 
uae  of  CMrbolii!   acid.      lodofonn  ruiiks    [K^rliap*   ncst   lut  a   UHcA.il   luid 
ade  flJtcnitiTc,  but  it«  nauHcous  smell  j»  somowlint  against  it.     Miiivi 
«itli  four  or  fiyc  parts  of  balsaniof  toluorof  oilof  ca^a,  it  isaulficiontly 
active,  «nil  itd  iiupleadmitueiui  ia  uiiieb  diniiuialied.     Iodine   exert*  it* 
alterative  influ«ucc  «hen  applied    locally  to  the  cervix.     It  ui  strong 
duough  for  this  purjKm;  in  >  volution  of  'JO  gra.  to  tile  ounce  of  glycer- 
ine, with  a   few  drop«  of  spirit,  aud  1   think  that,  as  for  most  local 
nniedtea,   glycerine   is  the  best  solvent,  the  abeoqjtion  being  slower 
tod  toon  oertiiiu.     All  thcnc  rcincdicv  muni  he  applied  carefully  luid 
■Donntdy  to  the  aln-rulcl  aud  ioureting  surface  uf  the  m  and  cervix. 
fat  tbia  puiposo  the  Playfair's  probo  (fig.  9)  suffices,  and  tho  duck-bill 
«r  ln>ndve  apeculuni  will  be  necessary  if  there  is  much  laceration.     The 
probe  is  sltjtlitly  bent,  bo  as  to  folloir  the  cervical  canal,  ibeu  well  coated 
with  cotton.     The  lluid  in  thoruughly  soiikod  into  it,  luid  ull  rcHltuidniit 
fluid  H  mi>od  M'.     1'hc  outer  circle  ufgrwnilation  in  »inciu-cd  with  it,  nnd 
it  it  poased  into  the  cervix  tut  for  lui  poasiblo  witliout  forc«.     Such  fluid 
u  tends  to  run  down  into  the  vagina  i^  iriped  away,  or  a  doo&il  of  cotton 
moi8t«ned  villi  glyceriue  luay  be  pbLced  at  the  n|>per  end  of  the  vaKii)^ 
with  a  ihrend  attached  by  which  the  patient  may  remove  it     Where 
iodine  is  used,  this  pUig  is  especially  dcsinitile,  to  avoid  injury  to  the 
pntiont'a  liuen.    With  regard  to  nil  thcac  applications,  it  must  lie  bonio  in 
mind  that  they  are  only  part  of  a  system  of  treatment,  that  their  good 
•tf«cts  will  be  obaervuble  after  a  very  few  appticatious,  at  iiitervula  uf 
tma  three  to  scveu  days,  if  at  all,  aud  tlial  the  ntiseiice  of  vinihlu  nuidtx 
sbuuld  lead,  not  to  jicrix^tual  luid  nHclaw  rejietttion,  but  Ut  a  renewed 
•eudi  for  other  iJuui  local  means  of  treatnient.     Nitrate  of  Kilvcr  hiw 
li*cn  much  abused  by  being  applied  in  stick,  and  with  great  freijiieney. 
Uaed  thus,  it  pinducea  dealnictive  effect*,  but  applied  only  oceaaiouAlly, 
to  Biixlonitely  Mtrou){  Bulution,  say  15  ip«.  to  the  ouuc«,  it  sim])ly  uiudi- 
GcM  ur  alters  the  state  of  tlie  jiarts,  and  in  u  useful  iidditiun  to  our 
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reaoedin  of  the  hiui).  Sulpbute  of  xtnu  or  co|>|)er  b  uiniu  to  Dearly  tbe 
(Muno  abjccliuii.  Iti  Dnliimrjr  mdoiiiotjitiii,  ibu  Ktidu  of  tlus  aoHA  ults, 
intended  tu  lie  iiii«!rl>.'d  into  und  left  in  tliL-  ct-rrii,  twcomv  too  esdHUOtie. 
Thorv  is  no  objection  tn  thcec  Hgcnts  as  styptics  mcmlj,  in  otrocig 
«oliition,  nr  ligbtljr  appbed  in  the  Holid.  In  irritAhlo  stato.  whm  uU 
local  !i[jplicntioii6  or  ciniuiiiations  seem  tv  a(n!ninit«  dtacocofon,  and 
tncretue  tbc  Hitnia  of  diHeaae,  biaumtb  nitnitc  <ir  ciu-bunulv,  is  often  of 
KtCMt  value.  It  sliould  be  uaed  us  iivurl^  na  pmiiblc  pure,  in  (act  ajipUed 
to  tliv  niw  Hurfrtcf  in  jiowder,  bj  n  ]>lcdgi't  nrdryoiittnii,  or  by  insiifRnticHt. 
Till.'  olwitM  iif  1«m1  and  *itic  liiivc,  liowcvcr,  »  MiDilar  Hootbiiig  effect. 

I  bare  spoken  of  II  gmvcr  typp  of  chronic  cervical  endo-metritis,in  ithich 
the  UBS  of  retuedic§,  otherwise  forbidden,  may  be  ucctiiBiitatod  (Prantis- 
piece,  Na  5).  Such  coses  are  characteri»eil  by  the  kind  of  Kmiiulationii 
niet  with,  these  beiu^  thick,  sptuotiu;;,  luiJ  ViiDCuIur  to  n  nmcli  gn-ntM 
degree,  unuuienable  to  ordinary  iilt«rativea,  and  prvvuntinfc  any  aucotu 
iu  creating  again  a  hi^ultby  Hiirfauc.  Tho  j^Iiiiidnlnr  tiuiuc  is  largely  d<v 
stroyod.  Snub ciiBiMt  urciilu'uyKcoinplicntiit  with  pnrencliyniatoaa inflam- 
iiiHtio:),  and  olWii  with  corjiorcal  Mulo-mctriti«,  and  they  are  especially 
common  in  connection  with  wi<ie,  ^piug  tears  of  the  cervix.  Tltey  are 
generally,  if  not  always,  the  seijuel  of  neglected  treatment,  or  of  tn«t' 
ment  liased  fVoni  thy  first  on  tbo  use  of  destructive  local  mpidicatiotu. 
[tut  now  the  ilcHtntction  of  fungufing  tiiwucK  lieoooicM  a  neccanty,  in 
tbo  hope  tliat  QAtnro  will  still  xupply  Homo  »ort  of  rcpomtiTc  covering 
of  the  parts,  ereu  if  it  Iw  physiologically  imperfect-  In  such  cases,  a 
fair  trial  having  been  given  to  tlic  rcoicdics  just  ilcnctihcd,  especially  to 
the  use  of  hot  water,  glycerine,  and  ioiline  or  carbolic  ncid,  aonMithiug 
iiiiira  must  be  done  to  check  the  wii«ting  dischtvi^cs,  purulent  and  oflt«ii 
xitngiiineouN,  to  roUevc  continual  puin.  and  to  restore  a  paasivcly 
quicKCcnt,  if  not  iibscilutaily  licultliy  Hiirfnce.  The  tlitck  f\iDg08itiew  muiit 
bo  completely  <l(«triiyu<l,  and,  tJie  nucciwity  bt-tng  recognised,  no  lialf 
moaaures  are  advisable.  The  question  of  nninitiu);  the  torn  edges  of  the 
tiasuroa  which  may  exist  will  be  discuHsoil  further  on.  To  destroy  tlw 
unhealthy  diseiuiml  surface,  and  to  restore  wliat,  by  compansou,  may  be 
termed  a  healthy  one,  two  uietltods  are  at  our  diapodal — the  ooe  by  me- 
ishuuically  mu raping  undtuuring  tbein  anay.  the  other  by  destroying  them 
with  esehiiToticd.  For  the  former  purpose,  the  whole  visilile  fUugatiii^ 
mirface,  when  woll  expi»ed  by  the  duckbill  «pecul<im  and  adjnncta,  niaj 
be  abiivoil  with  a  sharp  knife,  jiMt  na  iK  done  preparatory  to  pla.itic  stitch- 
iDgof  torn  ]>(>rtionis ;  indeed,  it  in  very  proluLbli;  that  much  of  tbo  good 
effect  ensuing  fnmi  some  of  the  plastic  operntionii  n-fem-sl  to  is  the  result 
merely  of  the  paring  away  of  discaxcd  liiwncK-  A  enrctto  is  coounonly 
muid  for  the  purpose.  This  instnunent,  origiiifdly  invented  or  laed  (or  tiie 
pnr]>osc  hy  Ituciunicr,  biia  lK>eu  previously  desenbed,  and  any  of  Um  nKxIifi- 
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uaiiuuit  b;  SiitM  {6g.  58),  Thomas.  JSimpaoD,  or  otherc,  will  eerro  for  tbs 
I'emix.  This  is  well  exposed  »iid  fixed,  und  vvery  porlioD  of  redundant 
gnmubtion  is  ft^olj  scraped  nwuy.  HmiuiHrbu^  is  tlicn  arrested  bj  the 
Applidntioa  Ut  the  wliolc  niii'fucu  of  ttnmg,  iodine  ttulutioii  (lin.  tod.),  or 
of  eMfbolic  »imI  (1  in  0  tir  t>  purt.i).  Oiilj-  Hulilum  in  u  plii^  reiguirud  fur 
InnnorThagc  algnc.  The  niw  siirliux)  is  »(ibMS)ui;iitl>'  trviitcd  u  in  unliu&r^ 
eado-metritis. 

For  olHiiucal  destruction  of  the  rodunduot  ^^niilations  nny  of  the 
ctnog  esebarotics  ma;  bo  usod,  but  nitric  -.md  is  most  frcquontl; 
employed  in  non-inaligiiiuit  disease.  Ic  requires  the  some  free  eiposore 
of  the  parts.  Bvvrj'  portion  tuiist  bo  flreely  touched,  care  beiu);  taken 
to  allow  none  to  run  doirn  into  the  viiginii,  lunl  it  in  ii  ncui:«iu>ry  prvcuU' 
tkm  to  pack  «  pledget  of  cottoit,  well  nonkiil  in  ou-hoiinte  of  Noda  or 
potash  solution,  iuio  tho  upper  part  of  the  \-tiginn  below  the  projecting 
cenrix.  This  rnceivcn  and  iieutruliiMM  axiy  uvcrfluwiii;-  <lr<)i»i.  Oii  tbe 
nholo  tho  removal  by  ciinnttc  or  knife  is  thu  more  witijtfiiutnry  [.Un,  hut 
the  nitric  acid  may  be  usod  if  a  scooud  or  thin)  npcratioii  lie  roqiiired. 


Chronic  Corporeal  Endo-metritis. 

We  turn  now  to  eiido- metritis  tit  the  rutuliiH  or  IhhU*  of  tJic  nteras. 
Tim  is,  fortunately,  to  any  tcreal  uitvut,  a  much  Ic»m  conimon  affection 
thsn  that  at  the  cvnrix,  althoUj|{h  uuthoritics  differ  aa  to  their  predse 
relaUre  frequency.  It  is  clearly  demonstrated  by  numerous  pt/tt- 
im/rlem  obserrations  tint  endi>-metritis  frequently  t«nninatcH  at)ru|>lty 
■t  ft  boumUiy  lino  oorrespondiniJ!  with  the  n«  internum,  the  upper 
ur  the  lower  portjon,  corporenl  iir  vcrrical,  being  alone  »fic^:ted. 
But  there  is  eonsidcrnblo  dilTcrcnce  of  opinion  4ks  to  the  frequency 
of  cosett  in  which  no  such  bonndanr  line  exists,  whero  undoubted 
and  visible  cervical  eudo-mctritis  is  accompanied  by  th&t  of  the  body 
oT  the  utenis.  As  tlio  tymptams  of  the  two  afTectlona  scurcely  differ, 
<iXOept  in  degiw,  the  quesition  in  fnopientiy  insolubla  in  individual  unHCS, 
and  tlie  pneumplive  eridenco  in  favour  of  tho  oom  hi  nation  can  only  be 
found  iu  the  existenM  of  enlargemont  of  tlio  ut«rino  body,  in  the  tender- 
iMM  ufthe  fundus  which  is  felt  un  the  tntroducfion  of  the  suuud, — often 
n  highly  chnritct<'ristic  fcutiin:  uf  cur|xireul  endo'metritis  exiatini;  nloiK^ — 
in  the  rcetstancc  of  un  appumnt  slight  case  to  rutidnnl  tmtmenti  nod 
in  the  much  groator  lialiility,  in  the  cxirji'ircid  atfiL'ction,  to  menstrual 
troablea.  Itappeus  probable,  however,  thatmuny cnsosoftbeoorporeu] 
Mido-melriid  alfeotion  recover  spontaneously  when  the  aceoinpanyini: 
(Vrvical  nflcction  is  cured  ;  and  this  may  or  nifty  not  ilcpond  on  tho  more 
romplete  organic  oluui^te  which  the  corporeal  niticoiiit  incmbrano  ppriodi- 
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coUy  undergoes-  Although  WUIiams  and  othon  hare  UMit;bt  us  much 
«8  to  tbo  very  different  anatoDiicaJ  relnt.ionii  wbicJi  the  corporail  muoons 
m«fflbnuiO  bears  to  its  subjacont  ntnicturm  from  thoate  which  u«  net 
with  In  tlie  cuw!  of  tbo  cervix,  and  nitboiigh  wc  know  how  ditTcrcnt  uv 
tlu  physioUijiiual  functions  of  the  body  and  ocrvii,  yet  palholc^y  hM,  »o 
&r,  done  litilu  or  nothing  to  chteidnte  differences  of  clinic«l  importance 
l)etwocn  tbo  chronic  inftnmmntory  affoctlona  of  the  body  and  oervii, 
beyond  sliowing  that  clirt-iiie  inflamamlioii  may  affect  each  e«paratel)' 
and  solely,  or  in  uonibinntion  ;  mid  it  i»  not  without  consideration  thai 
I  huv«  oinittcd  niucb  as  yot  quit*?  unreliablo  information  as  to  the  patho- 
logical bearing  of  the  wbulc  subject. 

Cittuafiiin.^hi  lulditicni  to  the  itnusis  wluoh  lead  to  cerrieal  endo- 
tuotritia,  obatruetion  to  tbrnicristriiul  flow,  withcoiiBif!(|iieutret4!titio>ioritit 
|inHlui:ti  within  thp  utenis  for  a  time,  ranks  ns  a  not  infre«]ii«Dt  cnu»c  of 
the  corpore/il  diitensc.  Tliia  may  occur  IVom  cold,  shock,  eitmtheniatouH 
fevers,  or  other  causes  of  acute  !iu]>preaHion,  or  from  frequent  retentiooi 
duo  lo  stenosis  of  the  cervix,  luid  nocompanicnl  by  dyamenorrhcpa ;  and  a 
large  proportion  of  tliio,  ait  woll  a*  of  all  other  forma  of  chrooic  iaf]am> 
miitiuii,  in  tnioL-iibto  tii  irroi!:iilftr  convaloeoenoo  nfti'r  jiiuturitimi,  and  xtill 
more  after  iilmrtion.  In  olistinatQ  displacements  of  tint  uterus,  either 
floxions  or  prolapse,  no  iVcq\iently  have  accompanying  cnrponnl  endo- 
OivtHtia,  greatly  relievixl  hy  their  tvpiiailioii.  The  dia|>laeement  or  ttie 
niOtiitiK  may  ligiirc!  as  cause  or  effect  of  eaoh  utbur  in  turu.  lo  ttie  caoe 
of  polypus  or  of  sob-mucona  fibroids  also,  the  iu:witii|innyin((  IciiconticBAl 
diaoharge  is  not  infiv^queuUy  tlie  neatdt  of  an  uctuai  chrmiic  iudunma- 
Wry  state.  Tl»e  influence  of  the  syptiilitic  euchcxia  in  prt>dMeingclironi«' 
eud»-Dii-triliK  is  not  eleiirly  dot<-nnin«Ml.  .\ii  in  een,icn!  cndo-nietriti*, 
ihoro  is  fiwiuently  .1  predoiuitisiit  affection  of  the  i;liuidular  element  of 
tbo  tiasuoe,  acconipiuiied  by  vascidar  proliferatjon  ;  and  there  a  themae 
londoncy.  in  neglected  cases,  to  gradual  destruction  of  thr  ^luidulor 
Mruuturcs,  which  ia  perpetuated  id  every  new  monthly  rclniilding  of  the 
lining  widL  Sterility  is  the  rule,  im  might  be  supposed,  during  the  am- 
tlnuHtioi'  of  forpurott!  (■ndo-nietritis  ;  and  when  conception  does  occur,  it 
pi\<l>id)ly  ijiiplie»  some  rctum  to  the  condition  of  health,  whicb,  if  abor- 
tiirn  aui  be  iivoidcd,  may  prove  permauent.  1  know  caan,  howerer, 
whure,  in  i'!>it<r  of  idl  viirv.  severe  chronic  endo-metritis  and  nonnal  pr^ 
Uiuioy  hnvd  idternitttHi  for  iw-vcml  yeant 

IHo  IrntlMrnt  of  chronic  cndo-mctritis  of  the  body  of  the  uterus  b 
nindueKi)  tju  the  same  priuciples  as  is  th&t  of  the  cervix,  although  the 
tilriuiiiixtaiiee  of  its  comparative  inaooessibility  to  local  remedies  throws 
•|ieulul  dlllioiltics  in  our  way.  All  that  has  been  said  before  as  tu  the 
■tllTVtiici  iidowsity  for  hygiene  tnntmunt,  and  as  to  the  rcnmntl,  if  puet- 
Mlbk  of  uterine  dis]>laceiDe»tSi  and  of  all  cauaes  of  uteriiw  mitiir^fetncnt 
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or  iiritatioii,  npitliuH  oquall;  here.  !  am  sati^ried  also  that  tie  same 
distinction  should  be  drawn  Iji-tww'ii  tho  iimv  of  thu  iniMcr  alterative  local 
appltcatioits  iiud  of  the  nioru  dottnictivo  ores.  It  i»  lui  linrliiiruua  and 
as  luuciirntitiR  tiMtilj-  to  ajiply  stJWDg  dcstnictiTfl  acids  to  tlie  interior  of 
ibe  ut«ruH  lut  til  the  cervix ;  to  the  former  it  is  eveu  moro  hurtfwl,  and  1 
eannot  l>ut  think  that  ciinctting  of  the  interior  of  tlie  uterus  has  alao, 
of  late  j-OttTt,  h(icn  much  ovw^lme.  The  iutroductiuu  of  remediee  into 
tliecKTttjrortbc  uterus  ifl not  so  lixht  a  nmttcr  an  mcrp  txwk  deauriptionii 
mtgbt  IokI  many  a  tyro  to  mtpgiuae.  None  hut  gjRtccologiMtH  arc  aware 
liow  often  its  unAkil(\U  or  unprejiun^l-for  employment  Icadti  to  acute 
or  stibocutc  attatka  wliicU  k-ave  matter*  worse  than  before.  Tnniiiig 
hock  tu  our  lint  of  lociJ  r«mciiies  in  cervical  disease  (p.  21 1),  let  us  see 
luiw,  add  bow  fur,  they  are  aTailablo  in  the  corporeal  alFecdoii. 

1.  The  um  oi  imtK,  and  of  tnuiV/l'aiCion  of  thu  o%  uxbcnium,  ia  oocnaion- 
(Uly  required  for  the  same  purjiottea  an  in  cervical  liiwase,  but  it  in  more 
fre^eotlj  a  necwiBity  iu  tbc  coriKireitl  aliection,  partly  bccjiuse  tins  so 
<jft«n  dependit  o:i  olwtruttivr  dyKniem.rrhoMi,  when  dilatation  in  some 
(onu  may  be  coiiKiden^H)  ax  curative  in  Itself,  and  partly  Iwe^iusc  the 
application  of  intemiO  remedies  to  the  uterus  demands  as  a  preliminary 
tlmt  tluirc  should  be  a  clear  inlet  for  tho  introduciuK  medium,  and  a 
clear  outlet  for  all  superabimdant  fluids,  uud  for  all  eoaj^ula  or  albu- 
minoid [tru>luct!i  to  whii^h  the  renicdics  may  give  rise. 

2.  Tlic  iiseof  Ao(  wiilfr^  in  the  suino  wny,  has  the  same  great  beneficial 
effect  as  in  cerrieal  affecliona. 

3.  Ya-jinal  injivtion/t,  other  tliau  thow  of  hot  vater,  cannot  In  aiiy 
way  ditwutly  aftitl  tlie  coqiiircal  disease,  Init  indinMstly  they  (nay  pnivi- 
luoful  as  local  tonicti  or  ns  destroyers  of  leucocytic  conveyers  of  diseuse, 
the  influence  of  which  may  extend  In  every  conceivable  direction,  and  is 
not  bounded  by  anatomical  aj>liiucters  or  eveu  organic  tiuiuea,  althout;ii 
*•>  coiupL-t«ut  an  olwervt-r  lu  Mr  ^VliHrtoii  Joiica  ix  not  yet  autiafiod  on 
this  iwint  {f^nttt,  Oct.  II,  IHM,  p.  630). 

4.  67yiynV,  used  as  aUivo  ilirectetl,  excrte  an  influence  on  every  fonii 
of  Dteriue  or  pelvic  ougorgoment,  and  shoidd  therefore  not  be  forgotten 
flT«n  IB  a  caae  of  tho  most  clearly-deflned  endo-corporeal  aflectiou. 

6.  Local  AUrrativus.^ — 1  feel  inclined  to  limit  the  number  of  lumt 
■Iterativen  an  xtriutly  oh  Ivfore,  nnd,  however  iinnieroua  the  suggestetl 
remedies  of  the  khid  muy  be,  jwrwinnl  conference  uitli  many  djs- 
tinguisbcd  speciedistA  conlirms  me  in  the  lieliof  that  these  fidtil  nearly 
■n  tbe  rec)aisitc  indications.  Carbolic  acid,  iodoform,  iodine,  and  nitrate 
of  nlrer  may  be  takeu  aa  at  any  mt«  tJie  typoa  of  subitaucea  to  be 

'  tow  lIUn  waieivluC  vagUB  won!  "altvroUr*"  in  all  cMii«*iaim(iiu^lli>tvrlilc)i 
taflocDoM  bcMflcUlly  the  nutiitioii  of  parti,  or  of  the  whblo  *yttciR,  an  tha  rttt  may 
ba,  indcftBdnitlj'  of  my  ullivr  vurjr  ctvarlf  ilofiiwblo  aotioo. 
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utwd ;  nnil  ir  thojr  do  not  nrail  to  produce  the  draired  e9ect«,  I  tar  that 
little  can  bo  hoped  for  froui  othen  uf  a.  similar  kind.  Thccrp  fi^tr 
FC'uit.'diL'H,  ur  otliem  that  dwv  be  esperitncntLi)  witli,  iimv  bo  uced  in  thv 
following  luodun;' — 

(A.)  By  Mftliailrd  Trntt. — There  lUV  twu  wityn  iit  which  the  UiUl  mut 
Iw  luiidu  instniniciUftl  in  intrnluciiit'  rcnicdiw  inw  the  iitpriin.  Bv  tlit 
oiic  muthod  thu  mibstaDco  intended  to  be  used  is  miied  iritti  gelatine, 
glim,  or  cocou  butler,  in  sucb  pruportious  ai  tu  ubtaiii  sufficient  tcniporari' 
cuhoreDeo  to  allow  the  utaaa  to  1h-  ivUt^J  into  u  peuril  awl  iiiaerted 
tliroiigh  the  oh  tDt«Riuiti,  it  bviu);  tlicu  IdV  niid  ulluwcd  to  melt.  Uulenn 
tlie  OS  be  wvll  diluted,  aometliiiig  in  the  farni  of  u  KjH'riiil  innlnmient  in 
required.  If  thu  iniuti  is  miHlt^mtelv  (irm  and  thu  o«  Diodenitrlj^  dilnted. 
Barnes'!!  iiwtriiiTicut  (tig.  31)  mn)  sutiicv,  hut  under  other  ei re uiniiuiiieini 
the  tent  must  bi.'  placed  iu  a  lur^e  tnuicatiid  catheter  with  a  trell  littiu;; 
ittylct — u  Hmall  piston  tube,  ia  fact — atui  8u  puiihed  tlm>u|i;li  the  ini 
tntonium.  Tlie  other  form  of  mediuuli^d  ttiit  Ik  tJin  ordiniLrj  Kjioagf 
itwtrumont,  impreguated  ut  iCh  tint  couatnictitin  nitJi  tlie  ncctmorv 
lliiidM  or  solutiona.  Altemtiviw  or  aiitringentit  oui  imdoubtcdly  be  thu» 
introduced,  but  however  utcrciNiIiIu  it  tany  tie  to  fulfil  two  ludicatiouB 
by  one  proocduie,  tlioro  in  always  iJiy  nlijei;tiou  that  the  druj;  lliua  iweil 
is  retained  for  miiny  htinrs,  no  matter  what  its  cireetn.  I  lliiiik  thw 
niothud  Ik  therefore  inferior  to  others,  eiuuitt  in  the  wise  of  antiseptic 
rvniudies,  in  I'ea^iijiiublv  qmuitiliuB. 

(It.)  A»  OiiUmmU.—}Ai}iA  reuiediuH  may  bv  intraducod  in  thia  fomi. 


ria.  106.— Oiiilrutfut  iif  rinsuL 

and  in  any  i-Qqni«tc  strength,  and  the  purpose  is  thiu  fairly  well  served, 
when  A  alow  alterative  action  ia  required.    The  best  excipicnt  ia  vaseline. 

'  Giving,  M  I  advincdly  Aa,  iaf\i  s  HniitLiI  numbor  of  iiiib*taiLi.'M  apiilickbli!  fur  uut 
jinwiit  I'liipusL'.  I  tliinkitngbt  ccvirrthek'.-u  tu  mention  the  fallowb)[!iit  of  modtciiul 
iijfiinU  for  ialn.ntBriDD  application,  takvu  tl«tu  Dr  V.  Muniiv'i  work  on  Mtnoi 
Oynscola^y  :— 

I.  Caiatiea. — Milil :  uitrnlv  uf  silvpr.  iodin''!  plii^jiol,  carbolic  oclil,  ppfligncoiut 
acid.  Strong :  nlirio  aclil,  rUrornin  lu-ld,  tciil  iillnli,-  of  nit'rcnij,  bromiiiv,  cbloriili- 
of  due,  uotnnl  tnulcry. 

3.  Ai^Tiwjetitt  nmt  Styptia- — Sulphate  uf  ziiio  ur  topiwr,  alum,  nitrate  of  lilTir. 
tannin,  pFniiiIiihatu  or  iKirrhloridn  nf  Iron,  tlncturo  of  imllnp,  liyiltMlb,  rucfilyp(n>>. 
R«iQ,  pinua  canadcmih 

8.  Alttrativa. — ludinr,  iuiJufunii,  iuilim-il  piLviiol.  pilvaiiic  currvnt. 

t.  Stimulanli. — Carbollo  nclil,  fitnulii^  ciirmnl. 

S,  A(ir«(>(i)».— Opiimi,  IwUmlonnn,  Molnrta. 

0.  Dini]fitlanlt. — CHriKiUc  niiil  snliryllc  nriii.  tliymol.  pFtnioiij^iimlc  ol  [lotub. 

7.  «>y(i)dt— Ki'aot. 
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and  »ith  oiii!  drachm  of  this  niay  be  iiictir[)umtMl  L-arlKiliv  uoid,  (tr.  L  ad 
iit.,  iodofonu  gr.  v.,  tininiii  gr.  x.,  pliimli.  itxlid.  gr.  v.,  Kiiici  nidjdio-corlxi- 
latis  gr.  T.,  or  [>tlic.T  Himilnr  ngcnbf.  A  syriiigv  witli  n  long  vidcniiitv 
■MOle  (Sjf.  106)  is  suitable  for  this  purpose,  if  tho  ointmoDt  U  semi- 
flnid. 

(CL)  At  Solid  SulutatKrt. — Mnnoln  uf  uiimbi  of  ailror,  aiilpbiito  of 
line,  or  other  powerfid  ngmiU,  ma.y  lie  Introduced  iutu  ihe  utvruH  by 
modiScatioiia  of  Lulleinimd')!  wt-ll-knuwii  [»ort(>cuiisLii|uu,  Intt  the  cHcct  ih 
so  onoertaiii,  uftvii  »u  mcvitc,  imd  so  incapnblo  "f  Ixsing  IhoUImihI  at  tbr 
dotiTC<]  point*,  tbat  tbis  inetliod  ftecms  to  mo  to  posstm  no  advantajw 
oTcr  nthvre  of  a.  more  certain  cbamcter.  1  have  no  cxponoace  of  iusufBu- 
tion  of  »olid  substauotsi,  hiil-Ii  m  imUifonii  in  jiottdtr,  into  tbu  utcnin, 
except  in  pint  fuirtum  tppticspmJA,  Init  if  mich  puwriow  Hwincd  dusimblc. 
I  woidd  prefer  to  iutroducc  them  adhering  to  «xi  ordinary  cotton-contcd 
PLiyfur'B  probe  well  tuucared  witb  vaaolioc^ 

(D.)  At  Injcctionf. — Nothing  la  more  easy  than  to  introduce  a  amall 
■ulouuta  or  metuJ  uuxidu  into  the  nterus,  and  tiirou^'h  it  to  inject  the 
■malleRt  quiuitity  uf  tliu  iuo«t  uttcnuulod  Hulutiim,  of  any  dcnircid  sub- 
StSDC^,  into  tbc  ntcritK.-  eiivity.  I'ntvioiiH  ililatntion  of  the  ccirrix  nnd  tbt- 
(UH!  of  a  iloubli?  tube  Khniild,  <>iif!  would  ntippoKu,  mikko  alHH>ltilciy  Kiin- 
tliAt,  bowerer  the  uterus  may  contract  uuder  tho  stimulus,  there  vould 
fiiUow  no  (breed  entrance  of  luiy  of  the  fluid  into  ilie  luirrow  opeoiugs  of 
tlie  E^tUopiaii  cunalii,  no  aluxik  to  t.lic  nyntoni  from  Nuiblcnly  itibiting  tliv 
ut«nM,  and  no  jtcrittmi tin  from  either  (if  th<'»o  eaii»e«.  Yutnith  nil  these 
pi«MutioiM|  iutnt-utcrhie  injcctimis  have  olteo  prorod  fatal  from  the 
abom  catUM,  nnd  in  able  bnndii.  (.'-ertain  as  they  an\  therefore,  to  con- 
lej  tbfl  remedy  to  all  parts  of  the  snrface,  t  look  npou  ibem  witit  thu 
utmost  suspicion,  and  would  advise  tbo  youu^  pravtitioiitr,  »t  any  nttc, 
to  haTc  notbing  to  do  with  tliem  in  eiido- metritis.  I  ucihI  hardly  sny 
that  tJiis  condnunatiou  iu  mi  way  iip]ilicH  l^i  iho  n«c  of  tho  full  sized 
double  efttbviter,  witli  well  diluted  os  iwid  ccrvii  uteri,  for  copious  intt.i- 
utaioe  injectionti  of  hot  or  cold  wator,  of  antiseptic  fluids,  or  of  iron  or 
•odiDQ  iwlutionit,  in  the  ntonic  luemorrliages  or  fcetid  retentions  of 
labour,  abortion,  or  intra-uteriue  ttmioure. 

(EL)  Bg  Paintinff  or  Statbbinff  the  Uterine  Muctm*  Ltninif.—'Vlaa  is, 
Slid  will,  I  believe,  continue  to  be  the  uioKt  available  raixlo  of  aj)plying 
nearly  all  subsl»Dce«,  alterative,  astringent,  antiiwptic^  or  even  eonn»ire, 
to  the  interior  of  the  ntorus,  in  ordinary  gyniocologieal  practice.  It 
fblbk  aU  the  necnsary  conditions,  applying  ilie  remedy  iu  any  reqiiired 
itrengtb  to  all  pari*  of  the  t;ndu-nietriimi,  by  ineima  of  eumuion  and 
MNily.mnnagcd  iippar^tuM.  A  wcll-miulo  I'liiyfair'H  ]>rot>e,  luid  nume 
good  absorbent cotton-Kool,  and.  rao«t  important  of  all,  the  neipiircd  xkill 
of  applying  the  one  to  the  other  in  safiicient  bulk,  are  tlie  solo  reijuisites. 
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Tbo  cotton  miUft  bo  ftruily  twUtcd  un  to  tlw  applicator,  bo  that  there  may 
be  no  risk  of  its  dtppiii(,'  vS,  aiid  jut  ibi  uiiter  laycra  niust  renmu  Ioom 
enough  to  ab8c>rb  fluid  vuaily  luid  frevly,  and  all  KUporabundaut  fluit! 
luiiat  bi!  removed.  The  cervis  niiiBi  bo  sufliciouti}'  patiiliiwn  ta  iillo*  (»f 
ita  piLMiLgc,  or  mast  be  dilaU<d  by  bouyies  or  by  tont  The  probe,  iuim* 
or  lew  curved,  is  parsed  at  uuce  to  the  fUiidus  uteri,  Dmd  gciiily  tumwl 
rotiud  so  aa  to  a(|ueese  out  the  fluid,  und  apjily  it  to  Ibi-  wholi;  ituriiicv. 
Sueh  appUoatiotui  uf  altvratiw  siilMtanceit  may  bi;  niiulu  every  three  ur 
four  days,  tliu  «iUitionif  used  l)cing  of  the  tuuno  Arcngth  ns  tfacwe  for  tlie 
oervii. 

In  very  chronic  cases,  when  the  dischar]^  of  pus  is  excessive,  where  tliu 
uteruit  is  heavy,  and  the  wearing  biuik-paiii  ia  u()iiBta]it,aTid  ©specially  when 
mcDorrha^^a  or  luetrurrhaHia  mint,  it  nmy  Ik.-  priiMiuuoil  thai,  aa  in  obsti- 
Uftte  cervical  diHt^iutc,  thr  xurt'rux  hiu  ))coonii.?  covered  with  thiek  Hpn>utiii]|; 
grauulatioiiK,  ueucwtitntin^  the  use  of  tlio  curette  or  of  strong  ucida. 
With  aiiuh  pre»nnic<l  couditiotu,  it  is  a1wa}-s  aitvis«b]e  to  dilate  tiie 
«*rvix  fiitly,  luid  to  inti'odiiw'  the  liujWT  for  the  purpose  of  nscettaiiuiig 
the  facts  positively.  Outfitting  am  then  lie  iteifunaed  while  tlie  cervix 
is  still  patulouH.  It  will  lie  much  more  cusy  if  tlie  opening  lie  uiile,  aiid 
free   vent  will  aluo  ijc  trivcu  for  the  debris.     An  CMmination  of  this 

H-ith  the  micmsuope 
will  aet  aside  auy  pos- 
xihle  dotiH  ut  tu  tlie 
existence  of  malig- 
nant fuDgiis  of  the 
Imdy  of  the  utonu. 
The  curette  used 
iihould  be  capable  uf  tioing  beut  at  will,  yet  strong  euoiigh  in  the  handle 
to  admit  the  nsc  of  a  little  prumnurc  I  prefer  a  tliin  lilunl  wire  (fig. 
58),  to  a  cutting  edge,  for  intm-utcrinc  work.  The  loop  is  paxnud  to 
the  fuaduH  luid  tiwu  methodically  diann  ilownwiuds,  ncrnping  all 
aHcetod  parta  of  the  utoritiu  wdl  succcaaively  imtll  they  give  the  impres- 
sion of  being  quite  smooth.  The  ci>tt<m-wmiiped  probe  luiiat  then  be 
introduced,  medicated  witit  m of I orntcly  strung  iiu-liolic  <>r  inline  iiolu- 
ttoii,  for  the  puriMMte  uf  n^iplyiug  these  substajicwi  to  the  raw  surface,  nf 
preventing  scjiticity,  luid  of  promutiug  espulwon  of  all  di-bris.  As  a 
rule  the  uterus  contracts  freely,  luid  aids  in  the  latter  object. 

If  eschftrotics  are  preferred,  the  instnnnent  of  Atthill  (fig.  107)  is 
of  great  value.  It  ib  u  kind  ut  iulra-utcriuc  spccidum,  through  wliicli 
the  probe,  glnas  roil,  or  wooden  skenor,  bearing  nitric  acid,  can  be  safely 
inWoduccd  into  the  ntcritie  eavity.  lu  severe  chronic  eases,  sueh  ms 
deserilieil,  but  in  tlieso  alone,  ils  n«>  he  often  followed  by  speedy  iin- 
|imrumcint.     Hie  necessity  for  ii  snfficient  optouut  of  preiioiis  cervical 
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dilfttatioD  is  obvious.  Chromic  ncid  or  bromme  way  bo  used  in  n  nimilar 
Wli]^.  lu  the  preferetice  which  I  havo  thus  shown  for,  and  in  the  oon- 
Bdence  which  I  Imvu  eiiUuavuiuvd  to  inculcate  ici,  ntild  alterative  locftl 
tKtttmeut  orondo-nictrit  Ik  in  uinitru-diHtiiictiun  tu  the  more  heroic,  though, 
|)ct1i«pr  in  some  cases,  ultimately  ncccMnr^  nicnn«,  I  un  nwiire  tliut  I 
differ frvm  wiuiy  wliose  opiuiuu  I  dec-ply  respect.  It  is  oncof  thotti?  poiiitu, 
however,  in  tuciiting  of  which  T  should  be  unfaithM  to  my  lagk  ir  I  did 
not  insist  on  tho  rosultx  of  my  own  oxptiriencL'.  T  titki-  it  Tor  gntnted 
tbat  iha  milder  remedies  Kng^cstcd  arr  faithfully  iisvA  and  not  merdy 
pU]^  with,  and  that  tho  uho  of  the  Htrunger  remcdici!  is  to  bo  cod- 
•idered  as  jnsliAed  by  the  fair  trial  of  the  milder,  and  not  as  b  cod- 
fSt«io4i  of  previous  error. 


Chronic  Corporeal  Parenchymatous  Inflammation. 

Tlic  whc)h!  initliology  of  thin  siiliji-ct  id  vi-ry  (jlwinirc,  for  idllioiiyli  we 
nndoiihteilly  niconnter  iunit<)  nu'tritim  of  thi-  titerine  jHircnflijnia,  the 
chant^M  which  are  mot  with  in  the  chninie  form  are,  nnle«i  in  the  very  rare 
inataacea  of  chronic  abscess,  not  eci  evidently  of  inflammatcrty  origin, 
^ley  are  of  the  nature  of  a  hypertrophy  of  the  connective  tissue  of  the 
ut^i,  as  apart  from  its  muscular  elements,  and  it  would  be  difficult  to 
say  how  they  differ  from  what  we  iihall  ulVcrwardK  nietit  with  in  snb- 
inroliition  of  tho  titcnw.  It  mn*t  In;  Iximc  in  mind,  however,  that  the 
ultimate  temleucy  of  inflammfttion  in  most  structures  is  towards  connoc- 
tire  tiauue  accumulation,  as  wo  see,  for  instance,  in  the  so-called  fibroid 
or  oirrhotio  dei^neration  of  other  orifans.  Clinically  we  do  have  a  chronic- 
ally hyiM^rtniphitd  condition  of  the  iitt-rine  tinsutik  aoinetinwM  eridently 
eomnicncingiui  lunite  intltunniatiun,  although  more  often  not  clearly  tmco- 
able  to  this.  It  is  moreover  oft,cn  aiaociatcd  with  ciido-motritis,  although 
not  iuftvquently  free  from  such  lUMociution.  Leaving  the  fiirthcr  eJuci- 
ilatiou  of  its  iutim&te  nature  to  the  puthoh'gint,  wc  shall  treat  of  it  as  a 
clinical  phenomenon  and  by  far  too  common  a  one.  The  student  nhnnld 
ho  familiar  with  the  term  "areolar  hyperplasia,"  which  many  writeJS, 
following  Thomas,  uhc  to  describe  the  hypertrophic  BtAt«  elianicteriatio 
of  the  disease. 

"Hie  eaMaiUm  is  to  he  found,  in  tho  minority  of  cases,  in  Bomethini; 
interfering  with  rooovery  from  labour  or  abortion.  Thua  a  Htat^i  of 
noobo  or  sub-acute  pout  partum  inflammation  may  cventnato  in  the 
daomc  condition.  Endo-mctritis  may,  by  eitonaioii,  or  by  mere  irrita- 
tion and  hyiMfrajmJc  tendency,  lead  to  the  panmchymatous  enlargement. 
SufaiDVolution,  if  tlie  two  things  ho  not  jiathologically  almost  one,  may 
ulttnuttely  Iciul  to,  or  be  inseparable  from,  chronic  metritis,  and  it  is  juKt 
at  the  time  of  involution  that  obaugcs  in  the  uterine  connective  tissue 
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iiro  moat  l!ii1>Ie  to  occur,  Kunictinic*  li^'  hInhji-j)!!!)!!,  Mcnvtinm  bf  dejtontp 
RttUntiuii  [if  priH-partum  |)r(KliictK,  liiovratiotis  »f  the  corvix,  and  tltc 
hiibit  iif  iniMciirriiij^t,  all  U-inI  to  irritatiou  and  hjiicrajnii*,  iind  may  all 
m\  in  jiiixlHciiig  elirwiiic  metritis.  The  Hamo  may  ht-  mid  of  the  jielvio 
infltitumatious  or  coiit^atjuud  hu  rife  bi  morbid  recovery  flxim  Ulx>ur  <ir 
miscarriiiije.  TliuauMcitiiiKitflvit  oauaoi  uxist,  alllitmgh  less  froqiiontl y, 
in  the  uoii-piiurfiuni.  Tin.'  iilnioluti'  noitlctt  of  widii-mt'tritiH,  or  iw  too 
early  tJv:itintmt  by  lieroii;  remedies,  lu.-iy  (icjuidly  In-  (imliUd  with  »a 
oocaMJonal  share  in  tiict  etiology  of  the  parcuchynuktous  dncnMU.  Uterine 
dispIaceincntA.  eapocially  floijoua  ur  prolapse,  are  most  commonly  amo- 
dated  with  parenchyinatouii  iuSiuitmation  ur  liyperplaiiiu,  hut  thej  an 
affects  of  the  diaeoso  quite  as  uften  lut  cauaoa.  The  wGi;;fat  of  the  by])er- 
trophy  cauaea  tho  dUpIatsamnnt,  bttt  tho  dtupliuv'tniint  iiiterferea  with 
the  oirciilittioii,  mid  tiiiiy  ciniHc  or  itg^ivati;  ttit:  chri>ni<i  indnrjiunxint. 

Sffmprnm.».^  i!jinnrit»iiy  that,  as  regards  »ymptomatiilogy,  I  uuiniuiM! 
any  ivolliuiu'kad  xyniptotu  which  distin^iiishes  the  puroncliyniatoiis  firoai 
till'  uniuiiua  diaca^e.  TIk-  ayinptonw  ofpreaHure  on  the  rectum,  or  bladder. 
iir  hlood  vousuIh,  are  niwre  fvuipn.-tit  in  the  fonnur,  hut  a^  often  as  not 
r-hcsR  am  due  niniuly  tu  ri^Niiltitig  diiplucctncnlH.  Increased  aim  of  the 
nt«riu,  minus  froo  pnnilunt  diHohorgo,  may  \»:  mid  to  be  tliu  difleraiti- 
ttuiR  si;^.  a»  alsii  the  greater  tendency  to  mtiiorthngia  or  siliKht 
inotrorrhftijin  whioh  in  found  in  the  iiareiiehynmtoiis  ufFt'ction,  eic^pit 
when  the  onih^iimtritiM  iit  cnin]>licnt<.'d  with  frtiu  ^iiuiidatious. 

Diojjnotis. — ^Owinn;tothemiWi;cmeiiti'fthcl»i'dyi)f  theutcni«,v,hicliia 
the  main  feature  of  chronic  pareiichymawus  metritiH,  there  in  a  jKHNiliility 
•if  mi«tak»in  diiigiiotiia,  capcciatly  in  thuau  caaoa  where  the  fbnction  ofmeo- 
><tlvation  is  in  abuyiiiiuc,  or,  as  is  munh  ii)cin>  coinnioiily  the  cane,  cxmwto 
or  itrcgular.  Tlie  utcnw  may  Ix-  tiius  nKidenitcly  onlar;tptl  in  early  prag- 
iiacy,  or  when  it  i*  Hie  mihjcct  nf  tiliroid  tumour,  <ir  polypus,  or  fiindal 
>:ancor :  and  pelvic  eiudationa  of  lymph  or  solid ifioil  blood  (perimetritis  or 
hientatocele),  may  aimuhile  or  aeeompany  the  enlar^meut  of  chronic 
mutrititi.  The  poHHilulily  uf  prcKHuiicy  eiinnihitinK  or  coexisting  with 
ohronic  iiietritia  must  never  he  for^i^ittcii,  and  until  this  can  be  aet 
saidc,  the  use  of  the  nuiiml  is,  of  crinrse,  forbidden.  In  ntrly  pruKii'^ey 
it  will  seldom  bi>p|iun  that  sonic  of  it*  charact«ri"tie  M-niptoms  and 
signs  afa  not  present,  sufficiently  to  mako  ua  at  least  snspeiid  juilgnimt 
for  a  time,  Tlio  nuapeiiKion  i)f  menstruatiuii  for  one  or  more  periods  is, 
per  if,  prohibitory  of  the  n«ei)rthi'  nonud,  until  time  has  been  allowed  to 
ascertain  whether  eidargcment.  j^oes  on  at  thp  normal  nite.  Tlie  state 
•if  the  cervix  ciiaraetcrisiug  pregnancy,  its  softenins,  and  appareut 
shortening,  are  apt  tti  be  iloubtfully  in  evidence  dnring  ibi  earliest 
months,  and  are  often  ubscui^d  by  pi'e-exiatintt  cervical  mctritia.  But 
a  carofid  bi-mdniutl  examination  will  reveal  nitfieient  of  the  antc^'cninn 
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and  nuterior  ragioal  roof-stretching  which  eiist  io  pregnancy,  and  will 
sliow  that,  iiistciul  of  an  wjually  enlarged  and  t«n(ior  iiteniB,  as  in 
ni«tjitii>,  ttc  Imvi;  otic  wlilcli  is  bniitdtx  iint«rr)'iM«it/;riiirlyi  whtcli  i:iiii  \k 
f«It  cliiiirly  in  the  anti-rior  vnjjiniil  fiimix,  which  can  aluti  lio  felt  prr  rrriim 
ii4iico*npiinitivclymtfi:lni|giinrmii»»),  nnd  which  is  much  Iciw  ckftr  in  ont- 
line  to  the  fingeni  pressing  downwanls  (Vom  the  hjfpojnwtrium,  than  the 
ootid  thickening  of  lui^tritis.  Ituiiist  boborneoarefidly  in  mind  th^it  tume 
of  the  leaa  certain  aymplonia  of  prejiiiauoy — eiiUrgumoat  of  the  uiiunuia>, 
and  ev«n  darkeuin^c  uf  the  uivulu!,  muiien  anil  vomiting,  and  signx  of 
pdvid  [in'Miirt-  nn  vcuMuls  or  nerrcs — may  all  exist  in  chmnic  metritis. 

A  Knnll  filiroid  nr  other  growth  of  the  ntcruH  may  for  a  time  be  mis- 
lakon  Kir  chronic  metritis,  but  if  the  history  of  the  caae  bo  ciurafidly 
•todied,  and,  prej-naucy  l>eiutt  set  aside,  if  the  sound  Iw  used  to  naccrtaiii 
the  character  and  euntentd  of  tlie  ntjiriue  envity,  oni]  if  the  nyniptoniii  of 
fibroid  diMaue,  afterwanln  to  he  clmc-ribi-rl,  \mj  mrefnljy  1x>n)u  in  mind, 
miAAkc  fail  iitdy  In;  tvmjiorary.  Tlic  enlargement  nf  metritis  preserves 
the  normal  contour  iif  the  ntcnin.  It  never  flattens  <iul  and  expands 
the  c«rvix  uteri  as  we  Hhull  see  that  polypus  or  hbroid  often  doce,  and 
hsBmorrhagc  of  a  metrorrhagic  mther  than  a  ineuorrhagic  character  in 
much  more  oonimon  in  the  ease  of  uterine  tumour.  The  prcaonce  of 
|i«n-ut«rine  exudations  is  nioat  clearly  ascertaincil  by  tlit;  history  of 
immous  inflammation,  with  high  t'cmparatnreE,  and  by  the  fact  tJutt 
the  uterus  is  lirmly  fixed  in  its  place,  while  not  inf^ienuently  that  place  ia 
4n  nlniormid  nnt!  (trr  Chap.  XIX.). 

The  Irrntmrnl  of  jnuviiRhyinatouH  infiannnution  <jf  tJiti  iKNly  will 
IVoqucntly  require,  antl  for  similftr  rt-iuninti,  the  uw:  of  some  of  tbo«c 
reiuedii«  which  wo  have  alrcaily  mentioned  in  connection  witJi  endo- 
metritis. If  endo-mctritis  itself  lie  present  in  any  ilegroe  it  will  meet 
with  our  eariiest  attention,  an  being  very  frcijneiitly  the  forcniunor 
uid  the  excttlnj;  and  continuing  caubc  of  the  parenchymal* iia  alTuo- 
tiou.  But,  indepyndently  of  this,  there  are  certain  ivuicclial  nieftnitrcM 
in  oummon.  Thus,  the  frei|uelit  Uite  of  Ibe  glycerine  plug  luid  tJie 
hnt-watcr  injoetioii  at«  t-iiuidly  Tttluable  here  i»»  in  endo-mctritiii.  Hut 
th«rD  are  retnodies  which  act  much  more  specially  on  the  hyper- 
tnphied  condition  ■>f  parenehyniatoiw  iliscase.  Few  cases  of  long  eon- 
Unuaooe  are  not  bonelitod  by,  and  many  enn  hnnlly  be  benefited  with- 
out, the  uw  of  abtiirhfnt  drvgt.  Among  these,  iodine  in  the  shape  of 
iodide  uf  potaNiintii,  or  occasiounUy  iudidi:  of  iron,  bohU  the  fi^romoA 
place.  At  any  time,  if  it  will  agree  with  tlie  ntimirtnh,  thixremcdvmay  ho 
fiilluvcil  hy  fairty  evitient  nisiilta ;  but  the  m'>re  closely  the  aHectioii 
is  ooauMicted  with  the  pnst-pucrpcml  [lerioil,  the  more  lilcely  is  it  to 
pfore  heneflciaL  1  think  it  has,  of  late  ycoi-s,  been  too  much  Ticglected 
in  Ckvour  oi  the  less  effectual  absorbents,  the  broRiideu ;  but  a  combina- 
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tioa  oT  tk«  two  u  «Am)  dMinUcv  ttpeaally  when  then  is  hctnonlmgr 
and  raaoD  to  «u|ipoM  that  tbia  m  }Mrt]<r  dae  ta  ovuian  complJcatJOD. 
The  fiuuooa  nten  of  Kmuuacb  owe  their  reputatkn  to  s  betUf  in  Uk 
■ctiau  of  tbeir  iudine  end  brosoine  oooatitaeota.  So  will  it  be,  I  bdievet 
witli  Wuudhall  til  linGolndiire  when  fbither  derctopcd  an  a  sjki.  Other 
waten,  bgr  their  ulknltne  or  tuiie  pcopertHai,  may  be  ben«ficia]  iu 
vaginitia  and  ctulo-nictritM,  but  thcae  two  ore  aliooat  unique  in  their 
■ctioD  aa  abaorbcniK.  I  ham  a  finn  belief  alxo  in  the  action  of  Di«rcuT^', 
judidoiul/  naed,  in  caaea  of  cld-atanding  metritia.  Very  amall  doaa> 
(gr.  ^  and  lew)  of  thtf  bieblotidev  given  with  quinine  or  other  tonics, 
will  proditue  r«uiiuluJ>Ie  lofbening  anil  leaacning  in  many  casca  which 
oaitnot  bn  tneed  to  ayphilitic  ori^n.  Att«in|>ta  have  been  made  to  pro- 
duov  ulisorbefit  action  bj'  the  tntrodttctioti  of  iodine  into  the  cttvity  of 
tbc  uterua.  In  the  abacnoe  of  diMiuct  cndo-mctritit,  I  would  atrongly 
advise  atatinonce  frum  whut  will  probaUy  only  «uocc«d  in  aatting  it  np. 

Anotfavr  moat  irojiortiuit  indicatioD  ia  to  Jimiituk  lie  local  ttmyettwn. 
wtiidi  playa  ao  important  a.  part  in  kcqitng  up  all  the  discomforta  of 
metritis,  and  which,  if  not  the  cause  of  it,  at  any  rate  preventa  Hne 
cunitivc  acttuu  of  remediea.  Emmet  is  so  w«ll  avare  of  this  prominent 
And  ruling  phenomenon,  Uuit  all  he  liAS  to  say  alxiut  rovtiitia  in  liin 
valuable  work  on  ^Q'nnuology  in,  "  trr  CongeatiTt-  Hyjicrtrupliy." 

Tbc  dimiQUticfu  of  local  oongvstioo  is  brought  about  by  the  glycdioc 
or  hot  wiitor  plaiiit  of  trcatmeut  already  rvfemxl  to,  and  lluwe  ate 
aided  by  the  <]ocn»ionitl  lue  of  anline  or  otliur  not  ovvr  Mtning  ajicTionta. 
Krcqncnt  recourse  to  the  recumbent  jtontion,  with  the  pclvia  nuMd,  will 
assist  in  this,  and  very  important  indic:ktioiiM  in  tills  clirekTtii>n  arc  secured 
by  txeatmeut  of  a  mechanical  nature.  The  correct  tretitmcnt,  by  appro- 
priate jieiuHu-ictf,  of  fli-iioiia,  or  versions,  or  prolapse  of  the  uterus,  when 
they  are  found  tu  oooxist,  as  eause  or  eflect,  with  cbrouio  metritis,  is  the 
forerooBt  of  thvau  iiidicatiuiia.  I  advise  the  youn){  practitioner  not  to  be 
too  anxious  to  luo-rtuiti,  as  it  is  often  impossible  to  do,  whether  displace- 
luenln  lire  due  to  inttncnmatory  hypertrophy,  or  iiiflimtmatory  hypertrophy 
is  due  to  dJHpluccmcnt,  before  he  sets  to  work  to  remedy  both.  The  ^reat 
point  is  to  use  die  It^nst  inntatiug  form  of  uterine  support  at  firat,  and 
to  watch  its  eOecIs  luont  carefully  until  aasurtd  that  it  relievHi,  or  at  least 
does  not  ag^ravute,  piiiii  and  dinconifort.  The  means  to  achieve  this 
end  are  treiitoil  of  in  ('hnptcr  XI  I.  Hut  even  if  there  bo  no  version  or 
flexion  of  the  uterus,  and  no  very  evident  tendency  Co  prolapse,  it  will 
bo  found  that  m&ny,  or  most  cases,  are  benefited  by  a  certain  amount  of 
artificial  raising  of  the  iil^nis,  or  by  tlic  prevention  of  downward  proa- 
sure.  The  e:xaet  level  at  which  n-Uef  is  found  cnn  only  be  asoortwncd 
by  cx|Hiriuncc  in  the  individual  case,  lint  cortainly  it  is  a  fact  that  a 
uf«niN  lilted  up  too  high  by  a  mechanical  support  will  develop  painful 


BT   RAISING   TUB   CTEBrs. 


225 


FlO.  1C8.  -  Wttcli- 
■jiHiis  King  Ph- 

wry. 


sjmptoms  vrry  Bmilar  to  one  which  is  drngginj^  ujion  ita  supporU.  Tbo 
doUuug  of  Engliahvomen  is,  for  the  most  part,  so  coiistJtutcil  na  to  prant 
downwards  the  abdODUnnl  and  pelvic  viscera.  Tlie  utm  of  |jnu!t:ii  in  some 
fonn  or  of  a  "  petticoat  l>odio«  "  without  circular  tap*;*  is  tlicroforo  indi- 
mted  iMirc.  EhutJo  alHloniiniJ  hando^M  uxv  much  in  voguo  for  the 
ptupoM  of  diminiihiiig  ilownwani  preamin  on  tho  pclviB.  The  majority 
of  tbc«e  sold  in  the  shops  umply  increase  it  by  compressnj,'  tltc  abdo- 
men. To  be  of  any  use  they  must  be  curved  in  front. 
K>  «s  to  lift  up  the  ubdouuiml  conteuts  by  ^uttiu^' 
below  them.  Uere  chronic  iuHainmatory  enlurguniunt 
(if  the  iitcnis  sddoni  ntisea  tho  orgiui  »uHicivntly  out 
of  the  pelvis  to  cnnblo  tho  belt  to  nflbct  it  otherwise 
than  in  a  downward  direction;  and  its  lum  should, 
therefore,  in  this  affection,  be  confined  to  very  stout 
vomen  with  peuduloiut  abduiueu,  or  to  thou  oases 
when  the  heavy  utenia  seems  tu  fireoH  mucli  forwards 
upon  the  bladder  and  aym|ihyMM  pulxsi.  Soiuo  rurin 
i)f  {HMsary  will  generally  Ixi  found  unrful,  for  r  time 
■t  least  The  Hoilgo  or  lever  jicawary  (fig.  Ifi.'j), 
the  most  valuable  of  all  for  backward  or  even  downwardH  diMpIuoo- 
inents  of  the  uterus,  is  available  hero  if  accurately  fitted,  and  if  the  oon- 
gortion  uivl  tenduniewi  iif  nuighbuiiriii),'  parts  will  bear  its  preHsurc. 
But  in  uncompliciitcd  chronic  coriKirniiI  nictritiii, — uncomplicated,  that 
H^  by  Besion  or  version  of  tho  uterus, — u  xoft  watch -nj) ring  clastic 
p^aury  (fig;.  108)  will  t^euerally  answer  tho  purpose  best ;  its  ahe  will 
determine  tho  height  at  which  it  will  fix  the  uterine  descent,  niul  iniiat 
be  altered  until  found  effective 
in  llie  prevention  of  disoomfnrt. 
Whtn  IIm!  t^rvii  is  also  affected 
it  will  prdliijMO  tliruu;{h  tlie  rin^ 
of  the  pcssarj',  and  may  become 
toon  swollen,  and  even  be 
tfnoi^cd  thereby.  In  such  casm 
the  purfoniU^d  diaphragm  (U^ 
109)  t*  u  uecessary  adjunct  to 
the  ring.  Tlic  chief  ivt|uisite  in 
dther  case  is  to  see  that  tho  upper  or  post*rtor  rim  of  the  pessary  b 
intrwluccd  behind  tho  cervix  uteri;  it  may  be  left  in  other  ways  to  find 
its  own  level. 

Other  romcdic*  than  tliouc  calculated  directly  to  promote  absorption 
■  •r  to  diniiniith  congestion  arc  availai)k',  altliough  proljubly  it  is  largely 
by  their  indirect  influence  in  tho  same  way  that  they  "Ot  henoficisJly- 

Srari/irati/m  oj  lAe  aervix,  leeches  being  inconvenient  iu  uiiuiy  ways,  is 
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Mroiigly  rec«mniL-i)i]G(i  hy  tnimy  lu  ton<ling,  witen  froi^iuiutlj'  employed, 
tu  (linuaitih  lijpcrtcmin  of  tlio  whole  orgAii.  It  is  ilifltciilt  tn  »cc  how  it 
con  be  of  use  ia  those  ca^t^s  whore,  abore  all  things,  a  heiUth;  BttM  of 
□utrition  is  required,  but  in  subiioiit«  uxooerbfttiona  it  maj  (woaaionally 
be  used  with  wlvimtjigv.  If  •my  itislinctly  cnlnrgod  oorricnl  foUiclflS  «re 
risihli!,  ttio  iWArificnt'ir  should  tjiko  thorn  in  its  counio.  I  ban  no 
experience  of  scarilicfttioii  of  tbo  body  of  the  uterus  itself,  except  by  the 
nurette  in  cndo-nietritls. 

Erifot,  by  ita  si>edflu  aetiuii  on  tlie  ut«ruit,  teudn  to  iluvclop  the  foroe, 
aud  brin;;  iiit^i  jility  the  iicticni  i>f  iU  musisiilAr  cloincnt.  It  thus  exerts 
a  Aort  of  ruitriiigcnt  action  ou  the  parenchyma  ivhich  is  of  special  value 
when  this  clirouic  condition  is  aocompauted  by  paaaive  btemoirhagci, 
t'ithcr  at  or  between  the  uonnal  fieriodti.  Tlie  mere  bardeniu^  of  the 
tissues  thus  prudiKM-ii  nlmulit  }k  Iteiieficinl  alito  by  expelling  any  wrona 
infiltratiou  accunijianytiig  piutsive  congeetion;  ancl,  ulthcitigh  this  nny  be 
T«ry  theoretical,  is  it  not  possible  that  the  braeing  of  the  muscular  tinur 
may  aid  hj  its  pressure  in  promoting  absorption  of  undue  connoctivc 
li«iic  deposit  I  Twenty  or  thirty  drops  of  the  liquid  extract  may  be 
given  three  or  four  (iniva  a  day  for  lengthened  iierioda,  and  the  do»e  in- 
Aliased  whuiicvtrr  tiieiiMtniiition  is  excessive  or  inter-moniit.ruid  ha-murrlia^ 
is  pnmnt.  Is  a  few  casos  the  feeling  of  oontmction  is  felt  sn  painfully 
that  it  is  deurablo  to  withdraw  or  dlmintah  this  remedy ;  either  a  special 
idiosyncmey  of  the  patient,  or  the  presence  of  subacute  inflammation  in 
some  part  of  the  ntenut  may  account  for  thia  piiinful  action. 

Cottnter-irntiitioa  htu  uiKiaaioniUly  a  iNmeliuinl  eRect  on  the  symptome 
iif  oorporni]  nietritiit,  though  more  frD<]uonl.ly  imy  tstich  cffuat  is  doubtful 
or  Qvunoscent.  |f«lii»?  fnjily  |i!iintcd  on  the  lower  part  of  the  abdomen, 
small  bUsters  to  the  groins,  and  similar  procedures  too  often  only  ktcv 
to  amuse  or  occupy  the  patient,  but  in  tedious  sjid  painful  cases  their 
am  is  pormiasiblo  if  we  are  content  with  small  results. 

3tdatiw»  are  hardly  ever  advisable,  in  the  form  of  opium  exhibited  by 
the  mouth,  in  so  chruutc  an  aibuent,  but  when  the  patient  ia  more  than 
usually  distreatieil,  a  HupjHuit'iry  or  pciunjy  of  morphia  (gr.  ])  and  ext. 
beUaduiniii  (gr.  ii.)  is  tlic  best  way  in  which  relief  can  be  afforded. 

When  discriBc  of  the  cervix  accompanies  that  of  tlie  body,  the  local 
treatment  of  the  furmt-r  may  hirgoly  influence  the  latter.  Thus  iodine 
or  other  remeiiieti  aiiplictl  ta  the  ccrrix  may  act  as  absorlwnts  on  the 
whole  or'an,  and  tJu;  ninputntion  nf  red\mdant  portions  of  the  diseased 
eorvil  haa  often  licuti  folhiwcd  by  alisorption  of  excessive  corporeal  hyper- 
trophy. I  am  not  prepared,  however,  to  recommend,  as  has  been  doae. 
the  removal  of  portions  of  a  healthy  cervix,  in  the  hope  that  abaorptiou 
aill  follow  in  the  diseased  Uidy  of  the  uterus.  In  this  aflbction,  u  in 
nil  other  chronic  local  diaeasc,  the  promotion  of  a  healthy  state  of 
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is  a  mil*  ?irf  Twn,  The  pntieiit  ahould  have  as  mQch  opcD-«ir 
exercise  u  pOMibl«  witliout  liodiljr  futj;;ue.  BicTritie  must  be  very 
e«refnUy  prescribed,  and  evary  ronewiil  uf  ilittoomfurt  (rvai,  not  iiniLf;in- 
arj)  must  l>e  the  Higiml  for  u  rcviiiod  order  on  iho  Hubjcct  A  tma 
"Ojrage,  ^vheu  it  Liin  Iw  ciLiriiKl  (>ut  with  the  comforts  of  ii  flontin^  hold, 
is  often  most  beiiuficiiil.  Thii  nuc  nf  touic  bathing,  cither  in  the  wa  or 
in  the  Imiio  bntha  of  Pynuout,  Kiasingen,  or  Droitwioh,  baa  ofteu  aeemed 
to  me  a  moat  effioieaC  adjunct  to  tlie  other  hj-jiicnic  ineanii  uf  treatmeot 
in  purely  ohrotuc  caaeti,  nnd  tjic  jiidioiotiit  use,  under  jsmjier  medical 
aanction,  cf  tlic  tepid  dnucliu,  the  site-bnth,  and  other  hydnrtJicmpcutio 
applianoo*,  in  not  without  value  in  similar  cases.  I'hyHologicn]  rest  of 
the  ateras,  as  far  as  sexual  relation  is  concemGd,  should  bo  Ad^'i1(ed  in 
all  cans  requiring  breatmeot.  'I'ho  Weir  Mitchell  sj^tctn  is  occnHionally 
of  use  in  old  casee  of  metritis,  but  its  influence  is  so  general,  mthcr  than 
local,  and  It  bears  so  much  more  ou  conditions  of  nervous  or  mental 
•lepreanou,  that  1  have  thoughl  it  advisable  to  speak  of  it  separatolj 
itbewlicni  (srr  (.'hap.  IV.)>  Some  further  nlwervatious  on  the  tTeatm«nt 
of  this  aflbction  will  be  fotinil  at  p.  SS.t. 


Chronic  Cervical  Parenchymatous  Metritis. 

Pubdogicallj  this  mutit  be  viewed  in  a  similar  light  to  the  analogous 
ttfeetioD  of  Uie  itoAy.  OomniencinK  aa  a  more  or  less  acute  form  of 
influnination,  luid  orec]>ing  im]>erce]it!bl}'  uuwarda,  it  tends  to  hyper- 
trophy of  fibrous  or  eoimectivu  tissue,  and  loiuls  to  eulargement  of  tlie 
organ,  either  rctiuning  its  oivlinnry  Bli:ipc  or  altering  it  by  attacking  one 
portion  more  than  another.  At  its  comnienHcuicnt  it  is  nearly  always 
aasocaatod  with  inflammatory  affection  of  the  body,  or  ritli  cudo-uietritiH 
•if  the  cervix.  Moat  fVeiiueutly  the  latter  state  continues  with  it,  and 
wc  have  both  thtckeniiig  and  liardeiuug  of  ilio  parenchyma,  and  abra^on 
iumI  suppuration  of  tlio  mucous  memhroiie,  liut  uccnsionally  the  state  uf 
hypertrophy  or  "areolar  hyperplasia"  of  the  e«r\-ix  rcuinina  alone  to  l>e 
dealt  with. 

Sjmplouu  <tiut  Diai/non*. — When  at  all  excesMve,  it  produces  the 
usual  dlsoomfurta  of  chronic  uterine  disease  already  described.  A  ditcital 
examination  will  reveal  the  altered  sha|K.-  and  size  of  the  cervix,  the  oa 
bshig  nearly  always  patulous,  and  the  only  affection  for  which  it  is 
tikoly  to  be  mistaken  in  the  induration  of  mali^aut  disease.  II10  chief 
points  of  diflerence — they  will  tie  again  referred  to — arc  the  free  mohility 
■if  the  nteniH,  which  remains  in  raetritix,  althoii};li  it  may  tte  limited  by 
onexisting  pelvic  iuflamni.itiou,  but  which  is  early  lost  in  cancer;  the 
more  intense  hardness  of  cancer,  which  Beems  to  iavolvo  the  mucous  cover- 
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ing  OB  veil ;  tbc  (i^f^iient  preacnce  of  tUe  orduur;  appearances  of  oerrical 
(nido-tiiiit  ritis  nlong  wilti  the  hvportropbic  thickening  of  tJw  puvDclijauL 
oron  thecontrnrjtheJeopinduraleii  iilc«r  brcanoer;  and  the  much  groatcr 
tendeucy  in  tUo  litttcr  nfTuction  to  severe  piiin  onA  hEemorrhngc,  though 
these  am  oftmi  wnntin^,  especiallj'  tlie  pnin,  till  a  late  stage.  In  the 
early  Mtages  of  some  fonus  of  caQccnous  disease,  when  the  kind  of  indur- 
ntion  m  our  only  test,  the  most  jierreot  tarhui  truJiim  may  be  oocaami- 
ally  deceived  for  a  time,  but  a  careful  walGhiu|{  of  the  case  and  ib 
progress  will  soon  remove  the  difficulty,  adiI  if  in  n  doulitful  case  tbc 
iudurution  is  reniovuhk>  by  aiupiitution,  this  will  nt  nnov  aflbnl  the  lipst 
cliuncu  to  tlic  patieiit,  and  fiimish  the  moaus  of  microscopical  diAgnosis. 
TTentTnfnt.—Thc  judicious  tlwtmeDt  of  accompanying  endo-metritja. 
the  use  of  absorbents,  medicinal  and  local,  as  just  directed,  aiid  the  aufi 
port  of  the  utenia  so  as  to  diminiali  itd  teiideucy  Ui  congestion,  fWnisb 
our  motinii  gf  trciitniunt  in  ordinary  caiKii.  Bnt  the  enlargement  of  thi- 
oorvix  vt  aomstimc*  to  groat,  lo  distnMsing  by  proranru  ilowiiwur'l.-i,  or  by 
trnding  to  produco  prolapeo  of  tlio  whole  organ,  that  Kpi'cinl  surgical 
meaoa  of  relief  are  not  infrequently  c^led  for.  Instead  of  mentJomug 
these  ininiediHtely,  I  propose,  ni  accordance  with  our  plan,  to  dismiss 
now  tlu!  Kiilijcct  of  influinumtiuii  of  tin.-  utcruji  u  tiiicb,  aiul  to  deal  with 
iitorinc  condition*  which  may  ho  coiisidoiud  as  noooni|iiuiinicnti(  or 
reaiUts.  Tliis  will  lead  us  to  speak  next  of  certain  chronic  affections  of 
thu  cervix  uteri.     A  corlain  amount  of  re])Ctitiui)  will  be  imavoidahlc. 
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CHAPTER  IX. 

UUKASM  OF  TBB  Utssus — amliniud,  Ulccratiuun  uiil  At'maioni.  HyiMrtrojihy, 
•ad  Worittlfln*  of  tlia  Cci'vlx  Ctcri.  Chrnnio  HTptrrtrophy  suil  SvbtDvolullaQ 
of  do  Bod;  or  Cervix. 

Ik  thia  <iha|)t«r  we  eUall  require  constantly  to  refer  tu  the  previous  out-  for 
the  explauiitjun  of  the  origiu  of  tuiuxy  vt  must  uf  the  nbnortiiiU  conHitionN 
'leacrilied,  yet  xomc  of  thu  iiflbctiuRi*  Ut  \>c  mentioned  niiiy  lie  iii<lcpeiiiicnt 
mf  any  rccogni«nblo  inflammatory  origin.  With  an  eye  solely  to  clinical 
wwfnhicm,  wc  shall  now  discuEs  thorn  from  the  standpoint  of  lociJ 
trxmbles  chieBy  amenable  to  local  treatment,  sur);ictil  or  (itherwiKc 


Ulcerations  (?)  or  Abrasions  of  the  Cervix  Uteri 

(Non-malignant). 

Aft  soou  OS  the  Hpcculumwns  introduced  into  practice,  it  became  evident 
that  tbo  mucous  lining  and  covering  of  the  cervii  uteri  nere  liable  to 
«bnngM  which  were  most  atrikiuj;  to  the  eye,  and  which  were  so  easily  aeen 
by  any  one  endowed  with  a  very  ouxienilc  titiHmnt  of  skill,  that  iiiidunht* 
«dly  an  epidemic  uf  "ulcw  of  the  womb,"  with  its  «p«!in]  treatment, 
act  itit  and  1  fear  it  can  hardly  bo  said  to  have  yet  subsided.  The  idea 
•rf' oloorAtion,  ur.,  destruction  of  tissue,  baa  held  its  givjund  along  wiUi, 
and  ia  no  doubt  partly  due  to,  the  unfortunate  tiomeuulaturc  fimt  j^veii. 
Patbologitits  arv.  I  think,  now  ntmuKt  rutiruly  n^rrad  tlutt  the  majority 
of  thcBc  rod,  often  tender  and  blooding,  tlioiigh  frequently  symptomloss. 
"ulcere,"  arc  simply  the  evidences  of  hypencmia,  with  pcrliaps  slij^bt 
flxfoUatioD  of  the  out«r  epithelial  cells,  due  to  dironic  conation  or 
in&uitmation  of  the  uterine  mucous  membrane ;  to  this,  tlie  situploft 
form  (Froutiiipiece,  No.  2),  the  term  adnMtitm  ur  trimoa  i*  njiplicablv. 
lu  Koae  coaca  the  rodncmt  is  iiimply  duo  to  the  bet  that  the  columnar 
epithelium  of  tite  deeper  parts  of  tbo  cervix  has  gron-n  down  into  the 
[jace  of  the  squomoUB  form,  which  is  found  near  the  os  eiterniun,  and 
that  ita  unwonted  situation  and  hjTWHcmic  accoinpauiuents  pve  to  the 
mtfiico  an  appounncocf  enxtkni.  lu  a  more  lulvaiiced  atagu  there  iit  con- 
aUenUy  gnat«r  thiokeniDg  and  apparent  rawnccs  of  the  part,  due  to 
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9Tniiiiliitiou«,suuliiuRfGBeeuoni>ther  mucous  surfaces,  and  erideutlyiluv 
aim  tci  the  proswucc  of  iiunierous  villi.  By  many  these  villi  are  still  sup- 
pmcii  to  liu  ciiliirgcRieiit*  of  tbc  nunnal  sulijiiccnt  |ia)nllu^,  ilcuuded  of 
thoir  epithelial  oovering^  but  tho  nic«t  ruuvnt  tnv<Ktlgiitions  tend  to  kIiuk 
that  they  are  mere  forniationa  on  the  siufacc,  and  that  they  uk  still 
covere*!  with  epitheliuui  (Galnbiu,  Ofmi.  TTang.,  vol.  nii.  p.  156),  In 
no  sKTiiHi^  tlKTrcfon^  ore  they  ulcen,  but  simply  uubealtfay  sproattngs. 
It  is  this  furni  nhicb  wc  bavt!  dMcribcd  iu  the  last  Qbapt«r  aa  the 
graHvlnr  stato  of  the  cervix  (Froiitispiow,  No.  4).  Iu  all  those  main 
fostatious  of  chrouic  cndo-inctritis  wc  have  nhown  that  tlic  CHCHtials  of 
livatmtnt  consist  miunly  in  attention  to  coustitiitioual  states  of  tlu- 
body,  in  prevention  of  pelvic  congestion,  in  the  appUoation  of  mild  altcro- 
tivo  local  rL'mtilieH  as  ocCAUOual  adjuvants,  and,  in  a  few  casts,  in  the 
ftpplictition  of  [lowLTfiil  uacharotios,  or  destruction  of  the  surfaec  by  tbt 
knife  or  curetto.  W1iu:i  thn  diiots  of  the  subjacent  glands  beconH- 
oblitcratoil.  wo  huTc  imtn.ll  cyiits  fonuod,  wliich  by  tlieir  ]>rapiint-uc«  \p\K 

rise  to  little  projections,  often  whito 
and  purulent — tho  so^olled  folU 
eiilar  form  of  erosion  or  granulation 
(Frontispiece,  No.  3),  llie  nature  of 
tilt!  alfection  i«  the  same,  although 
U»  spptiiu-ancc  i»  thus  somovbat 
altered,  but  the  occluded  glands 
add  to  the  irritation  and  chronicity. 
and  recovery  may  be  hastened  by 
scarifying;  at  lea^t  the  more  promi- 
nont  of  thcni.  Where  the  oa  uteri  is  sudden  uud  putnlons,  fruaii  tJitJ  oou- 
tiuiiik!  jmruleut  disclmriiun  of  ciido-mctritis,  and  stilt  niorv  in  cases  whviv 
hearing  (Kg.  110),  Mpcaully  hilatcTAl  toorin^of  tho  c^rrix  exists,  ovonnon 
of  tliL-  intlantetl  us  uteri  tnkes  place,  and  we  have  «cn<qpH>n  to  a  greater  or 
less  degree  (Fmntispioce,  Nos.  4,  6).  This  condttiOD,  when  covcritlg  a 
parenchjTua  abio  tho  subject  of  ehrouic  inflammittiou  or  induratioD 
(Frontispiece,  Na  6),  adds  niaterially  to  tJie  difficulty  of  cure,  and,  as 
wo  shall  see  just  now,  may  demand  surj^ical  measures  for  its  treatuenL 
Wlieii  an  t^rttsiuu  or  )imiuiliir  inl!nintiiiLtit>n  hiui  piiKaed  away,  there  is 
often,  though  not  always,  a  certain  lunount  of  bluish  disctiloration  lefi 
(or  a  considerable  time,  but  unlosx  there  has  twcu  something  more  than 
this,  or  unless  powiTful  csebarotics  hare  been  used,  the  snrfitce  does 
not  oxhibit  a  cicatricial  appearance.  Tho  stndent  should  bear  in  mind 
tibat  a  (wnsidcrablo  erosion  or  oven  ectropitm  may  be  hidden  by  tlic 
tubular  speculum  presang  together  the  adea  of  tho  cervix,  so  that  if 
ttiis  l>e  used  for  local  applications.  It  is  well  t>oc«sioniLlly  to  employ  a 
dtiuk-bill  with  its  nectissary  iicconipnniments,  or  on  expanding  epoculum. 


Fia.  110.  —  FiMiuvil  tV'Tvii,  Willi  Gmiiolar 
HuGOiu  Uembnuiu  (Hobrcnlcr). 
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such  as  Cusco'a  or  lt«d'i(.  lu  uinetj-iuiie  tnit  of  every  hundred  caaw 
of  " ulwnitiuii  "  of  tlio  fer%ix,  Uie  above  ura  the  coo<lilioas  niiM  wiUi. 

It  cuDnot  be  dvniml,  honrcver,  tbitt  tiltlii)U|{h  tliiti  b  tlie  true  nature 
of  them  nffcctioos,  occiuiotinlly  we  muy  hiive,  fruiii  friution,  or  from  over- 
ctkustiCLDg,  or  even  on  u  men;  rcKiilt  of  iutlntiinmtion,  «|)gttt  of  tnit.- 
ulceratiOD,  uot  vorjr  dissimiUr  iu  upjiimnuiov,  but  rwititiiig  trcfttment 
longer  and  cauaing  some  cicatridal  contraction. 

I  have  alrciuly  niiokvn  of  tbu  powiJbUity  of  coufuuiidiiig  theed  enseals 
and  granulfttiouA,  when  «itti>tud  on  a  hanli-uctl  btuw,  with  the  early  stages 
of  cancer.  The  deep  ragged  ulcer  of  ciuicer,  with  its  hard  edges  and 
foul  ditdiarge,  should  never  bo  mistaken  when  fiiirly  develoixnl,  but  it 
in  tlie  inuipi«nt  induratiua  of  cancer,  without  or  witli  only  the  slightest 
commencement  of  ulceration,  and  before  the  utenis  is  filed  by  infittra- 
tion,  that  mny 
•ometimes  be  a 
cause  of  anituua 
doubt,  and  wliich 
riwald  ^en  nl- 
oMst  always  lead 
to  surgical  creat- 
onent,  sa  if  the 
ooors  Mrious  affec- 
tion were  present. 

True  chancrouB 
olcen  are  aeldoin 
found  on  the  mir- 
boecf  thooorvix, 
and  their  di&g- 
Dooista  moat  diffi- 
cult   ut    Uie  ab- 

•enctt  of  infumiatton  ns  to  the  cause.  The  sAyvu  are  aharfi  and 
precipitous  and  their  sur&ces  deep,  quite  unlike  orosion,  but  not 
so  unlike  some  forum  of  caucer.  There  in  oue  fumi  of  true  ulcom- 
tioD  uUu  to  whicli  the  cervix  utori,  in  eonuuou  with  the  snrrouoding 
vagina,  is  liable,  viz.,  that  which  takes  place  in  prolapse  of  the 
ntens  when  it  appeara  externally.  It  is  then  ex|KMied  to  the 
atetnal  atmoepbere,  to  uoustiuit  irritating  Icnciirrhueii,  and  to  fric- 
tion against  tlie  limlw  or  cJotliing,  while  frum  its  very  position  it  i« 
tn  n  state  of  constant  passive  congestion.  Every  beginner  will  soon 
become  fiuniliar  in  hospital  practice  with  this  foi-m  of  ulceration  (fig.  111). 
It  is  usually  found  at  tlie  loNver  eitroniily  of  the  prolapse,  but  some- 
tunes  on  portions  of  tlie  vagina  which  are  atill  unextruded.  Lai^ 
padobw  occur,  luid  they  aluiust  alwuya  have  the  nppennutce  of  an  indo- 


Pui.  111.— Prplnirtui  Vwii.  with  I'ldofitToa  (ThaniMl. 
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lent  ulcer  with  tbtck  sodden  edges,  rounded  and  not  Hh&rp.  Tboee 
impart  a  false  appearance  of  depth,  aitd  i^ire  tt)  tlic  uniiiitiaUd  R  ume- 
what  appalling  idea  ot  tin  old  prulapoc.  Fortimiitcly  their  cure  'la  easy 
enough  on  one  couditiuii,  rii.,  thnt  the  ntcnu  \k.'  ruplacvd  nnd  outfiiUf 
retiiiiiu<l  in  itt  normal  pi«iti«n.  No  application)!  an?  of  nny  on  without 
ihiH,  though  if  thciv  be  more  than  ordinary  irritability  of  the  tilocr,  a 
little  zinc  or  bismuth  ointment  will  serve  temporarily  to  allay  it.  The 
iiterua  once  replaced  iui<l  rotaiucd  in  ita  [)roper  position,  however, 
pftoaivc  cuugCHtiou  nnd  itM  Mttcncliuit  low  ritidity  art;  removed  and  the 
uloemtion  procccxLt  to  gut  wvll  of  itMolf,  oftvn  in  nn  incredibly  short  tun& 
I  have  iwen  un  ulcer  m  targe  as  u  cniwn  pieces  and  af^nntlf/  n.  quarUr 
of  an  inch  in  deptJi,  which  luul  disapjienrvd  so  c^mptutcly  in  three  vccks 
that  a  careful  inspection  wm  ncodHiuy  to  trace  its  former  outline.  In 
fact,  altJiou;gh  I  have  folhwod  the  prcrailing  fashion  in  describing  thc«c 
as  true  ulcere,  the  frequent  rapidity  of  their  disappearance  without  cica- 
tricial romaiuH,  would  lead  to  the  belief  that,  in  theae  cases  alao,  the 
term  ia  Gometimcs  a  misnomer.  Free  iiyectiou  into  the  replaced  vagina 
of  carboliBed  water,  hot,  tepid,  or  cold,  acoonJiiij;  to  circuniatuuccs,  is  all 
that  is  really  necusaary,  and  that  only  for  the  hu1(u  of  clunnlincss  nnd 
autiaepticity. 


Hypertrophy  of  the  Cervk. 

We  arc  still  on  tlie  iKirdcr-lrxnd  of  metritis,  seeing  that  the  great 
minority  of  cases  of  enlarged  cervix  uteri  are  due  to  lU  influeoee. 
But  enlargement  may  occur,  as  far  as  we  know,  without  infiammatioa, 
from  liub-iiivuUition,  for  iuAtiuici',  (idthou^i  in  this  ciwc  the  iiccnrrcnco 
of  previous  inSamnintion  is  merely  "not  proven  ")  or  fhmi  original  de- 
velopmental causes,  where  inflanuuation  seema  to  be  out  of  the  question. 
We  apeak  here  of  the  cer^-is  uteri  aa  it  ia  commonly  understood  in 
clinical  pnuitice,  vie.,  wt  that  ])ortiun  of  tlie  utcriin  whicli  pn>i(.'ettt  into 
the  vaginiL  lletween  the  vaginal  rcHt^xion  and  thi-  true  body  of  thi- 
utfflTus,  or  OS  internum,  there  is  still  n  portion  of  ccri'ical  tissue-- 
the  supra-vaglnal  portion — which  is  liable  to  become  hypertrophied, 
either  alono  or  along  with  ii  alinilar  condition  of  the  uterine  body,  and 
vfaich  pinys  an  inijioruuit  )iart  in  prolupaua  uteri  tuid  other  affiectionB, 
which  no  shall  by  and  by  cuunidor.  It  is,  however,  fVom  its  aurrouDd- 
ingn,  little  amenable  t<i  the  surgical  treatment  which  we  fetirlesxly  apply 
to  the  intm-vnj.'iiiiil  jiortioil, 

HoD-inflammatory  enlargement  of  the  intra-vaginal  cerrU  is 
met  with  iu  the  form  of  long  conical  eer^ix,  to  which  1  have  already 
rcferrwl  (p.  108)  in  counuction  with  tlic  Htonosis  whicli  generally  accom- 
panies it.    The  stenosis  is  nminly  confined  to  the  o«  cxtenium,  and,  as 
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for  a*  it  ikDiI  iU  coiuoqiicmt  d^m^iiorrhcea  aro  concoma),  ft  Nintill  Imvk- 
words  inciHiuii,  kl^))t  (ipvii  for  a  time  by  the  pnuii^  of  a  iMninii!,  k"'**'*''/ 
suffice*  to  iilTonl  relief.  But  in  cxtromo  CfUiM  the  Icnpth  of  the  cervix 
—for  it  is  rarely  enlarged  much  iii  drcuoJ^roncc — may  become  n  Muiiroe 
of  infinite  trouble,  it  produces  all  tho  eymptoms  which  aro  more  often 
the  result  of  prolapse  of  tlie  whole  orgau — cousbont  dragging  and  fee- 
ing of  bearioK  ilowii,  difBoulty  of  Icicotnotioii,  oucuaiooal  pressure  on  tlie 
bladder  or  rectum,  luid  rngiunl  cntiurh  or  >iib-uoute  vaginitis.  Tt  may 
enn  protrudo  oxterually  as  a  psoudo-uterino  prolap«c^  and  K-comc 
ultforatod  as  has  just  been  described.  In  such  a  case  prol:ip«m 
uteri  will  alwajn  !«  susiKictud,  luid  is  by  nou-ciperts  often  diagnosed. 
Bnt  an  eianiiimtion  will  show  that  tbu  ftn^ur  uuii  pass  hi}{li  into  the 
VR(;)iia,  und  sweep  nnjund  the  projecting  cervix  without  pushing  it 
materially  upn-ards.  A  body  not  unlike  a  turgid  cow'n  tuat  will  tliua 
be  oindc  out,  and  the  fundus  uteri  will  bo  found  at  or  nearly  at  its 
normal  beight  on  bi-manual  cinmination.  Oomhiiicil  mniiipulatioo  of 
tfac  nttnne  cervix  and  fltndns  will  show  their  contiuidty,  and  th«  pan- 
age  of  tlie  sound  will  show  a  much  lucresMd  total  uterine  length; 
while,  if  there  is  Ktill  any  iIon))t,  a  reotoabdominal  and  rvcto-vaginal 
exauiination  will  show  how  much  of  thiit  increased  length  in  above  and 
liow  much  below  tho  summit  of  the  vaginii.  For  this  noninflannniitury 
hypertrophy,  witli  iU  tu:uoni|ianyi»K  discomforts,  there  is  only  one 
remedy — amputation.  AlTsorljont  drugs  or  applications  have  no 
effect 

To  accomplish  this  object  ^reat  ingonuity  has  been  employed  in  the 
invention  of  metbods,  showing  at  any  rate  some  consensus  of  opinion  ns 
to  its  ueDCKDly  unci  advisability.  Yet  I  fed  bound  to  qiioto  the  i)i>inioD 
of  bntnct  <>ii  the  (ip)imit<!  side : — "  I  advaaco  the  statemont,"  he  says, 
"without  qualilication,  that  this  operation,  aa  at  )irssent  applied,  ia  Ut  a 
tgreat  extent  a  malpractice,  and  is  attended  by  more  evil  consc<)uciico« 
than  any  other  jircKx-ilure  now  resorted  to  in  this  branch  of  surgery. 
In  foct.  I  am  satisfied  tma  experience  that  removal  of  the  cervix  is 
never  called  fur  except  in  some  fonns  of  mallgnimt  disease"  (op.  Hi. 
\t.  4d4).  I  can  hanlly  n-Hist  tlit^  temptation  to  place  alongside  of  this 
■inotatiun  another  from  the  niune  eminent  surgical  authority,  in  whioh 
<p.  14R)  lie  says: — "  Under  the  guise  of  surgery,  tlic  uterus  has  liccn 
sut^ectcd  to  a  degree  of  malpractioe  which  would  not  bo  tolerated  in 
any  other  organ  of  the  body."  This  ia,  fortanat«Iy,  not  the  dictum  of 
a  physician  of  the  old  school,  and  is  one  of  the  moat  pregnant  seuteucea 
iu  Emmet's  admirable  aurgtonl  work.  Although,  however,  it  ia  tlie  case 
that,  in  inflammati>ry  hy]>cTtrophy,  where  the  eervii  lia.-i  Wvn  t«m, 
operatJona  of  a  plastic  kind  are  often  preferable  U>,  and  more  scientiltc 
than,  amputation,  yet  I  believe  tho  latter  to  be  necessary  in  some  of  those 
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Flo.  Hi— I'nllwnt  0|>milion  tor 
Elajignuiil  t>rvi»  Uteri. 


coso  in  vhi«h  clong&tion  is  ocmgerutiU  and  not  cotuMwtod  with  inflam- 
omtory  conditionB. 

Pa]ieo{Brit.  MrJ.  JMtr.,    1883,   i.    852)  dewribea   what  he  teaat. 

"w,-n«ig  iiujilttDtatiou "  of  Uie  ragiok  ou 
tbc  cervix,  sfi  tlittt  a  loiig  intra-T«ginaI 
cervix  U'itli  nlmvitt  nanniil  tuUil  length  of 
the  uterus  would  mcaD  higb  impltuitatian 
of  the  vagiua  upgn  it,  and  not  enlarged 
(wrvlx.  In  sach  cosea  he  recDnunenda  the 
rurnoviil  uf  u  ciruvibir  huud  i>f  the  iniicouk 
covering  of  the  \iit\iixT  piirt  of  tliu  cervix, 
and  the  lifting  up  of  tho  cervix  bjr  stitch 
ing  together  the  borders  of  tho  circular 
wound  thusinade.  Inflg.  112,  tliesur&ce, 
A  B  C  D,  ia  part^  row,  and  then  C  D  in 
stitched  uji  to  A  It,  ko  m  to  aling  u]>  tlit- 
cervix  iu  it6  own  ehort*;nc<d  niucoiM  cover- 
ing. 1  have  no  penouai  knowledge  of 
tho  [irocecdiug. 

AtiipuUition  can   be  performed  in  two 
ways,  by  Jmifi   or  hy  rrratrur.       Their 
«re  four  tilings  nccossary  to  bo  avoided  ; — 

Ist.  Till-  recurrence  of  severe  or  fatid  hivniurrhage. 
2iid-  Ainiiiitating  too  high,  so  as  to  rink  dpciiing  inf^i  the  iivritoiicum. 
3rd.  Lonnng  a  stump  which  will  not  cicatrinu  nithin  u  rcwuiiabl« 
period  ;  and 

4th.  Allow!  iig^tlie  cervical  canal  to  become  permanimtly  obliterated 
or  BteiiotHMl. 

Hieuiorrhiigc  is  prcvontod  by  the  ustt  of  thv  ecrasciir,  hut  It  can 
always  l)c  ivnvslcd  by  styptics  and  the  siibeoqiiciit  u»o  i>f  tho  vaj^ual 
jilug.  This  may  sorioimly  interfere,  however,  with  the  sncocM  of  wmc 
of  the  more  coni|)licate<t  [iroeedurmi  with  Uic  knife.  Amputation  too 
high  uku  iu  liny  eiue  he  avoiilvd  by  pruning  a  iituriue  sound,  and  so  raising 
the  whole  urgaii  to  its  full  height,  but  withinit  further  pressure  tliaa  k 
necessary  for  thia.  A  careflil  recto- vugiiial  examination  while  the  evrrix 
is  thus  held  will  show  ulenrly  how  niuuh  of  it  ia  diatJuctly  intra- vaginal, 
and,  the  sound  being  witlidmwii,  n  jxirtion  of  thin  tilone  in  acted  on.  A 
raw  stuiup  ia  left  l>y  the  ecmscur  and  by  simple  excision  with  the  knife 
or  Bciiwoni,  but  I  have  found  this  prone  to  heal  shortly,  cspocitdly  if 
free  iiyoctions  of  nntiscptic  fluids  are  peraeveringly  used ;  in  the 
same  way  tho  raw  surface  left  by  tlie  removal  of  fibroid  polypi  heals 
rapidly.  Various  ntteiu]>ts  have  been  made,  which  will  be  men- 
tioned immediately,  to  effect  union  by  finrt    intention,    by  stitching 
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tlu  flat  mucous  edges,  and  tims  covering  tbo  stump  at  onov. 
OontntotioQ  of  the  canal  Is  more  liable  to  occur  witli  the  ecroseur, 
oltluHigh  it  cau  never  be  depended  on  nut  Ut  luitui,  unless  the  case  bo  vet; 
carefully  vratchei].  TUu  varly  nnd  oounaional  introductioii  vf  a  bougiu, 
or  the  weiiritig  of  a  glass  rtciu  (fig.  99)  for  somo  time  aflor  the  oponi- 

tion,  UtUHt  hv  lliWil  ill  nil  CIWCB. 

AmpatatKHi  of  the  Cervix  by  BcroBeur.— For  amputation  willi  the 
eeraaeur  the  galvano-cauttry  wire  is  iufiuitt^lj'  prefiTiiblc  to  nil  otlicr 
instnuiwntB,  the  only  objectimiH  liL-iug  its  i-njitniit',  it«  want  of  portability, 
«nd  the  liability  of  all  furiuw  of  batterj-  to  go  wrong  just  when  n-antcd. 
The  last  objection  it  tbo  nio«t  valid. 

The  fmt  thing  to  do  is  frvcly  to  expose  tlie  cervix  with  the  duck-lnU. 
A  viiloatiite  duck-bill  of  precisely  the  some  form  as  t^ie  uictsllic  instru 
meut  is  useful  for  §ucli  purposes,  and  it  isnot  liable  to  injure  Uii- 
eleotric  cuiront  by  a  chance  contact  with  the  wire.  Th«  platinum -loop 
M  iww  slipped  ou  to  tlie  cervix  to  (he  reiiuiftitv  lioight,  and  tigbtMted, 
while  well  under  view  atid  tuudi,  luitil  it  just  slightly  deptvases  the 
nufio^  or  a.  slight  gutter  may  bo  cnt  in  the  mucous  mciubranu.  Nu 
retontioQ  of  the  wire  by  metallic  needles  is  iicriniiwibk',  luid  n»  plutinum 
will  benr  only  a  very  limited  strain,  the  lUicki-Ht  uire  Hhould  Imi  iisud, 
which  an  actual  triid  has  shown  that  the  hattery  is  strong  enough  to 
hring  to  a  white  hent.  There  is  do  objecttua  to  a.  Ixine  needlo  for  th<' 
purpose  of  fixing  the  wire,  provided  that  it  can  be  puNhiil  through  the 
ceTvii  without  excessive  dragging  downwaxila.  Cootiict  with  the  batter;* 
is  now  made,  caro  iK-ing  tnkcn  to  rcouove  the  tingcni  from  the  neigh 
bourbood  of  the  platinnm  loop.  No  traction  must  be  made  on  tlii' 
ecnacur,  otbem-iiH!  the  cervix  may  bo  (onijily  di-nuded  of  its  mucous 
covering  but  the  tip  of  Uie  cervix  muHt  Ih-  held  steuily  by  an  assistant 
with  a  book  or  vulscllum,  while  he  carcfiiliy  keeps  it  out  of  the  way  of 
the  electric  iiuttnuuent.  With  the  first  sipi  of  cloctric-licat  action, — ii 
dight  friicxUug  sound,  or  an  equally  *bght  appearance  of  smoke, — thf 
operator  oommcnoes  to  turn  very  gently  the  screw  which  tightens 
the  Hir»-loo]x  No  force  must  be  used  id  this  way,  but  the  li^bteuing 
auiat  follow,  not  lead,  the  cutting  action  of  the  hot  wire.  Suddeuly  it 
will  be  found  that  all  rc»iatance  to  the  screw  ceaxM,  and  the  instnunent 
and  tlw  ccrvii  must  be  then  ni]>idly  rcnmvcd  together,  while  the  pcivon 
in  charge  of  tbo  battery  is  warned  simidtaneously  to  break  off  tho  con- 
neotiou.  If  a  uon-electric  ecraseur  must  be  used,  the  ordinary  chain 
instnuuents  are  too  olumsy  for  this  purpose ;  oven  these  which  have  n 
mapanttively  fine  chain,  and  are  curved  in  the  slumk,  arc  inapplicable, 
unlusi  the  cervix  is  xo  tow  that  without  nuy  force  it  protnidtw  thrimgh 
the  vulva.  Tbo  wire  ecmseur  is  better  suited  for  the  prcnont  object. 
Its  wire  can  be  bent  at  right  angles  to  the  instrument,  and  applied  \cr\ 
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much  aa  the  pLatuium  nini  of  the  electric  ituttrumcnt.  A  currod  neodhji 
or  a  Btraigbt  linrulip  pin  ir  the  corvii  is  vory  lov,  may  bo  paased  throagb 
tlie  oorvix  at  n.  point  l^clow  that  at  wbich  KmpuUtioD  ia  safe  ordeBinble, 
and  left  there  after  the  wire  baa  been  made  to  durround  tii«  oervix 
judt  nliovo  it. 

Amputation  of  the  Cervix  by  Knife  or  Scissors. — W«  may  net  aaidu 
the  UBc  of  acianors  fur  thi»  piirponc.  V"t  nimiy  vii^iiiiiil  or  uterine 
operations  tbcy  huve  ndviuitagcs  over  the  knife,  which  arc  DOiic  the  low 
great  bccaiiMu  tlicy  commend  their  use  especially  to  tb«  inoipoiwiced 
operator,  but  tho  deusity  niid  exUnt  of  the  lisaue  to  be  divided  ia  oom- 
pleto  amputatiou  placu  thu  sciiwun,  liowuvcr  nkilfully  curred  on  Hie 
Hat,  or  the  clgo,  at  a  disadvantage.  If  tho  ccrrix  can  Iki  well  dniwn 
down,  and  if  we  have  ascertained  beyond  doubt  how  much  may  safely  be 
removed,  the  circular  sweep  of  it  puid  !ibur|>  bistoury  will  do  what  is 
witutctL  HtunKirrhiige  will  lie  free,  and  will  probitbiy  require  the  use  of 
the  tmnpon,  Iwaidos  the  appbeation  of  a  styptic,  bat  it  can  be  climinishcd, 
or  nlmcjRt  ]>revcntod,  by  slipping  a  stout  india-rubber  ring  just  above  the 
[mint  at  which  amputation  is  to  be  wade.  This  must  be  removed 
slowly  after  the  ainputatioii  by  iinipping  tiirough  it  gradually  with 
scissors. 

Mariuii  Simit  hiiK  mnipliciitcd  thin  plan  by  Ktitcliing  the  vaginal 
mucous  covering  of  the  corvical  stump  to  the  vaginal  wall ;  tbc  rubber 
rinf;,  if  used,  must  of  course  be  removed  llrst.  I  fail  to  see  tho  advantage 
of  tliis  plan,  It  may  o^itit  Humewliat  iu  keeping  open  the  cervical 
caniLl,  but  can  nvrur  obviate  the  nccoHnity  fur  thu  use  of  other  means  for 
that  purpose.  In  a  case  where  there  was  oven  a  nuHpieion  uf  malignanoy 
of  the  oervtcal  enlaj^emcnt  it  would  obviously  bo  inadriMable. 

Hegar  advocates  the  use  of  a  plan  which  seems  more  likely  t<i  promote 
healing  of  the  stump  by  fintt  iutentian,  viz.,  uuitiug  by  several  stitcbea 
the  edgcM  "f  the  mucous  membrane  which  covmt,  niul  of  that  which 
liue.i,  thu  cervii.  The  intervening  raw  amface  is  thus  fiuTiishcd  at  onoc 
with  a  nmcoutt  covering.  OiMxlell,  after  iri«iside ruble  ex|)erienco  of  this 
plan,  states  that  tniion  and  primary  hpaling  fcikn  pliiee  "more  or  less." 

.\  still  more  eomplftx  hut  very  efRciont  furni  of  mnputaliou,  introduced 
l>y  Marckn'ald  and  modified  by  A.  It,  Sinipsoti,  couNistti  in  6rst  passing 
thi-eo  wira  sutures  through  tlio  cervix  at  the  required  height,  then  splitting 
the  cervix  with  scissors  or  knife  up  to  the  same  height,  exposing  the  sutiirea 
at  their  |K)int  of  perfonitiou.  Eiurh  of  tlieiii  is  tiieu  booked  down  through 
the  split  cervix  and  its  IcKjp  is  eut>  so  that  wu  huve  each  half,  anterior 
and  posterior,  included  in  thrw;  wires,  with  their  etids  hanging  down. 
A  good  portion  of  caeb  artitieially  nindo  lip  of  the  ccn-ix  is  now  cut  off, 
and  the  stitches  are  tightened  and  twisted :  othei'  stileiies  may  be  in- 
troduced, when  necessary  to  aecure  adaptation  of  tlie  uuoous  edges. 
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This  op«ratioa  is  described  morv  fully  ut  pn^  259  of  llnrt  nod  Dorbour'B 
JfioMua/  !>/  Gsnaailoffj/.  It  meniblc*  in  miuiy  iraj8  the  procedure 
nqnind  fi>r  Ui«  rcmeily  of  tcnra  of  the  cervii. 

To  tho  gcncml  practitioner  I  have  no  htisitation  in  Mjring,  th)>t  if  ho 
nwct  with  on  andoubtod  ease  of  elongnbed  ceniz  of  ooogonitAl  origin, 
which  is  cNusiog  distrcailng  symptom*  by  its  piwuurv,  and  which  is  tlie 
only  apparait  cause  of  (lyHnKiniJUThcca  or  storilitj.  h«  is  juatifled  in 
ampaUtiiig,  and  tlwt  ho  vill  mccccd  best  by  the  use  of  the  galTuio- 
cuittfy  ocrowur.  His  chiof  cam  must  be  to  keep  well  witliin  tlir 
n^oat  poftioD,  to  avoid  stripping  or  sc^pint;  the  cen-ix  iiiiit«uul  of 
cutting  it  right  through,  and  to  careAUly  keep  open  tlic  eurvicnl  nanxA 
daring  tbe  prooeea  ofhealiiiK- 

LifliminatOTy  Hypertrophy  of  the  Xntm-vnginftl  Cervix.— Very 
QOOfidcnblc  enlargemenl  of  the  cervix  may  be  lutl  witli  m  a  rcMtilt 
of  chronic  nutritia,  or,  w  Ear  na  we  caii  disentangle  the  two  affcc- 
tiona,  of  8ub-iu volution ;  uiid  lonji  ikfbcr  niiy  accompanying  endo-motiitis 
may  haw  putcd  away,  thin,  by  it*  weight,  may  tend  to  cause  very  groat 
discomfort,  and  may  letul  t(i  prolapse  of  the  wliole  organ.  Such  enlarge- 
ment varies  much  in  shape,  bnt  rarely  resembles  the  conicid  ocrvii  of 
which  we  have  just  heeu  epeakiuh'.     If  equal  in  all  piu-tH  it  prcstmls  a 

llluirter  niul  nuieh   thicker  body  for  ulnwrvntioii    and    trentmcnt,  the 

|<H  eitentum  being  usually  Inr^o  and  patulous.     Moro  often,  however, 

pthe  anterior  Upv  or  the  posterior,  or  immo  irrvgular  portiou,  is  much  mote 
hy|)enru])liied  than  tlie  n»t,  and  this  even  in  women  who  have  borne  no 
chiktrcn,  luid  in  whom  thoro  is  no  sphtting  of  the  cervii  fh)iu  previous 
ddircry.  That  complication  1  speak  of  fartherou.  Oivcn  such  a  ocrrii, 
with  it«  accompanying  discumforta,~fi3r  it  may  exist  witli  hardly  luiy, — 
vhat  is  to  bo  adnsfxl?  I  would  ny,  Gi«t,  carelidly  inquire  whether 
thsK  is  any  further  chance  of  doing  good  by  internal  or  local  altcrotm' 

:  drugs.    Tliey  will  almost  certainly  have  boon  tested  to  the  fUllMt  extent. 

'  Next,  try  wlmt  tlie  use  of  pessaries,  OS  afterwards  reoommonded  for 
uterine  proln])i>e,  will  do  to  relieve  all  discomfort,  and  to  alfoH  a  frmh 
tfaanoc,  by  preventing  cotitinunl  congestion,  for  alt«^rativc  remcitipi  nud 

f" hygiene  to  cure  the  oflbction;  and  thirdly,  if  theno  meniurcv  fnil,orhavo 
been  prvvkniKly  tried,  or  if  the  enlargement  is  «o  great  and  the  discom- 
fort so  severe  that  they  nrc  tmlikely  to  tw  of  sorvice,  removal  of  the 

l-oflending  part,  wholly  or  partially,  must  be  undcrttikcn. 

If  the  enlotgement  is  tolerably  cqitnl  all  round,  and  if  it  distinctly 
projeota  into  the  vagina,  when  tested  as  above  directed  for  the  congenital 

^Jbrm,  I  hare  nothing  tu  add  to  what  i  have  said  above  as  to  the  various 
I  tnotlMdH  of  amputation.     Fritsch  proposes  in  sudh  cases  to  remove  two 

'  bi]gD  wcdgv-shniicd  picovs,  one  from  tlie  fVont  and  the  other  (Vom  the 
bock  of  the  cervix,  and  to  unite  tlie  edges  of  each  gap  separately.    Tlie 
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rcault  is  very  similar  to  (tint  ulitniiiotl  b;  MBrckwnld'*  totncwhat  more 
ooinplicat«iI  liirooecdJUf;.  But  if  mic  portioD,  my  the  itntcnur  lip,  is  mueb 
man  hjrpertropkled  tliAii  the  rest,  it  will  fVeqiiontly  iniHicc  to  niasm 
thnt  portion  alone  It  is  just  in  such  caaee  tfa&t  tho  Rusptciun  of  com- 
moDcing  cancer  Bometimea  arUea,  anil  thiit  wnuld  ut  onov  decide  the 
({Uefltion  of  remoral.  It  will  ilnpoiid  a  good  deal  on  tho  surgion]  pro- 
diTiUeaaad  vxpvricniws  of  the  pnwtitioiter  which  plan  ofrctnoTtd  ho  will 
Adopt  Tlw  shape  of  tho  h;p«rtrophied  part  will  also  help  to  decide. 
[f  it  can  bo  inclnded.  without  fear  of  slipping,  in  the  galranie  ecraseur 
win^  that  will  probably  be  nsed.  If  a  harelip  pin  or  curved  needle  cai) 
b«  passed  tloou^  it,  so  as  to  retain  the  common  wire  ecraseiir  in  place 
till  it  fairiy  bites,  that  may  be  tb«  resoorce,  but  if  it  preaenta,  as  k  often 
does,  a  thick  man  tapering  ntpidly  domtwardii,  Uie  beat  plan  will  be  to 
pass  thnnigb  it,  with  n  curvtMl  nevdlc,  two,  three,  or  moru  wire*,  tii  slip 
•>vcr  thorn  itod  it  the  tinn  india-nibbcr  ring,  while  with  knife  or  sciaMn 
th«  portion  bobw  the  wins  i*  removed.  TKcy  arc  then  tightened  and 
twisted  so  as  to  co^ptate  the  raw  edges,  and  the  elastic  ring  is  subset 
■piently  remoTed.  The  wire  stitches  in  this  and  oU  similar  proceedings 
should  not  be  removed  uutol  at  leaat  a  week  afler  the  operation,  and  may 
often  remain  twice  as  lonx-  -^a  a  result  of  this  absoisaiou  of  the  moat  ro 
dundant portion  of  the  hyperttuphied  eervix,  we  freriuently  see  the  inib- 
seqiURt  ahaoqition  of  the  ranaindcT  tnking  place  tcij  mpidly,  and  what 
is  more,  it  wemK  to  Iwvo  a  raolt  of  the  same  kind  on  hypertrophy  of  the 
body.  It  is  thenilbre  dostraUo  not  only  for  the  prioinry  object  in  view 
but  also  for  the  sucondary  one  thus  indicated.  I  hare  seen  so  much 
mischief  produced  by  attempts  to  destroy  hypertrophiod  portions  of 
oerrix  by  potaasa  (Visa,  in  the  hope  that  it  woidd  also  lead  to  absorption 
<)f  chronic  oorporeel  hypertj«phy,  that  I  can  use  only  one  word  to  express 
my  advloe  on  tlte  matter — Don't. 


Laceration  of  the  Cervix  Uteri. 


Wo  liatv  next  to  diNctiiH  a  sulgcct  thnt  has  occupied  much  attention 
ilnrinit  the  lost  fbw  yoars.  When  I  lirst  commenced  practice,  neat  to 
liie  tn<atm«nt  of  "ulcer  of  the  womb"  by  the  constant  applioatioa  of 
ulUnto  of  silver  and  otlier  caustics,  the  ^reat  achicremont  of  thoao  who 
almod  al  distiuctiun  in  gynnscnlogy  wiui  slitting  up  the  cervix  iitcri  for 
■lysmonorriiOM  and  sterility,  by  the  various  hysterotomcs  which  were 
tlMn  oomhig  into  toruo.  Many  imnecessary  operations^wore  performed, 
Hful  a  pmotioo  whicli  has  its  lej^timate  sphere  waa  brought  into  much 
dlM-ii'dil. 

Ir.  )■  only  Kime  twenty  y«im  since  Eminct  tint  pcrfbmiM)  his  opwm- 
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tioa  (or  the  euro  of  laoeratcd  oervii,  about  thirteen  sinoo  Iw  publiriiad 
(ut  1869)  his  first  paper  on  the  subject,  and  not  mora  thnn  ten.  einco,  liy 
a  MGond  paper  (Antfr.  Jour,  of  Of^t.,  Nov.  IS74),  he  snoceedtxi  in  fully 
■IrawJDg  the  »tt«ution  of  tho  proTcniDii  fjccncntlj  to  its  merits ;  ruid  already 
there   are  Mymptjiinii,  ctpccinlly  amoug   uiir  Anioriau]    twvtlircn,  of  a 
numia  for  oorrix  stitchiog.     If  only  !i  tithe  of  tlku  ciuim  rc|inrti:il  on  tlio 
'  aide  »f  the  Atlantic  are  ceuiiine  aud  successful,  they  spcnk  voliimuN 
[in  flivpur  of  at  any  rat*!  the  bol<lu»aa  and  akiU  of  the  American  practi- 
Itioaer.     Henry  Bennett,  at  the  luteruaUonal  Medical  Coni^re«s  held  in 
London  in  ISS],  [>uinl«d  out  some  uf  the  ludicrous  a^ecta  of  this  revol- 
ution iu  praolit-e ;  l>ut  tinch  iguoationB  are  not  to  be  finally  decided  in 
tUs  way.    The  cervix  utvri  douti  require  division  or  amputation,  under 
fhtinit  circuiniitnncn),  and  ItH  IiuivrntioiiM  do  nlmt  rcqiiiru  to  \>o  rt-oiedied 
by  atitching,  with  a  similar  limitation,  limmct's  wLao  cnvrat  with  ref^an! 
tontatmeBorgery  in  general,  quoted  above  (p.  233),  being  always  homo  in 
[  mind.     If  there  h  a  plaoc  for  ridicule,  it  should  be  brought  to  boM-  npcoi 
pbasea  of  (i^yusBcology  which  seem  to  preaume  that  "  slitting-up  " 
or  "Ktit«hiiig-n[»,"  or  <ithi;rwi.iu  Hiir^cidly  trtiutiug;  at  all,  is  the  uattirnl 
lata  of  tiw  genital  or]{iUM  <if  woman — or  upon  that  cnriouN  ten(li.'ncy 
P'Thioh  «r«ry  now  and  ngiun  manifeata  itself  to  assign  ail  fcmnlo  troubles 
to  one  prominent  lesion — to  uterine  indommationsv  displacoment«,  litcer- 
atHtu,  or  other  nbtiormiil  aonditiona. 
-It  is  a  niistAko  to  siippuni:  that  Kmmet  wits  the  UrM  to  tecojfiiisc  the 
;  of  l&corntions  of  thu  cervix  on  miuiy  diitcnMM  of  tJiat  orgau.     I 
Fnaumber  Sir  Jamea  Simpson,  in  1S55,  at  tlio  fc^dinburgh  Maternity 
Hospital,  (vlliug  me  tliat  a  torn  oerrix  was  A  most  eommou  cause  of 
kvatttt  ourrioal  ilianue  ;  and  hi*  Hjioke  an  as  to  (^ve  me  the  iuipres- 
that  this  was  a  commntdy  ncic  now  hedged  fact,  tliuugh  undoubtedly 
it  was    not     Henry  Uonnett  also  calltHl  attvnUun    to  tliii*  condition 
r(Vurine  InfiammnUim,  2nd  ed.,  1H49,  p.  '15).     Uiit  the  duck-bill  wpccu- 
^hun  and  the  silver  suture  were  then  not  in  use,  and  utorioc  surgery 
in  its  recent  developmt'ut^  was  therefore  uukuuwn  ;  so  that  lacerations 
were  conHideroil  tis  irrcnicdiablL'  aKgravatiouti  ruther  than    aa   curable 
of  uterim!  ilinuasu.     To  Rmmct  undoulitvdly  belong  the  merit 
lof  clearly  pointing  out    thu   niinienfiis  dfcctn  that  flow  IVtiin  luvcra- 
of  the  corvii.  and  of   dowribiug  a  |)ractioal  oiairation   for  its 

Hm  operation  has  boon  termed  Ajftli-m-tnirAtlorraphy,  l>ut  it  is  just 
,  <t  little  odd  to  find  m  oompetoit  an  authority  on  the  matter  aa  Emmet 
BBjii^  that — "  It  would  be  but  human  nature  for  the  unin- 
'  (querjf,  patient  ur  pniutitiuiier  1)  *'  to  dreiul  tho  sovvrity  of  tu 
atton  ao  tormod. "     Tliu  hoTTDra  both  of  fomala  discnso  and  of  its 
•4ii  treatment  have  boeu  not  a  little  enlianced  in  this  direction  of 
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late  years  bj  some  of  Emmet's  compatriots,  and  their  Oertnan  imitatora 
or  models. 

Cawation. — -That  loocmtjou  U  due,  in  most  cases,  to  tbo  effects  of  labour 
at  full  turni  in  undimhted ;  but  It  would  appear  tu  ha  lUt  jct  uiidecHled 
wbcthor  long  and  tedious  or  over-rapid  laboiire  arc  the  most  destructive 
to  the  cervical  tissues.  Too  prolonged  labour,  however,  probably  gives 
rise  to  the  greatest  number  of  cases;,  aJthougb  the  too  early  use  of  the 
foroeps,  with  uudilutuble  os  uteri,  eonoot  be  held  guiltless.  Not  a  few 
coatM  wtsrc  traced  Iiy  Kmmct  t<i  abortions  or  premature  delivery,  anil  eepe- 
oially,  iw  miglit  be  cxpcotod,  Jn  ciuioh  where  thin  hiwl  been  bniught  ithoDt 
arti&ciallj'.  ilo  found,  after  rcry  careful  collection  of  KtntistMS,  tliat 
over  33  per  oent.  of  all  fhiitf\il  women  coming  under  bis  care  in  private 
proctioc,  suffered  fVom  laceration.  My  own  more  limited  experience 
.-  :  .  would  lead  me  to  con- 

sider this  estimate  as 
not  ver^'  mudi  too  liigh, 
— itn  u]>)iidliitf;  [mx^iect 
indeed,  if  we  are  to  con- 
clude that  all  or  meet  of 
these  patients  require  a 
difficult  surgical  opera- 
tion. Tbo  stiiig  which 
tuiGestbcticB  were  sup- 
{K>sed  to  have  taken  from 
the  curae  "  ia  Borrow 
Shalt  thou  Moodvev" 
would  Ik  restored  with 
11  vengeance,  luid  not 
a  slight  addition  would 
be  made  to  the  "sweat  of  the  brow"  predicted  for  the  other  sei. 
"BiA  &te  of  the  periuciun  would  prepare  us  for  operative  measures 
on  a  BufEciently  extensive  scale,  but  surely  nothing  approiichiug  to 
this. 

Ftrrvu. — Laceration  may  occur  in  anydin.'ctionatthc  time  of  delivery, 
but  unlctM  uim.-fully  souKhl  for,  on  account  of  hitmorrhivgc,  it  is  theti 
nearly  ulwuys  overlooked  ;  indeed,  by  the  finger  alone,  iis  any  student  may 
•atisfy  hinwuir,  it  is  most  diffiuull  to  ascertain  the  outline  of  tlio  ctrvix 
at  alia  immediately  after  delivery.  The  nntirior  lip  is  most  opt  to  auflbr, 
and  that  chiefly  towards  its  loft  side.  The  prowuru  of  the  longdiamctcr 
of  the  head,  in  its  first  and  most  common  position,  explains  that-  But 
antero-[>oBt«rior  luceratioiis  are  more  apt  to  heal  during;  eonval<«oiicei 
with  little  or  no  [M-rmiment  dejinawion,  and  lateral  tears  are  more  often 
tic  cause  of  permanent  trouble.     Wc  may  have  every  variety  of  fOna — 
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sUtllnr  (%.  113),  unilntend  (fig.  114),  bilntcml,  or  <ithcnri>c^  I  omit 
ben  Cbo«e  cuwa  oToerrioo-vaginal  mpttire  nhich  Icavc  pcnniinctit  roconts 
in  flw  fbrm  of  flatolar  communicatibiiB  with  ihi>  bladder  or  redum. 

RewUt. — As  rcgurds  titu  ruvulta  of  rupture  of  tiie  cervix,  we  may  diamiu 
them,  as  vucouiiterod  at  tUu  tinic  of  occurriMioe,  in  fuw  uonla.  TIio  clitcf 
Rsult  ia  litutiiurrhttgc,  nnd  it  is  nocoHeutry  fur  tliu  ubeitctriciiu]  to  bear 
thia  in  mind,  «tt  he  must  til«o  rcmcmlKT  tliu  conx<tti>o»ding  aScction  of 
tlie  perineum,  when  severe  praaaxy  poit-parlvm  biemorrhage  occuis  in 
^ite  of  well'CQutracted  uterus  and  complete  eipolfiioa  of  the  tieciuidines. 
1  bare  iic-v«r  kauwu  a  case  where  the  ordiiuu-y  treatment  of  pimt-fiaThtm 
htdnvrrliugu  ItuA  not  miliicud  to  urreat  hu-murrbuge  fruni  the  cervix  ulone, 
but  a  small  qxingc^  Hunkod  in  tincture  vf  iodin^  four  timcH  dihitwl,  niid 
preSBCd  agninat  the  torn  cervix  by  a  forceps,  bos  in  on«  or  two  cniiw 
been  of  immediate  service.     I  can  imagine  a  case,  bowovvr,  whom,  as 
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turn  been  done  by  Pallun,  tho  primaiy  stitdiin^-  of  the  part*  miglit  tx 
nrfWMliMj  It  woidd,  under  tho  droumiitanoe!',  Im  inlinitely  more  diffi- 
cult tban  the  primary  operation  on  the  perineum,  though  its  details  nil! 
be  simple  enough  to  those  who  nndontand  tho  operation  required  br 
hoemtiuu  ua  a  ciitiae  of  ankaequent  trouble.  Ilio  oonsoquonoea  of  torn 
oorriz,  u  n  chronic  affccljon,  are  of  much  greater  importance.  TTierc 
cen  be  no  pomible  doubt  tiiat  it  acta,  both  aa  a  cause  of  chronic  cervical 
endo-motritie,  and  as  im  ngcnt  which  retards  or  prevonta  tho  cure  of  that 
affection  by  ordinary*  mcuitv.  If  deeji,  it  lefida  almost  necessarily  to  a 
■tat«  of  ectropion,  to  the  uvcniiou  of  the  mucoua  membnae  of  tJi«  cervical 
canal ;  and  the  friction  of  this  everted  surface  against  the  TOgiual  wrdls,  its 
contact  vith  the  vaginal  secretions,  and  its  liability  to  injury  in  the  marital 
rdation,  and  on  all  great  exertion, — all  tlieac  circiiniHtiuiccs  tend  to 
raidar  it  a  DuUtor  for  very  careful  considonitian  whether,  by  operative 
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meonH,  it  can  bo  oliminAtod  from  the  nit>rbi<l  diain  of  c&iuo  and  efiect. 
ParenchTmatouB  ciilargomeat  of  tho  corvii  surely  follows  in  ite  wake,  as 
an  Git«naion  of  inflaiumatory  miscliief  &om  surface  to  sukslanoe ;  anij 
tltia  euIarKement  mcreaaeB  the  ectropion,  and  thereby  spreads  the  super- 
fidal  iuflamuiation.  Where  wo  have  bad  cervical  tearing  we  Iiatg  aIho 
on  tncroaaed  t«ndeuoy  t»  those  peri-utcrine  iiidaminatioiui  which  ao  often 
de|)end  on  HOptic  abaorptiou  from  torn  aurfacca ;  tutd  the  nsult  is  an 
uTgun  Itinn  fitted  to  contend  with  its  own  local  diiBcidticN.  Sub-Involu- 
tion, or  chronic  punnichymiitous  inflammation  of  the  uterine  budj,  adds 
to  tho  general  weight  and  con^^Ntiun,  which  diminish  the  chancee  of 
curing  the  cervical  condition.  Mcnorrhagi.i,  dysmenorrhom,  abondaot 
leuDonrhcea,  and,  of  ooiirao.  all  tho  tutuiU  <lopctidcnt  train  of  symptoms, — 
back<ache,  hysteria,  and  so  forth, — are  thus  in  a  sense  traceable  to  torn 
eervix,  and  the  fashion  for  tiie  moment  is  to  trace  them  to  tiiis  source 
almont  alone.  But  it  should  be  clearly  understood  that  old  lacerations  of 
great  depth,  and  in  all  directions,  may  exist  without  a  single  morbid 
symptom,  and  without  invohing  any  necessity  for  surgical  interferenoe. 
1  desire  to  make  myself  personally  reBponnihle  for  this  statentent  of  fact. 
On  the  very  day  of  writing  thin  I  have  had  occasion  to  examiiie  a  lady  of 
sixty-two  years  of  age, — tho  mother  of  six  children,  and  one  who  has  be«n 
known  to  me  for  over  twenty  years  as  free  from  any  trace  or  soqncion 
of  uterine  disease, — on  account  of  a  little  htemorrhage,  which  tamed  out 
to  he  due  to  a  small  herpetic  idcer  of  the  vulva ;  and  I  found  a  oenrix 
split  oomplutely  across  trauaversely  and  as  dee|)ly  as  possible,  and  with 
three  rodintiug  tears,  two  anteriorly  and  one  posteriorly.  I  introdnocd  a 
'tuck-bill  apeculum  and  widely  sejitinited  the  eenical  lips  and  found  not 
a  trace  of  redness  in  luiy  oomer  of  the  fiaiiiu^s. 

Thot  acquired  sterility  will  often  follow  in  the  wake  of  this  afiection, 
when  complicated  with  some  of  tiic  preceding  symptoms^  and  that  the 
removal  of  such  symptoms  wiU  oociusionallybe  followed  by  prcgnonoy,  doc* 
not  seem  to  require  the  amotmt  of  discusEion  and  proof  that  has  boon  be- 
stowed upon  it.  It  seems  to  bo  also  pretty  certain  tliat  tJio  oervii  uteri, 
thus  everted  and  exposed  to  irritation,  is  more  liitblo  to  tho  invasion  of 
epithelioma,  tliou(;h  I  know  not  in  what  degree,  nor  nm  thc«;  any  accurate 
Etatisticn  to  jirove  the  fact ;  as  a  result  of  the  affection,  or  of  its  concomit- 
ants, wc  muy  also  have,  in  addition  to  the  effects  already  mentioned, 
various  reflisotcd  ucuroses,  neural^  of  th«  uterus,  with  or  without 
dyspareunia,  and  greittor  liability  to  menstrual  disorders  or  uterine 
dispkoemeuts,  as  well  oa  tendency  to  abortion  or  tedious  labour  wlien 
pregniinoy  occurs. 

Trfatmimt. — It  is  therefore  of  greut  importance  to  decide  three  ques- 
tions— (I)  When  is  an  operation,  demanding  considentblo  skill  in  the  prae- 
titioner,  and  some  fortitude  in  the  patient,  called  fori    (3)  How  can  tliia 
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be  Avoided  by  prophylactic  or  other  meaii»1    And  (3)  if  cncv  deoiilorl  on, 
what  ia  tlie  beat  mode  of  t U  iiurfomiEUice  1    I  ttikv  thu  Hi-coud  (jiuntion  finit, 
iUid  ill  reply  1  bavv  no  liusitution    in  tnying:  thnt  Knuuct,  the  ori^a- 
■Cor  of  tho  operation,  hiui  himwilf  providvd  us  nitb  the  sufBtit  meana  of 
provcntivo  troatracnt,  as  far  as  regards  oporation,  for  theae  lesions.     To 
thOK  who  will  consult  his  observntjons  (i^.  eil.,  p.  631)  on  the  mauage- 
ia«nt  of  a  case  of  vaf^nal  fistula  previous  to  operation,  or  wiU  refer  to 
my  roniarkii  on  tJie  dubject  (ji.  129),  or  who  have  uotiwul  liow  t.heiK 
fistulji!  improve,  ami  Momctinius  Hpuntiuitiously  hoiil,  tiu<Iur  tlic  hot-water 
trefttmeut  by  injection,  I  can  affirm  that  a  like  result  will  often  follow 
if  tlio  plan  be    employed    early   in   laceration  of  the   cen-ix   uteri. 
If  TeeognlMd    U  thu    time  of  delivery,   tlie  use    of  copious,   tepid, 
aatJMiptic  injections  should  he  nuiide  from  the  bcjfinniu^,  and,  initccil, 
for  other  roosous,  this  is  advisable  in  nil  cuseK  of  dclivury.     In  every 
cau  it  trould  be  well  if  a  careful  vnginal  examination  were  mule  within 
throe,  or  at  most  four,  weeks  after  continomont.    If  thijt  wcru  uitivpraally 
done,  many  other  conditions   requiring  early  management   would   be 
•tiwoTered  in  time,  and  certainly  tliia  condition  of  lacemtion  of  tho 
carvix  would  tiot  give  the  trpuhlc    in  afttT-life   which  it  iindnnbtcdij 
oAsn  docs.      It  can  by  that  time  lie  iliagiiosed  witli  certainty  by  the 
finger,  and  its  extent  can  then  bo  iwuertAiued  by  the  duck-bill  apecu- 
Inm.     The  Aot-uatur  treatmeut  now  comes  into  play.     The  attciulant 
must  be  shown  how  bo  manage  the  syringe  and  the  overflow  Ktnuun, 
with  Cbo  patient  on  her  back   aud  the   pelvis  well   niiMid,  and  an 
iqjeetioa  tnunt  then  Iw  given  at   least  night  aud    morning   for  n  few 
days,  and  once  ilaily  or  nightly  fur  two  or  llireo  wceka,  oven  after  tho 
patie:it  fools  able  to  go  about  freely.     I  havu  tried  warm  injoctions  in 
ihtt  way  for  a  considerable   period,    but   have  only  Iieon    aojutunted 
with  the  value  of  hot  water  (105*  and  up  wards)  since  tho  publication 
of  Emmet's  5rst  editiou.     My  somewhat  limite<l  exiierienco  of  its  use 
since  thou,  in  tlteae  eaacH  of  recent  rupture  of  the  eervix,  has,  however, 
convinced  me  tlnit  wo  [iosmms  here  a  metuu  of  promoting  union  of  the 
ton  auifaooa  to  a  sufficient  [inu-tical  extent,  without  permitting  tlicir 
twraBlon  by  granular  sprouting,  which  renders  pennaueut  iulbcHifm  very 
difficult  or  jwrhaps  impossible.     It  i»  too  much,  however,  to  hope  that 
the  plan  of  invariiibtc  cxaminatiou  at  the  right  tamo  will  ever  be  fully 
carried  out,    CH|)cuial1y  among   tho  poorer  cIiuiiH.ii,    though  certainly  a 
male  patient  who  had  ever  endnrcil  imytliing  oorrespouding  to  the  pnngg 
of  lalwur  would  "jump  at"  the  idea  of  an  invcAtJgatiou  "to  sue  that  all 
waa  right  again,"  and  lits  adviser  would  probably  iiisist  upon  it. 

Supposing,  however,  tliat  no  means  have  been  taken  during  the 
ptiwperal  month,  or  within  a  short  subsequent  period,  to  promote 
adbesiou  of  a  torn  cervix,  or  to  ensure  that  such  fissures  of  the  cervicnl 
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rim  aa  may  renimn  are  covered  with  healthy  mucoua  tiwtuc,  it  is  rtii! 
|>ossitilc,  ill  my  opinion,  to  brii)^  about  the  same  rcAiiit,  at  a  much  1at«r 
period,  witliout  operative  interfereuce,  if  the  instmctione  givuu  dbove 
for  the  mauagement  of  cervical  ero«iuii  tat  fairly  carried  oiitt  («peci>llr 
ttie  negative  ones  (w  to  atroii^  cauHtioa.  If,  treating  tlie  unhealthy 
wirface  by  powerful  eauKtiui  or  cBuhATutiot  at  tliiH  xtage,  we  destroy  all 
tho  auperticial  ti«Ruo  nnd  render  it  incapable  of  recovering  its  normal 
condition,  or  of  citondlng  to  the  parts  which  ans  torn,  tbero  will 
Ijo  nothing  for  it,  laceration  or  no  laceration,  but  dcirtniotion,  by 
the  knife  or  other  means,  of  the  inihealthy  structures  whicli  liave  taken 
ita  place.  If  the  lees  heroic  plan  of  uiild  iilterative  local  a{^icatiooia, 
combined  with  tha  means  [  bavu  jiointiMl  out  for  remoring  pdvio  oon- 
utwtion,  for  liftinj^  u|i  the  utcrnn  ti:>  a  moderate  extent,  so  as  to  avotd 
uterine  congestion,  and  for  improving  the  general  health  by  altAratiTr- 
«nd  tonic  treatment,  bo  followed  out,  the  torn  cervix,  torn  in  a  moderate 
degree  at  any  nue.  nmy  retard  but  will  not  prevent  complete  recovery. 

OperaUre  Inti^crcnce — When  not  called  for. — Our  finit  ()uatiuiir 
When  is  operative  interference  required  for  the  cure  of  cervic*)  liln(un.^a  1 
it  thuB  partially  answered  ;  I  mean  an  operation  for  the  paring  of  the 
torn  vurfaceH  luitt  their  union  by  stitches,  I  would  say  that  an  opera- 
tion of  this  kind  in  not  called  for — 

I.  When  the  laceration,  though  deep,  but  Jitrictly  confined  to  the 
cervix,  is  covered  with  healthy  mucoun  tivunc. 

3,  When  the  condition  of  the  jMirtii  in  recent  luid  such  that  there 
is  a  dir  {>Tus{>ect  of  cure  by  the  aimple  means  above  indtcat<!d. 

3.  When  there  in  evidence  of  surrounding  pelvic  inflammntioii,  or 
inflammation  of  the  body  of  the  ntenis  such  as  may  account  for  the 
perwsbmce  of  cervical  disease,  or  which  would  almost  inevitably  be 
aggravated  by  a  formidable  surpncnl  opcrntion  on  the  cervix. 

Operative  Interference— When  called  for.— After  this  n^ativc 
statfiiiuiil  V.C  are  bound  Ui  utato  when,  iu  our  opinion,  paling  of  the 
torn  ed^es  of  a  litcomted  cervix  and  reparation  of  tlie  tean  1^  stitching 
n  called  for.  I  would,  with  my  present  cx|>erience,  lunit  this  to  cases 
where— 

1.  The  torn  surfaces  are  cwvunsl  by  thick  granulations,  which  have 
reusted  the  simple  means  adviicid  for  tho  euro  of  cervical  cndo-metiitis, 
and  where  evidently  nothing  but  tho  curette  or  powerful  cecharotics 
will  aviiil. 

2.  Where  tho  Incurations,  and  their  consetpient  rmnltd,  had  prodaced 
□oiuiideniblc  ectropion  of  tho  cervical  canal,  or  great  nltcrntion  in  shape 
of  the  cervix  itself,  such  as  would  probalJy  require  nblaljoii  of  some 
portion,  and 

3.  Not  as  Knunct  puts  it  "when  tli«  woman  auBen  from  Qcantlgia," 
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but  wfaeo  neuraJifia  or  nervous  pheuomeua  of  severe  character  can  br 
booed  hy  cAcltiaioii  to  nutliing  cine  tlimi  iitcrino  orii;iti,  unit  to  the  poA- 
rib]e  inrolvtiuent  of  iit«riiic  ucrvo  io  the  cicatriciiil  tiwiio  of  the  uervii. 
In  this  case,  and  in  this  alone^  tire  wo  wamintcd  in  opuruting  «□  » lacecs* 
tion  covered  with  healthy  dsaue,  and  iinaowmpauiod  by  great  hypci^ 
trophic  distortiou  of  the  cervix.' 

method  of  Operation.— It  remains  to  descnbc  the  gimpleet  method 
of  ujivnitiiig  (ur  tliu  cunditiuu  of  lacerated  uirvix.  In  the  first  place. 
Emiuvt  lily*  iu(  much  ntrcra  oii  the  xalxm  of  tong-coiitinued  preparative 
trettmcnt  m  he  dwM  in  the  uiusc  of  mi  opcmtion  fur  nviou-viLi^iiial  fiatuhn. 
Without  Huch  propnmtivo  treatment  tho  elightcist  prD%-ocat4i>it,  he  uys, 
will  suffice  to  bring  back  all  the  former  symptoms.  I  can  well  Ixilicve  it, 
for  the  BtMudled  "  preparatory  "  tmatiueut  cousiats  in  following  out  pn> 
ciaelj  those  maxiins  which  we  have  juxt  atlvidcd  for  the  cure  of  ordinary 
enaions  anil  ciilargumuntM  of  the  cervix,  witli  or  without  tcariug,  uimI 
with  or  without  Kurroiinding  inBnmmntory  AfTectioDS  of  the  iitoriue  body, 
ovaries,  brood  ligamunts,  coUular  timuoi  or  peritoneum,  ilot  water  iu- 
jectious,  a  suitable  pessary,  glycerine  plugs,  puncturing  onlorgotl  folliculor 
cysts,  and  tho  application  of  iodine  or  astringents  to  the  eroded  surface*, 
— these  suui  up  the  whole  matter.  When  the  preparatory  treatment  has 
beeii  fully  carried  out  to  the  extent  jjiwposed,  vis,,  to  the  removal  of  all 
tmdatncsK,  it  might  he  well  to  make  i]tiitc  sure  that  tltc  further  opera- 
tion is  rwiwirod  at  all.  Opinions  differ  much  lu  to  thu  dtllicutty  of 
the  operation  and  the  time  for  its  performance.  Fallen  coiiHidcn  the 
operation  difficult  of  performance  (Brit.  Mrd.  Jt/ur.,  May  21,  ItiKl). 
Jonathan  Hutchinson  (Holmes's  Sj/»Um  of  AViv/fry,  iit.  VIO)  %ayt : — "  The 
operation  is  a  simple  one ;  the  uterus  is  drawn  down,  the  edges  of  the 
fiasora  are  pared,  and  sutures  inserted-"  Emmet  refuses  to  operate  as  lonj; 
as  there  are  any  traces  of  pelvic  cellulitis.  Uoodcll  considers  pernstent 
pelvic  cellulitis  as  a  gruiuid  for  opemtiou.  Martin  of  Berlin  operatw 
during  its  ctistencu,  aud  without  prci>uratury  inoaus,  as  Siinoa  of 
ileidolborg  dooa  in  vaginid  fistuUe. 

*  As  thin  opnstioti  i«  undoiibt«illy  euUtloil  (sccoHIug  to  th«  prsctioii,  wliich  vill 
«•  Img  nndor  OrMk  or  Latin  in««  child's  ]iUy  Ui  thv  iiiwlicnl  ttuitcnt.  in  eom- 
laristo  with  tho  biogtaiihical  luigtug*  inflicted  U[>aii  him)  to  be  IcrmHl  "  Kiniutt'i 
opoaliDD."  it  U  only  right  to  olUnr  tliu  origuiator  to  define  tho  ncccsuiy  (^ondltiona 
for  It*  I'Ctfrtmiiince  In  hi*  own  wnnlx.  Hn  «yii  {ap.  cU.,  p.  W7>— "  1  wonlU  itile 
that  ia  ovtry  inntBiice  «hM«  tha  condilion  (lBc<>nit«l  ccrvU)  i*  evident,  and  wli«r« 
(■Isrsetauit  oT  the  ntorus  nill  rauaiiu,  ur  where  lh«  vuiiisri  KnlTi'ni  from  neumljns. 
i  oenridor  sn  optntion  noMSMry,  noln  Itlintaiidlnti  tiiu  yarUi  may  hsv*  euuiiilitoly 
hcdnl."  1  csaiiot  s«ci>;it  tlilx  tlnnnltiun  of  tltc  oporativo  indication*.  I  ntimstr 
Ihstsboal  nrtton  opontioui  aweok,  for  the  one-  nirci'tion,  wonld  bo  the  ronill  of  my 
doing  w  at  the  praunt  timr.  Th«  sciinirfnit'iit  of  u  Hprclal  reputsMon  in  tJiii  mattdr 
would  (loubtlMi  loonaM  tbn  number  for  a  dmo^unlil,  liknalittlnK  up  the  tvrvU,  the 
imetlM  hacanio  nnlTorMl,  anil  was  by  it*  ibiiw  diicrcditccL 


St6 


IMMKT'S  OPEBATIOIf   FOR 


If  the  (lUMtion  of  operation  bo  decided  in  thu  nfilmiatiffl^  tha  patient 
m  placed  in  the  left  lateral  position,  the  cervix  in  cxpoaed  In  llic 
usual  way  hy  the  duck-bill  apeculuiu,  and  is  drawn  down  by  book  ur 
Tulsolluui.  A  copious  vagtual  iujection  of  very  hot  water,  givcm 
just  bufuru  tliu  opemtioH,  will  greatly  ttoid  to  prevent  hwiBonrh^CT  but 
if  tlio  timiicn  arc  at  .ill  soft,  it  ix  Imttur  to  aurrouiid  the  base  of  the  cer- 
fix  with  a  thick  wire  drawn  tight  by  mcims  of  a  Binitli  ucnueur  or  lour- 
niqavC,  which  is  Icll  iu  position.  The  aurfscee  of  the  locoTGitioD  arc  now 
to  be  freely  pared  by  scisaors  or  knife,  in  such  a  way  that  tli«  raw  edges 
ou  opposite  aidea  wilt  freely  uiiitc  when  jiloced  together.  Each  tude  of  tlie 
tear  mwtt  Ik;  dciiudc<]  Kc])umtuly,  and  any  convexity  or  bulging  it  nuj 
have  Mcquirod  must  bo  thoroughly  parod  flftt.  In  troublesome  or  com- 
plicated cases  it  may  Iw  advisable  to  opcrato  ou  successive  portioiiit  at 
diRei-ont  times.  Considering  the  varieties  that  exist  in  the  direction  of 
these  tears,  it  ia  impossible  to  portray  intelligibly  to  the  onUtiai;  medi- 
cal render  tlic  npjicunincc  of  their  denuded  surfaces.  But  to  one 
nccuKtomciI  to  ptiuttic  operations,  and  no  other  should  attempt  this,  it  is 
mifficient  to  recognise  fully  the  depth  and  the  length  of  the  laceration, 
and  the  ghapo  of  the  organ  deured  to  be  restored.  Before  uporation, 
the  Mitrfoces  oinst  be  hooked  together  as  far  as  possible,  so  aa  to  assume 
the  desired  shape,  and  thus  give  a  dear  idea  of  how  much  redundant 
tissue  will  rcfjiiiTc  to  be  shavcil  off  to  admit  of  proper  juitnposition. 
Small  minor  diver^ng  fissures  may  bo  included  in  the  surface  s«'epl 
clear  in  the  walls  of  tlie  main  one. 

A  description  of  the  mode  of  treatment  of  n  simple  bilateral  tear  must 
Buthce,  and  for  biut«  as  to  the  management  of  more  complicated  fissures, 
the  reader  in  referrwl  to  Emmut's  work.  In  figs.  115,  IIC,  117,  luid 
1 18,  A  C  It  and  A  D  B  rcprc«eiit  dingriiniuinticiilly  the  uppotiitc  Kurfscce 
of  a  complete  tear,  A  li  being  their  miglc  of  union,  in  tlio  centre  of  which 
is  0,  the  lumen  of  the  cervical  canal.  A  0  B  and  A  D  B  have  to  lie 
pared  and  vivified,  and  stitched  together  in  such  a  way  as  to  permanently 
ndhere,  while  leaving  a  free  passage  outwards  from  O  to  the  aurftuie  at 
CD.  A  strip  Or/ (fig.  115)  on  one  fitip,  and  a  similar  strip  Ojr  Aon  thr 
other,  will  have  to  he  left  unparcd,  utherwise  the  canal  of  tlic  cervix 
uteri  will  be  closed,  and  tbeae  striiui  of  unpiu'cd  tiasiie  munt  be  wider  at 
the  lower  end  of  the  cervix,  to  allow  for  the  gnuitcr  shrinking  which 
takes  place  in  that  part  of  the  repaired  organ.  The  ports  to  be  fhishcued 
will  therefore  correspond  with  the  shaded  portions  of  fig.  116,  and  when 
placed  iu  [xwitiim,  r  will  adhere  to  y  and  /  to  A,  leaving  n  wide  and 
patent  caiuil.  The  Ktitcbing,  still  shown  in  a  purely  diagrammatic  form 
in  fig.  116,  is  accomplished  thus.  For  the  sake  of  cleanicss  only  three 
stitches  Nos,  1,  3,  and  3  are  shown,  and  thcKv  only  on  one  side,  but  it  nmy 
be  necessary  to  use  four,  five,  or  more,  at  intcnrsls  of  }  to  ^  of  an  iooli. 
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Th«  efToct  of  placing  C  nad  D  in  ap)M»ition,  aad  theu  tightening  tbcso 
fltilefaM,  uoiumonoicig  vrith  tlio  ujipomioat,  cnnciot  fiiil  to  be  apparent,  but 
figK  117  and  118  will  probably  makoit  cvcnmoroHo.  The  denndotion  of 
the  surface  is  boat  porformcd  by  sharp  sciMora,  ooitimuncing  at  the  apex  or 
loirast  part,  and  removing  each  side  of  each  Qap,  if  po««i)>lL<,  in  one  piece. 
Short,  curved  uoedlea  are  the  most  conveniont  fur  introducing  the 
wire  atibobes,  and  it  is  easeatial  to  have  a  good  holder,  mioh  na  tliat  of 
Hagedoru  (fig,  41).  If  the  parta  are  very  hard,  it  may  bo  ncc«siuiry  to 
uae  edgixl  neudloi.    No.  26  wire  is  generally  the  most  suitable.    The 


Fi«.  117. 


Pig.  US. 


C  D 

US,  lis,  117.  IIS.— Pont  flRVrM  iUiutratiliK  ilUgrninniiitlatlly  thr  'Upo  of 
fatmet'i  OpCTitfou  lot  lliu  R«|«ji  of  tti»  Lnwintwl  Onii  Utert.  The  IwtUr*  mA 
ttKuns  refur  to  tbc  text. 


Mhdiea,  when  twintcd,  arc  cnt  off  about  half  an  inch  from  the  cervix,  and 
the  ends  are  turned  down  jumdlol  to  its  length,  bo  aa  to  cause  no  irrita' 
tioo  of  aiimtundiug  parts.  They  may  be  removed  from  the  tieveiitli  to  tlie 
tenth  day,  the  upper  one  first,  so  that,  if  adheeiou  be  not  ooniplfte,  the 
lower  ones  may  be  left  in  ntu.  Fig.  lldshowH  the  denudud  Hurfnoea, 
nftvrKnuet. 

According  to  Mund^,  tlie  opcmtion  i»  altnoHt  pninlcws  except  as  regards 
tltu  intioductiou  of  tlic  ittit£h<;ii,  and  thuugh  ho  dcprtsuitcs  the  pmctic« 
in  onlinary  coscv,  he  Ki'caks  protty  confidently  of  the  poasibility  of  oper- 
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ating  without  iiniCSthcitiiL  nt  hJM  "  office  "  or  coiwultin^  rooma,  and  Bendio;; 
the  putieiit  home  l>y  citr  to  puntiiH  her  tiwial  avociitiiniH,  <ui<l  to  Tetnru 
fur  tlic  rumoval  of  tho  stitclics  in  a  week.  Shoulil  thin  tiiut  be  larj^ely 
taken  iip,  I  fear  that  tho  ocoiirrcuco  of  severe  oni)  ercn  fntiil  pclric  in- 
fliinimiition  or  socoad&ry  htomorrhage  will  soon  add  to  the  suspicion  with 
which  this  operatiou  is  even  uow  regarded  by  numy  of  our  fimemost 
gynrecolof-ista. 

One  furthur  jirecautiuu  after  the  operation  should  be  mentioned.  If 
retroveraiod  hn^  Iweii  ixrciwnt  iMiforv  thi:  ojiiinitjoii,  it  will  probably 
return  whcii  the  {intieiit  iwgiuB  to  move  niKitit,  and  there  will  thus 
Iw  cau»cd  a  stiain  upoa  tho  young  cicatrix,  which  it  will  probably 
bo  uDable  to  stand.     A  Hodge  pessary  nhould  therefore  be  inserted  m 


Fla.  lis.— Liio»rM«d  Cervix  after  denitdstlon  (Emmot). 


■  as  possible,  and  the  uterus  kept  bi  an  anteverted  jHMition.  Emmet 
great  StresM  iijhui  tliiii,  and  very  pn>pci'1y,  and  I  would  further 
nupplcnietit  tho  advice  by  reoomnioniUng  the  piw:titioner  who  has  suo- 
fiossfiilly  porformod  "  hyst«ro-trachelorraphy,"  to  diamias  from  his  mind 
the  notion  of  having  achieved  a  "  curtail/,"  and  to  remenibor  tlint  evury 
single  symptom  attribiitod  to  tho  Icaioii  undi-r  couHidcmtJou  may  «xia1 
ill  it^  absence,  aud  cuay  remain  or  return  in  iipit«  of  iU  temporwy 
remedial  effect. 

I  am  itnlolitoil  to  my  cnlleagiio,  Dr  W.  J.  Sinclair  (of  the  Manchester 
Southern  Hospital),  who  has  bad  some  experience  in  tJiis  operatimi,  for 
the  following  statements: — 

1.  Tlic  njwratioti  is  more  dilBouIt  of  iierfcirmitnco  thiui  dciicrijitions  of 
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it  migbt  indicat«,  aud  abould  not  be  undertukeu  without  some  prcviouB 
experieDce  of  pliudc  operations  in  pnrto  tniyro  vnii,i\y  riiavhetL 

3.  A  uterino  tourniquet  of  any  kind  is  au  inconrcuicncc.  Id  most 
c«Ma  soma  bleeding  ia  nn  advantage,  improving  the  condition  of  the 
tianUB.  Wlieu  the  hwrnfirrhiigi-  is  eiceuaive,  if  the  denudation  «f  the 
upper  end  of  the  litccmtion  Iw  <^niuk1y  completed,  und  tlie  up]icrtnoat 
■ntaro  bo  nt  once  introduced  and  twisted  tight,  the  amount  of  bleeding 
will  be  sufficiently  modorat«d, 

3.  Elaborate  prepriniliuii  of  tlie  pattont  appcara  to  be  unnecesaary. 
Operations  uu  a  utonia  lixeil  liy  tlio  condition  uf  the  aurroiuiding  tissues, 
or  in  CAM!  of  great  hyportmpliy,  are  followed  by  perfuctly  antiflfactory 
TOrtiltK,  the  uterus  hccuming  movable  and  lets  tender,  tind  diTninitLhiiig 
in  nie. 

4.  When  there  is  much  hj-porti-ophy  of  the  cervix,  it  is  difficult  to 
Mug  Uie  outer  edges  of  the  denuded  surfaces  iuto  perfect  contact 
withmit  cutting  away  a  Urge  amount  t)f  tiamic  or  throwing  great  strain 
upon  the  sutures.  In  oik  such  case  an  cicellciit  remilt  was  oliteinc<l  by 
the  use  of  amall  quilled  sutures  to  bring  together  the  deeper  parts  and 
auperfSciK]  futeirupted  sutures  for  the  vaginal  edges. 

5.  In  case  of  laceration  of  l>uth  sides,  it  is  better  to  perform  two  opeift- 
Hons.  The  double  operation  is  a  very  formidable  proceeding.  The 
hteraorrhage  is  less  imder  coutrol.  It  is  difficult  to  properly  shape  the 
fiiture  canal,  and  to  stitch  without  occludint!  it.  Attvi  a  successful  o])cm- 
tion  on  one  side,  the  condition  uf  tlie  cervix  so  improves  as  to  mahe  the 
Moond  npcrntiuu  coniimrativuly  trilliug. 

6.  Partial  failure  will  ensue  iinlewt  gniat  cure  ifl  taken  witli  the  lower 
end  of  the  fissure  which  is  destiiiod  to  owmpletc  the  ring  of  the  cit^nial 
'M,  in  analogy  with  the  operation  for  hare-lip. 

7.  The  siiturea  should  be  left  ten  days  at  least;  the  only  Hdlure 
otaetred  was  "wing  to  their  toci  eiirly  re:n»val. 

8.  During  the  introduction  of  the  sutures  the  uterine  sound  may  bo 
steadied  in  the  canal  by  an  aauatant,  or  it  may  be  passed  repeatedly 
•luriuK  the  operation,  to  ensure  that  the  oanal  is  sufficiently  wide. 

9.  Improvement  in  the  patient's  condition  may  come  more- Jowly  than 
!■  generally  exjiected,  and  the  operation  must  often  be  looked  upon  as 
ineivly  a  Ktep  in  the  course  of  treatment  of  a  uterine  disease. 

Some  of  those  olwcrvntions,  it  will  liu  seen,  are  antagonistio  to  the 
teaching  of  Knimot  Some  have  a  very  pregnant  tncauing  to  those  who 
can  read  between  the  bnes.  Not  being  able  U>  N[><.'Hk  myself  (U  exttAtdra, 
I  dare  not  endorae  them.  Time  must  bo  allowed  to  settle  many  points, 
both  in  the  cctimation  and  in  the  execution  of  the  operation. 
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General  Uterine  Hypertrophic  Enlargement. 

Enlar^inciit  of  the  whole  uterus  iimy  be  due  to  it  variety  of  causes — 
to  the  proaeace  of  iutm-ut«riite  l>olyi)i.  to  liliroid  growUis,  to  malig- 
oant  diseoM),  or  oth^  causes ;  but  this  would  seem  to  bo  the  most  6x- 
ting  place  to  montiou  that  uhroiiie  coodition  of  eulurgemeiit  which  is  due, 
Bametimes  to  chrome  curi>ureal  metritis,  numettmcii  to  sub-iu volution,  and 
whieh  10  variously  deseribcd  under  thuic  two  tuna*,  i>r  under  the  terms 
bypertrojihy  or  hy]:ieq>buiiii.  The  pathology  of  this  condition  is  not  so 
clearly  made  out  tiuxt  we  can  geueriLlly  attempt  to  difierentiato  botwMU 
itit  fomiH,  except  in  the  way  of  UHxiguitig  iufiaxiimation  or  abaorma) 
recovery  from  pre|{iiuuuy  lut  prenuniptivcly  preduminating  causes.  In  the 
sequel  of  both  wc  have  lui  itddltioii  to  thu  fil>ruiui  or  connective  tismic 
cleuieuta  of  the  organ,  rather  tlian  to  the  miiscnliir.  When  progDanoy 
kaa  not  pre-existed,  wo  can  only  look  upon  this  lui  the  fibrous  dt^nera- 
tion  whicli  modem  pathology-  lias  shown  to  follow  on  clirenic  influn- 
mntioii  in  so  many  other  situations,  and  wbeu  pregnancy  has  preceded, 
and  when  inilaiumution  hn»  ni>t  txieii  demoiiKtmble  in  any  acute  fonn, 
we  can  oidy  say  that  there  is  no  siuo  ground  for  coiitnidicting  those  who 
agree  with  Edls  thjit  it  is  "  muub  more  reasonable  to  look  upon  this 
cunilitioii  as  depending  upon  arrest  of  involution  of  the  puerperal  uterus 
than  to  rcgani  it  as  the  termination  of  a  latent,  undomonstmtitx,  acute 
infiammatiou,  the  symptoms  of  which  were  so  obscure  ns  not  even  ti- 
have  been  observed."  Time  will  doubtless  solve  the  problem,  and  1 
caunot  but  think  that  one  common  factor  will  be  shown  to  predomiuate 
in  all  tbiwo  uoHM. 

Cauiation. — Various  causes  would  seem  to  conduce  to  this  final  hypn^ 
tmpbic  roiult.  In  the  unmarried,  inflammation  of  the  mucouK  lining  (endo- 
metritis) is  a  ftequeut  precursor,  although  this  affection  is  certainly  leva 
common  than  in  the  married.  Menstrual  troubles,  especially  tboso  forms 
of  dysmenorrliQia  which  lead  to  frei|ucut  eiigorgemeHl  of  the  uterus,  or  to 
obstructive  dysinenorrhcua,  Hcrm  also  to  piny  a  jiurt.  Unfruitful  coition 
also  is  often  ckarly  rucognisahle  tw  a  cause-.  In  those  who  ari!  too  fhiitJVil, 
who  rapidly  licar  children,  and  still  more  in  those  who  have  frei[uent  mis- 
carriages, there  is  a  special  proclivity  to  chronic  uterine  enlargement, 
and  the  same  result  seems  to  follow  on  too  prolonged  lactation,  which 
can  seldom  be  carried  <>u  beyond  nine  months  witlient  deteriorating  the 
syatoiiiiu  forctM  of  tbo  roothor.  After  contineraeiit  the  cnuBM  an)  ai^ 
jiurentiy  very  niuuerous,  but  may  be  summed  up  in  tboM  whtdi 
interfere  witli  healthy  nutrition  of  tlie  tissues,  or  those  which  lead  to 
hypenomia  of  tlie  {lelvic  orgMus.  All  dL-[>arttires  from  the  state  of  genera) 
health,  suub  as  great  mental  depresHion.iirdinthutia  disease,  the  ooonrreDC* 
of  anieniia  fnim  Imtnorrhage  or  otherwise,  may  bo  place<l  in  tlie  fonner 
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VtttffKJ ;  uid  trritatioii  vf  the  utcniii  by  rutnincd  ulots  or  secrctiona, 
bj  Mglwted  t«<tra  of  tho  cervix,  or  i;vcn  by  fcDtid  dischargee — diitptncv- 
mantB  of  tbe  uterus  from  too  sai\j  exortiou  nfter  labour,  and  engorgc- 
meDt  of  tbe  pelria  (h>iu  cardiac  or  other  visceral  disease,  may  be  placed 
in  tbe  bittor.  Tho  wuiit  of  (be  healthy  utvriuu  stimulus  afTorded  by 
Dormal  and  mod(>rato  lactation  is  oftvn,  and  t  tliink  fairly,  ruHi^it-d  tt 
a  ftirther  predisposiug  cause.  After  nbortion  most  of  thi'He  cuiiseb 
come  into  play  in  an  even  givatcr  degree,  and  the  unprcpurvdiicxB  of 
the  uterus  for  tbe  phy^ologicol  procosBOB  of  parturition  fully  accounts 
fortliiii. 
Wfl  Duy  thus  BummEtrise  tbe  causes  of  chrouie  uterine  bypertrophy 


1.  Chronic  LDflammation  of  the  uterus  itself  or  of  the  iidJAcmt  ports. 

2.  Sub' involution  iiiter  Inlmur  or  iilfurtion,  from — 
(a)  Impaired  nutritive  power);. 
(6)  Hj-pcricmia  or  congestion, 

{e)  Tho  want  of  the  contractile  stimulus  nflordod  by  lactation. 
((/)  Retained  products  of  conception. 
(e)  Pbyaiolojjical  uuprepareduess  for  deliver^-. 

3.  Ovcr-frvqucnt  tulioun  or  ul>ortjoii8. 

4.  EXCGMIVO  likctatioll. 

6.  tltorine  engorgomont,  from — 

(a)  Frequent  or  unfruitful  coibi*. 

(6)  MeiwtrmU  troubles,  especially  obstructive  dysmeuorrhcea. 

(c)  All  fornis  of  pelvic  cou;;esUon. 
SympMm*. — Whatever  tlic  cuuntttion,  the  incroiise  in  it«  bulk  pv«i 
rise  to  a  tendency  of  the  uterus  to  fall  lower  than  usuid  in  the 
palfia,  and  increases  the  tcndemuiut  uid  weight  of  the  orgiui,  and 
this  is  apparent  rather  on  bi-mantinl  oxanun&tiou  than  on  tho  passage 
of  the  aound^tlie  bulk  and  thickness  rather  than  tlie  length  of 
tlifl  oarity  bciiig  increased,  though  that  also  may  be  in  cxccmi  of  the 
normal  to  a  moderate  degree.  To  tbe  increased  weight  are  diie  a  sense 
of  fulness  or  lieiiriiig-down,  with  nymptowa  of  pressure  on  the  bladder  or 
raetum,  or  of  dragging  pain  in  the  region  of  the  oviu-icK  or  broud 
ligaments.  Mouorrhagiii  is  seldom  absent,  and  is  often  cxcc«sivc  and 
wasting,  adding  lo  tlio  other  sources  of  impaired  nutrition,  and  there  is 
often  ttonie  tenilenuy  to  intcr-meuHtnud  discharge.  These  hieroorrhagcs, 
U^rthor  ynth  Uio  accompanying  pniii,  often  lead  to  the  mspicion  of  even 
own  grave  organic  disease.  tHsplocemout  of  the  utcnis  backwiuxls 
(rattOTsrsiou  or  rutraflexiou)  is  a  very  constant  sequel  of  the  affection, 
adding  to  the  dixcomfort,  luid  increasing  the  eoiij^tiou  of  the  organ;  or 
antnior  displaceRicnt  may  ])red(iniiuute.  Not  infretjucutly  we  liavc  tlmt 
Ux  nat«  of  tho  supports  which  pormits  of  alternate  Imckwurd  or  forward 
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dispInooDuiDti  or  of  prolapse.  In  oddidon  to  the  other  symptotaa,  wo 
have,  iu  moiij'  inatances,  sympathetic  eularsement  of  lie  brea«t(i  and 
darkeniud;  of  tlie  areotte,  willi  uauauii  and  vuuitiuij:,  wad  other  nerroua 
symjiutkiua  wliich  miiy  IlnuI  U>  n  suMpuuon  of  cnrly  pnigiuuioj. 

DiagnanU. — Thu  ittwto  under  oonei deration  is  most  apt  to  lie  mistdkcii 
for  early  pregnancy,  or  for  a  fibroid  tumour,  and  more  rarely  for 
caiicur  of  ttit!  futiduH  ut«ri.  A  i-oruful  exouiiiiatiou  of  the  meoBtruBJ 
fuiictioiui,  iLnd  Dome  pnticnce-,  .ire  rv<iiiirvd  to  mvuid  tlie  fint  nuatake  in 
diffbrontintion,  and  our  chief  diagnostic  pbpiot]  HignK  will !« fbund  in 
the  proMUce  or  absence  of  the  sciftoned  c(>rvii  of  pregnancy,  nnd  rtHl 
more  ia  the  shape  asaumed  by  the  uterus,  aud  asoert^able  by  iu-monual 
exauiiuatioti.  In  hypurtrophic  uularKenient  the  uterus  is  enlatged 
equally,  and  in  itx  later  tttngcn,  at  luiy  rate,  the  mibatanoe  iB  firtn  and 
hard.  In  pregnnncy,  on  the  other  hiuid,  there  in  distinct  bulging  of  the 
oatQiior  wall  of  the  uterus,  and  the  substauco  is  so(t«r  aud  more  indistinct 
to  tl»e  touch.  Also,  if  actual  contraction  of  the  uterine  musoulnr  tissne, 
while  uuder  exaniiiialiim,  etjulil  Iw  luudc  out,  the  strongest  cvidcniM: 
would  be  itfforded  in  favour  of  |>regnaiiay.  It  is  seldom  if  ever  fdt 
under  other  ciruuinctiinci.'n. 

The  cxiMtenei!  uf  a  tinmll  fibri>id  bimoiir  can  generally  be  differentiated 
by  dilatation  of  the  ccrvii  and  exploration  of  the  interior  of  the  uteras, 
and  by  tlie  history  of  the  case,  but  in  many  instances  the  diagnovs  is 
for  a  time  very  difficult,  and  may  have  to  bo  left  in  doubt  till  furtlicr 
growth  of  the  filn-o-myuniatona  nHectioti  or  diminution  of  the  hyp«rtrophie 
enlargement  liclps  to  clear  it  up.  The  c.^istcnce  uf  any  decided  irregu- 
larity of  tlie  Biufaoe  of  tho  uterus  would  jKiint  to  the  presence  of  fibroid 
tumours. 

Cancer  (»f  the  Iwdy  of  tho  ntonis  only  is  comparntiroly  a  mre  aficctiou. 
It«  history  is  one  of  short  duration,  of  severe  and  localised  pain,  and  of 
violent  hromorrha^  and  fmlid  diaohartjes,  but  in  ciiaos  of  doubt  the 
diagnosis  can  only  be  arrived  at  by  iliLiting  the  cervix  sutHciently  to 
allow  of  the  passage  of  a  blunt  curette,  and  by  a  careful  microaoupic 
examination  of  any  senilis  which  can  Iw  thus  removed.  Sarcoma  will  be 
more  fully  alluded  to  when  speaking  of  tibroid  tumonre,  or  of  the 
affection  itself. 

Before  referring  to  the  treatment  called  fur  by  this  condition  of  con- 
nective tissue  hypertrophy,  or  hyperplasiii  of  the  body  of  the  utema,  I 
should  mcntioti  the  fact,  now  recognised  by  all  [KilhohijtiHta,  that  that 
portion  of  the  cen-ix  utori  which  lies  above  tho  inwrtion  of  the  vagina, 
and  which  to  tho  finger  nlcmc  would  appear  to  be  a  portion  of  the  body, 
is  often  affected  by  hypertiopby,  either  alone,  or  along  with  the  intro- 
vagiual  cervix,  or  with  the  body.  Much  inj-enuity  lias  boen  shown  in 
devising  nomenclature  for  such  localisations  of  tho  one  pathological  state. 
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but  I  Uiink  mffictent  ia  SBid  for  all  practical  pnrpoan  at  pmsnt,  if  I  call 
■ttention  to  the  bet  that  tlie  ntens  maj  appear  to  be  vcrf  l««  in  the 
Tagina,  in  &ct  oomploUly  prol^Med,  without  much  appar«Dt  okngatioa 
of  the  cervix,  and  yM  with  rvtentioD  of  the  fhndua,  at  or  about  its  nonoal 
boigbt  (fig.  ISO),  and  that  where  this  ooeun  It  la  fi«<|ueDtlr  due  to  ekni- 
gation  of  the  Bupra-Tagiaal  portion  of  the  ocrvii.  Thin  wil]  be  ngain 
referred  to  when  speftUng  of  Uie  diagnotiiii  and  tnuitmunt  of  prolajpaiiv 
tderi. 

7%f  treatment  ot  this  affection  can  never  Iw  undertaken  vithont  its 
being  acoompaniod  by  a  careful  attention  to  other  disorders  wtiich  maj^ 
stand  in  relation  to  it  as  causes  or  as  effects,  not  infi!«quently  na  both. 
Thus  the  endo-roetritis  which  Is  so  freqaent  a  omconiitant  demands 
thoee  local  or  gcnenJ  Kuediesdeacribed  above.  The  some  remark  applies 
to  chionic  jpflammation  of  the  pelvio  structurvs  or  tla  resulting  exu- 
datkwB  (Chap.  XIX.).  Displacenients  of  the  utvnix  must  be  treated  bv 
eflicient  rajntartt,  imA  tlie  truutment 
miut  be  accompanied  pari  pauu  with 
that  of  the  hjrportrophic  state.  JJiren 
though  tbe  latter  may  have  been  the 
sole  canse  of  the  fonocr,  it  ia  af::gnivat«d 
and  kept  up  by  itH  coiititiuiuicc.  The 
goneral  Itculth  must  l>c  attended  to,  and 
all  moans  observed  which  are  ocherwisc 
required  for  the  improvement  of  tJic 
iratritive  processes  and  tbe  nunuval  of 
anaemia.  Auouk  tiieac^  iron  in  ctrun^ly 
denonpccd  its  lUiotat  a  poiiuiu  by  7'nit 
and  some  otlier  writm,  when  there  is 
any  tendency  to  hicRtorrhngcs,  though 
■luininc,  Btrychnino,  cod-lircr  oil,  mid  Uie 
like  aro  aptnored  of  I  cannot  Join  in  the 
oondemnatioD  of  iron,  if  ^iven  in  small 
and  di(cestil>lc  dosetk  The  constitutional  treatment  must  spedally 
include  atteutioii  to  tlic  free  uetion  of  the  bowvlM  by  aiaall  doaos  of  atlinea. 
TTiia  not  only  promotes  digestion,  but  dinitntiihi.it  pelvic  congestion.  If 
tbe  fun^tons  of  the  heart  or  liver  arc  ilisordercd,  they  nJso  dt-mand 
appropriate  treatment,  siicb  dlsordcni  l>cing  foTtile  aources  of  piutsivc  con- 
gastion.  Amaag  pro/A^aclie  niennn,  wo  must  note  theJuiltciouH  miuiage- 
ment  of  UI>our  or  abortion,  itieluding  prolonged  rectimtwncy  without 
too  mnoh  restraint,  Uio  cncoumgcment  of  initunki  suckling,  and  tbe 
fim  toe  of  c^^{^>t  during  the  first  pnerpcrnl  weeks.  This  is,  I  believe,  n 
oeoMBhf  with  all  tlioM  atonic  women  who  form  the  majority  of  our 
town   population.     1  bare  already  referred  to  the  advisability  of  an 


Plo.  ISO.— Hypwrtrvi'liyoftbcSnprs- 
VRgiiiiLl  rnrtion  or  tbn  Ctrvui  UUti 

[Schrmlst).    rmndOiprDUpn. 


354 


TEK   TREATMKIfT   OF 


vxtuulnatton  of  the  uterus  a  few  wcflks  iJtcr  the  ooourreucc  even  of  natural 
labour,  to  ascertain  the  cniflt«nco  or  othorn-iso  of  Wra  ccrrix,  lateral 
I>clvic  cnnlittioiiK,  itc,  Auotlier  important  prophylaxis  m  foutul  in  the 
pnvontion  of  pr»loii);(.'d  ntiiiidiu);,  iu  ull  wunieu  i-mployed  aa  shopkccpcn. 
or  othorwiso  mibjoct  to  it,  tuid  cttjKiuially  at  thu  meustrual  period*. 
Phyeioliigical  rest  of  the  organs  is  al»t)  n  factor  <(f  great  importance.  No 
woman  aliuuld,  if  poaajble,  become  impregnated  for  two  or  three  months 
lifter  Inljour,  and  still  more  after  uiiscarrioj^e,  and  if  any  symptoms  of  nub- 
involution  have  \viea  devdoped  the  period  ahould  be  still  more  prolonged. 
AmoDg  curative  inciuurca,  the  niont  iiupiortant,  in  all  caaea  which 
succeed  to  labour  or  midcarriugv,  it  to  wake  perfectly  certain  vbetber 
xay  of  the  products  of  couccptiom  have  been  rvtained,  and  if  m,  to 
remove  them.  Small  portionit  of  placental  structun;  or  of  mcmbnuio 
may  ramain  long  miliereut,  and  whether  there  ia  or  has  been  any  ftstid 
diochttrge  or  not,  are  always  to  be  suapect«d  vhen  metrorrhagia  or  even 
menorrhagia  in  penisti^tit.  In  such  cases  the  os  may  be  patulotis 
<:nough  U>  allow  the  piuuiiigi;  uf  a  fin^r  Into  the  nlertne  cavity,  vfaile 
the  fnndiiit  in  dejinuMed  by  tliu  other  hHiid,  and  an  anicstbetic  greatly 
luuisto  the  nmnipulation.  When  thix  in  impowihtc,  a  tu[>ulo  tvnt,  and  ■ 
aocond,  or  a  tliinl  if  nccuKoary,  must  be  imtcrtcd.  For  the  removal  of 
such  adhorent  portions  the  finger  alono  may  siilSco,  but  may  require 
to  be  supplemented  by  a  blunt  wire  curette  (fig.  58),  and  the  removal 
must  be  followed  by  an  iiyectiou  of  carboUaed  water  into  the  uterus 
through  a  wide  double  catheter,  tf  luucli  engorgement  or  subacute 
iuflamniatiou  aeeina  to  exist,  t)ie  use  of  the  glycerine  plugs  and  tiie 
ho&water  va^^inal  douche  is  now  of  service,  luid  listening  of  all  tliv 
symptoms  will  speedily  follow.  T  seldom  »r  never  now  use  scariliaation 
•if  the  cervix  in  such  caaei*  iuiImm  it  is  otlicrwisc  indicated.  Among 
intenial  remedies,  ei^ot  is,  par  rj-crllmce,  the  one  on  which  reliance  is  to 
l)c  place<],  and  it  should  Ik;  given  frooly ;  30  or  40  minima  of  the  liquid 
ujctmct,  or  3  gminH  of  Boujeiui's  orgotine  three  or  four  timee  daily,  at 
least.  Whether  it  nets  mainly  by  producing  coutruction  of  the  veaselB, 
and  thus  diminishing  liypenomia,  or  by  ustringing  the  whole  uterus 
through  iu  muscular  tissue,  I  do  not  pretend  to  say,  liut  its  action  in  jho- 
ducing  temporary  and  i>ernmueut  diminutiim  In  size  is  often  undau1it«d. 
^^trychnitt  and  ijuinine,  liotli  an  tunics,  and  in  reference  to  their  spccifie 
notion  on  the  uterus,  may  bo  given  at  the  same  time,  and  if  the  heart 
and  circulatii»i  generally  are  feeble,  digitalis  or  couvallaria  may  be  cum- 
lun»d  with  ailvantugc.  The  salts  of  potash  have  been  highly  lauded  by 
Bintx  M  having  a  Mpocific  action  on  uterine  involutjon,  and  provided  the 
salt  is  soluble  and  not  repugnant  to  the  digestive  organs,  it  is,  Moord- 
ing  to  him,  immaterial  which  is  given — the  dtrate,  ehlomte,  or  branuile. 
The  latter  of  these  fulfds  tlie  further  object  of  allaying  ovarian  or  pelvic 
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iinvnninOM,  iukI,  IiciMin);  tlic  iictinn  uf  tbc  [lOtAnh  as  xti1l  rvhjvdicf,  stioulil 

bo  preferred.     Whether  iodine  or  meTcur7  in  iM  tDildost  fonnH  Iiatc  an 

abeorbent  actioa  in  true  aub-iuTolutioo  or  hypertrophy,  m  much  doubted 

by  Qumy,  if  not  moat,  writer*.     My  own  experience  leads  me  to  believe 

tlwt  in  »onie  caaea,  and  I  cannot  pretend  to  difrercut)a.te  them  fh>m  otherv, 

I  liave  oouuioniilty  nonu  nipid  Iwnofit  from  botli  of  these  agents.     The 

I  free  and  frequent  i>aiuting  »f  t.Iiu  cervix  atitl  up[>er  end  of  tlie  vagina  with 

I  tincture  of  iodine  may  be  rcSQrteil  to,  und  xoeniN  oeciwionally  to  produce 

an  absorbent  action  on  the  body  of  the  orgnn,  but,  in  the  atitiunee  of 

t4>eedy  results,  tlie  practitioner  must  avoid  dallying  thus  with  his  patient's 

ue  and  purae,      Tlie  treatment  of  lacerated  cervix  has  been  fiiilj 

<Ivelt   on,  and   tiotii   that  and  amputation  of  redundant  portions  are 

andoubtodly  often  followed  by  diminution  in  Hiie  uf  the  enlarged  fundus. 

Kv  treatment  of  those  sSeotaons  of  the  uterine  body  \>y  dcstnietiou  of 

[the  eervix,  or  a  portion  of  it,  by  potassa  fusa,  is,  in  my  opinion,  nimply 

barbarous.     If  any  good  roault  is  ever  produced,  it  is  at  the  expense 

ef  future  sufTerinii. 

There  :»  no  use,  liiiwrver,  in  disj^uising  the  fact  that  when  the  body 
of  tlie  uterus  is  once  ehrouioally  hyjicrtrophieil,  it  ia  apt  to  be  so  for 
Ufe^  or  till  long   after  the   menopause.      Its   attendant  symptomn,  or 
•  its  attendant  accidents,  may  bo  prevented  by  judicioutt  cure  while 
Pltl  cdateDCO  remains,  but  these  attendant  couseijucDces  ore  so  numer- 
oui,  cq)ooially  in  the  form  of  uterine  displacements,  that  no  eflbrts, 
banolcss  in  themAclvea,  should  bo  spared  to  dlmiuiah  it,  while  Uie  too 
uent  futility  of  all  treatment  should  lead  us  to  abstain  from  mea- 
sures which  may  do  serious  mischief  and  which  have  iiu  aiutur&l  sucectw. 
i  cannot,  however,  in  this  atfection,  endorse  the  opinion  of  GtMxlell,  who 
laays — "  I  have  come  to  die  conclusion  that  he  is  the  mnt  succcwRiI 
I'gyiUDOologiat  who  is  uitelligeiitly  Uie  most  plucky,  and  that,  no  matter 
r  how  severe  or  how  mild  the  treatment  of  uterine  disordcre,  the  percentage 
of  accidcntK  will  be  about  the  siune,  and  that  a  very  low  one." 
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CHAPTKB    X. 

DnKUB  or  DIK  Vriaion—amtinaeJ.     Fllira-niyoniaUor  FilitoUTiuuourt 
Utedos  i'olypi.     Tihm-c^ttK  Tiimour*. 


Pibro-myomata  or  Fibroid  Tumours. 

ALTHOuon  tlicAG  growtlis  im:  cxccwirclj  common,  wo  kaow  almoM 
ahwiuteljr  notliing  of  thu  eaiur.*  which  give  riso  to  thorn.  Wo  do  know 
that  they  iiriiic  for  ^o  most  imrt,  if  uot  UDivoriallj-,  during  tbo  period 
of  sexual  fertility  (Uenim  of  Cop9tthageD,  in  1002  nutopsics,  foimd 
no  case  under  twenty  yenre  of  ago;  1  in  150  under  thirty;  and  12 
per  cout  after  forty),  that  before  puberty  they  ar«  almost  unknown,  and 
that  after  the  menopause  they  veiy  frequently  shrink,  or  at  any  rate 
omsc  to  grow ;  that  they  are  moet  common  in  those  who  have  borne 
ohildron,  and  that  tliey  are  uot  ttoocabUi  to  pruvions  iiiflaminntioii,  to 
traumftUc  cattw*,  or,  nn  6u-  aa  we  cim  tetl,  to  endcmio  influcnoes. 
although  the  nsgro  nioe  exlubita  a  ajwvinl  liiiliility  to  thom.  Uodco  we 
deduce  the  Iwlicf,  probably  a  currcet  one,  that  they  are  associated  as 
aooldcntal  redundancies  with  t.hoHu  chiingcsof  tiasue  which  are  perpetually 
reoiirriiig;,  IVom  month  to  month,  in  the  utc<rus. 

In  aiwj  tliey  may  vary  from  that  of  a  pea  to  that  of  Uie  Iars«at  mdon. 
The  uterus  may  contain  but  one,  or  it  may  contain  an  enonuuua  nuuilwr 
of  them  (fig-  I'-!)-  Physically,  they  vary  cuuaidembly,  frum  a  |>carly- 
wbite  colour  and  deiiae  hardness,  to  a  reddiab-^-y  aapcct  and  much 
Miiftcr  conaistvncy.  These  two  extrcuiCH  of  colour  and  ootuwtQlloe  are 
partly  due  to  a  grcutcr  or  leas  viweulurity,  uiid  partly  to  tio  predooaitt- 
tmoe  of  the  fibrouit  or  nmsoular  element.  The  IvM  vuacular  and  the  more 
flbrous,  tliu  whiter  and  lirracr  are  titisui  growths.  They  are  geuerully 
attached  but  looaely  to  the  Humjunding  muscnlar  tissues,  except  at  odo 
or  two  pointa,  and  the  loose  tiHSiic  around  tliem  forms  a  sort  of  ctipsutc 
Tliere  is,  howc^-or,  no  true  capsular  membrane ;  and  when  the  muscular 
slemcut  prevails,  there  way  be  little  (if  any)  boundary  between  tumour 
and  uterine  wall.  Their  vascular  connection  « ilh  the  uterus  is  gcaontUy 
limited,  and  often  seems  Ui  t>c  almost  entirely  ttuvercd  ;  Init  the  uterine 
wall  in  their  neighbourhiKid  is  often  very  rioh  in  large  vcsseb;  so 
muoh  BO,  that  the  uterine  »oufflt  is  often  heard  over  them  ae  distinctly 
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M  it  in  OTor  the  pragnuiit  utorus,  a  phenomeuuu  also  occMicmally  due  to 
tlicir  own  vaaeiilarity  (hub  Iwlow).  Their  miurCMcopic  stniotius  b  tttit  of 
combined  fibroma  imil  mjomiv  (of  coimective  tiaMumtnd  unatliped  nitiRcu- 
lar  fibre) ;  Uie  former  gcmurally.  but  hy  uv  moiuis  sJways,  predoimnntJQg. 
"Hum  rtructuriM  aro  grouped  together  iti  tatiay  bundles  aud  dititinot  whorls, 
whkb  mn  often  apparent  eiioii){h  to  tlio  n&ked  eye  ;  luid  on  a  section 
Iwing  made  there  is  fn.'4uuritly  n.  rough  appearanou,  due  to  the  hulking 
outwards  of  the  wlioria.  Whiitcvcr  norva*  are  tBiuciiblo  into  thwr  tttruo- 
tore  are  usually  littlo  Mtittitivo  to  pajn.  Thuru  ur<i  often  loose  interejmco* 
bstvecD  th«  bundlos  of  tusue,  and  theao  ttru  liabl«  to  seroua  infiltmtion, 
OMiaing  rarititjoiis  in  the  apparent  dio  luiil  hardness  of  the  muno  tumour  at 
diAbnmt  timM.  Aooording  to  KJoli,  thoy  are  liable  to  lymphangiectasia^  or 


Fid.  m.-  -Multiple  HhroiiU  of  tiie  t;i«nt>  (Bolvio  at  [lugti). 

difaUMion  ofth^r  lymphatic  obaunels ;  and  Virchow  describe*  n  CATGrnous 
type,  where  the  blood-veaaela  are  laryely  developed.  This  form  is  also 
uafMmpAiued  by  the  uterine  or  falsely-Darned  placental  tonglr.  Theu 
loatairss,  and  otliura  to  t>u  afterwards  mentioned,  account  for  the  occn- 
■ooal  ooourroncv  of  largo  paeudo«ysU  (fij;-  1^-)  (*^  "  Fibro-cystic 
Tumouai  ■),  which  alter  tht  pbytieal  chuaot«ts  of  tlie  ^iwtlis  very 
mtuli,  and  add  greatly  to  the  difficulty  nf  their  diagoDsia.  OociwionAlly, 
though  raidyi  abscMS  may  form  in  tJic  xuhHtance  of  Wgc  fibroids, 
giving  rim  to  agonising  pain.  I  iui]>initiKl  oou  Hudi  tumour  several 
tinMS,  and  finally  got  rid  of  this  oomplicntion,  while  loa^nng  the  tumour 
otharvise  untouched. 

Hum  growths  may  alter  or  degoDemto  in  other  wsys.    OccaaiouaJlr 
conptcte  involution  or  disappearance  takea  place;  this  will  be  mora 
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2ri8  I'TRRIXE   FIBROID   TCHOURB, 

imrticularlj  mnitigncd  in  rolfttion  to  treatmcDt.  Katt.v  (Ivgcuoratiun 
frequently  oc«ur»,  sunt  is  gonomllj  iusM>ciAt«xI  Wi'ith  nmxt  <>f  growth,  or 
oven  diaappoaraiicf ;  luiil  Kloinvrachtor  eiprviwot  a  Iirlicf  thnt,  iti  mul- 
tiple fibro-mTonifita,  nianj  of  the  contros  have  a  ilctiiiitc  cnrrnr  nf  Ac- 
Tolopmeat  Iniprease']  upon  them  (h>in  the  first.  Calcificntion  is  »  nuv 
iii!(]uel,  Imt  has  led  to  attempts  at  cure  by  the  adminiBtratioti  of  the 
chloridu  of  ciiiluiiiiii.     Xatiinilly  culciRed  fihroidii  have  beeD  «ipoUe<l  m. 


Tn.  IK.— Utvrhia  >'ll>i''>iiiH,  wUli  k'Hnimoua  tttractun  (Kliro-tyinoR]*)  In  ma 
or  thmti  (Kubnnlra). 

a,  upociea  of  titcritic  cnlciilnK.  (Iimgrcno,  from  the  dcstrucljoti  of  the 
vascular  connection,  is  hy  no  nicnns  unknown,  and  the  mutt  of  this 
iiiity  lie  H|x>nlai)eoue  Attempts  at  expulsion  of  the  dead  10888, — BUOOeMfnl 
OOeaaionally,  or  loading  to  dcnth  by  septicemia.  It  ia  a  moot  point 
whether  true  cancer  in  ever  developed  in  their  siihatancc,  but  I  feel  almost 
absolutely  certain  thnt  I  have,  more  than  ooce,  seen  the  development 
of  mpid  mrouma  in  fibroids  of  lon^  and  idaw  ^[Tvwth :  atid  this  h 
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4'mni*t«nt  with  the  Himilarity  between    tlic  iiltimnte  hit(tul»gical   eou- 
■ilitufnts  of  these  two  foriiui  of  tiuuour. 

t'ibroidfl  are  uiuat  L-wninimly  ilcveUipcil  in  the  Imily  <ir  the  iit^:ni«i,^ 
uud  it  a  odviMnblc  U>  I'iniHiilnr  thoHu  nf  the  cervix  Mrpiiratcl}'.  The  ptix- 
t«rii>r  wall  af  tlio  iitcniK  ik  iiiiiri;  Itiilik' t"  their  [iroicnec  thim  th((  mitrrior, 
oiwl  tlw-  -lidi;  liiiwt  (if  nil.  Siintlnr  ntnictiircB  arc  met  with,  nlthough 
oomponuiTvly  rarely,  in  other  imrtu  of  the  genitjj  appanttiis  where  miiit- 
cilIat  structures  ciiat,  >inch  ns  the  Ii;^ftment8,  Fallopinji  Cilb«8,  ovarim, 
vi^oa,  or  viilvA  :  ttiid  u  similnr  (nnn  i:>r  tumour,  thoiij^b  raroly  large,  ix 
tuet  vith  III  the  lunle  prost4ktc.  Tiie  iitenia  itwlf  (eren  those  portioiiH 
whivh  arc  uut  tlieiiiHi'lvea  iu- 
vudetl)  131  altitnMl  ill  Nhnpe  uud 
eniuigtency  hy  the  ]>iv«eiiw! 
of  a  fibroid  ]t,i"wth.  Tims  ii 
tibroid  miua  at  thu  lower  [kjt- 
tiini  may  eaiuu  guiiem]  liypur- 
trophy  ill  it»  strictest  itanHe, 
j<ut  M  obstAcliM  to  the  aottou 
of  tlie  heart  cniisotme  hyper- 
trophy there ;  the  luuootu 
Itnbtg  wbkli  covers  a  fibroid 
may  aljxi  hy]»cnr(>iiliy  nr 
itttoniuitv,n.nil  thpH-hoIeorgnii 
maj,  by  t^'on  a  Hmnll  libruid, 
Iw  tilt«d  backwards  or  tnr- 
wards.  ]yiu])ed  JowiiwanUi, 
dn^K^  ii]>wanla,  or  even 
tiinted  inaide  out  in  tliu  fumi 
•t(  invonion  (^.r.).  In  the 
iWH'iif  siiKicroiiN  fibrriiiis,  I'.f., 
(Ituae  growing  from  the  out«r 
trail,  tlier«  may  bo  uo  cn- 
liu<g:e(uent.  Imt  vwn  atrophy 
.»f  tii«  ut<jru«.  I  rrtmivcd  om-  weighing  12  lb*,  by  abdominal  scetjou, 
when  tlie  iitcniH  ««»  oF  pstreiiie  iufautilo  tyjH!  and  "iw,  tlie  Kupni- 
(-atniial  jiortioni  of  the  cenix  fdrminn  a  tine  pc<liele  t>f  Inat  thiiii  Imlf 
.ui  inch  in  dianteter. 

Types  of  Fibroid  Ttunours. — It  win  a  true  elinkal  instinct  which 
tiiw  Icil  !(•  ihe  tbvi&ioL  i>f  thc«o  luinotini  into  three  tyjves — the  inlrr- 
ttiliat,  xbe  ruti^eTOu*,  and  thc««/.-JiiMTOi«  (fig.  123),  All  fibroids  are  iu  ■ 
Mfwe  "  intcretilisl,"  «eemg  that  they  all  tnk«  their  orijtin  fmm  the  middle 
op  parenchyinatouit  emt  of  the  iit*nm ;  hut  in  tin;  jieniiiunntly  infrr- 
Milial  form  (liev  remain  iinbed<ied  in  the  «uhrttti)ce  of  tlii:  wall,  iiiorw*. 


%^^ 
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Piu  1:i3.— TrplcBl  Varietitx  of  F!lii»«yauUa, 
Mitiil>iU>gnuuiiwtlo.  I.  mli-ecroiu  i  S,  ub 
IIIUG01M ;  3,  latcntltUI :  4.  intra-aterine  t>olj- 
pnki ;  &,  cervical. 
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ing,  vhcit  liuige  or  niimannui,  tliu  aiw  of  tlie  wliole  organ,  but  not 
tunijtngto  protnido  nutwnrd*  [>rtnwarda,  luul  no b>  become  peduuculated, 
wt  is  tho  caeo  with  tho  other  form;. 

Tbe  *uiWrotM,  or  sub-peritoueal  t^pe,  on  tite  other  hand,  oiaka  its 
way  by  growth  iu  ati  oiilwiird  direction,  and  protrudes  from  the  surfnce 
in  a  inoru  »r  Iwh  jxilypiid  furni.  Tlio  pedicle  may  )>oc<Jme  ao  thin  as  to 
kIIuw  tliu  tiinioiir  ti>  float  frcuty  in  tho  abttoimnul  cnvity,  and  this 
tuuy  ciiU!*o  iliflicnily  in  diiiipiimiii  >ia  ti  it*  ntcrini;  origin  ;  or,  relaiuin); 
more  or  low  of  a  khhWv  ohnrjtct«r,  tho  tumour  may  ilmg  the  utcnw  up, 
elongating  its  cavity  to  double  or  treble  the  normal  length.  AdhcKions 
may  occur  to  surroimding  ptuts,  and  tho  ortginiLl  pedicle  may  bv 
stretched  to  the  extent  of  severance — tho  fibroid  thuH  truiisferring  itaclf 
to  completely  new  quarttrra.  Twiatiti^!  of  the  pedicle,  leading  to  gangrcnt 
of  the  tiunour,  htin  lieen  met  witli,  but  tbis  ia  a  more  fluent  oocorrence 
witli  ovuriun  timioiin. 

The  tnih-mutmu  variety  grown  towiirdti  the  cavity  of  tlic  iif«nu^  and 
luLS  altio  u  tendency  to  jiuluiicnlatioii.  Wlien  the  pudicic  Iwcomi-n  distinct. 
Kuch  tumotirK  arc  known  kh  "  uterinii  tibroid  polyjii."  Owing  to  its 
invusion  of  the  uterine  cavity,  tiie  »iib-o)ucoiiit  variety  of  libroi<l»  giTw 
Hue  tit  by  far  the  moBt  soriomf  sJ^nptonlB,  and  ru)  this  ia  also  tbc  form 
which  18  most  easily  within  reach  of  surgical  interforcncc  it  ia  in  bvotj 
way  the  mtvit  important  Fig.  1 33  shows  dia;n^uuuatically  the  Beveral 
ty]wa  of  fibroid. 

The  prcaence  i>f  large  fibroid  growths  iti  coniiiiitent  with  in)prc>,iui< 
tion  and  delivrrj'  at  fidl  time.  In  ii  ciuie  attended  by  me,  wliicli 
h&d  been,  previous  to  impregnation,  observed  by  Mnrtin  of  Beriin 
&nd  Sir  Spencer  Wells,  1  found,  after  delivery,  a  tiunour  much  iKrgnr 
than  a  cocoa-mit  and  during  tho  period  of  normal  involution  I 
commenced  giving  large  doses  of  iodide  of  potassium.  Whether  as  a 
rcBult  of  this,  or  not,  1  am  of  course  unable  to  say  positively,  but  rapid 
dimiuutioti  commenced  from  the  first,  and  in  lees  than  a  year  there  wae 
nil  trace  of  fdiroid  loft.  Others  have  also  noticed  tills  tendency  to 
alwurption  diirinj;  tho  post-puerperal  involution  period,  and  Schrcoder 
gives  a  list,  ivith  references,  of  thirty-sis  recorded  cases  of  disappearance 
of  iibn>id«  at  tliut  or  other  times,  although  only  mie-sixtli  of  the  number 
wore  stated  to  have  occurred  during  the  iiost-puerpenil  time.  The  usual 
result  of  large  fibroid  growths  ia,  however,  sterility  of  joam  or  less 
mechanical  cinisatiou,  or  abortion  from  interfcroncc  with  the  normal 
process  of  gestation. 

Symptoms. — The  symptoms  caused  by  a  uterine  fibroid  vaiy  very 
greatly,  this  variety  being  due  mainly,  though  not  whoUy,  to  the  mode  of 
its  implantation.  Insub-ecrous  or  even,  not  very  infrwpiently,  intntonti- 
tial  examples,  there  may  be  absolutely  no  aubjeotivo  syuiptoms  at  all,  and 
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their  discorery,  even  when  of  conaiderable  fti»e,  may  be  purely  itccideutal. 
1  have  sereral  times  been  vomtnlLed  by  Indiea  recently  uatried,  whose 
liiubttndA  were  thu  first  tt>  Kiwjxict  Hint  there  waw  sciniethiiig  wrotiK, 
though  the  men  fnat  of  mturinge  h«d  in  one  or  two  of  theu  produced 
bjpermmoi  and  led  to  some  disoouifort  imfclt  before.  The  siib-miicfiutt 
fbim  te  raroly,  If  evor,  free  from  eytuptonu.  In  a  general  way  tbc 
aymptODiB  may  bo  definod  as  coiisietiug  of: — 


1.  Meuorrhfigia. 
3.  MctrorrhMgiii. 
3.  DyHnieiiorrha'a. 


4.  PrMswrcBjTnptome  upwards. 
Q.       Do.  do.      duwawarda. 


1.  Ifrwrrrhat^ia  is  uiidoubtedly  the  moet  common  symptom,  and  u 
•cnreely  cror  jibwint  in  the  Bub-nmeous  variety,  rarely  iii  the  inter- 
stiti«l.  It  may  creep  on  griiduidly,  mid  almost  unnoticed  at  tint,  or 
may  be  dcreloped  pretty  ncutoly-  It  ilujiemln  on  the  irritntion,  and 
ooDseqiient  hypenemia,  often  with  chronic  thickening,  to  which  the 
lining  of  the  uterine  cavity  is  subjected,  and  it  is  the  chief  source  of 
danger.  The  auuiti  condition  of  the  mucous  membrane  may  cause  per 
manent  Icucorrha-a,  l)ut  this  is  by  uo  meiuis  m>  conataut.  ^Vlienever 
■  wraaan  of  thirty  yuan  of  age  or  therealiouta  begitix  to  KiiHc'r  from 
mononrhngio,  libroid  tumour  muftt  Iw  stJougly  aiutjrected  and  soarchcd 
for. 

2.  Mrtrorrha-jia  fi-equeutly  aocompouieB  menorrhagia  on  very  aliglit 
prOTOcatiou,  and  Hometiniex  occuni  auddeidy,  and  with  uxcesaive  violence. 
Deotb  hu  occtirrvd  in  thiti  way  as  the  lintt  and  only  mynijitom.  The 
dachor^  thuH  cumcd,  or  even  that  cnu«ed  by  mcuorrhagia,  itt  not  free 
from  danger  in  other  ways  than  by  its  mere  cicottB  ;  its  reteution  may 
gm  rise  to  aepticmnia.  About  two  yeai«  ago,  in  consultation  with  oote 
of  my  coUenguea,  I  saw  a  lady,  who  had  a  violent  attack  of  flooding,  there 
hftrlug  been  no  previous  nicnurrlingiu  or  i>thcf  nymptoin  of  diwjwe. 
She  had,  very  properly,  lieen  plugged  tveforc  I  saw  her.  On  removing 
the  plug  a  Urge  unlinmcouit  filiroid  wns  clearly  discernible,  the  os  being 
widdy  dilated  by  ita  pressure.  Little  or  no  Luther  hieuiorrbage 
occiirrod,  but  on  the  third  day  the  temperatiu^  ran  up  to  109°,  tiic 
pnlM  fi>tlo<ffed  suit ;  there  were  slight  rigon  and  moluc  anomalous  head 
aynptotos,  and  &he  died  En  a  very  few  lioun,  evidently  of  septicwniia. 

S.  DyiTnmorrfia'a,  when  it  occurs,  is  duo  cither  to  the  mechanical 
■iliitructiou  to  the  flow,  with  consequent  uterine  forcing,  or  to  tlie  reten- 
tion of  clot«  with  a  similar  uterine  action,  or  to  the  gcnom]  uongmtiun, 
with  or  without  a  certain  amount  of  cnduniutritiH,  or  perhaps  to  flexion 
of  tite  uterine  body  and  canal. 

A.  Prtuurt  lymptonu  v/nmrdt  are  much  more  rarely  felt  than  might 
bo  supposed  from  the  enormous  sieo  often  attained  by  tlieae  growtluL 
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ludigcscioD  Duiy  itlion'  itaclf  iu  ranoua  waj%  Uie  gaum  being  at  drat 
liltic  suspected.  Tlie  [inuuuro  uu  Uie  abdouiiuiU  widU  in  ho  ]j:rodt;iil  ttiut 
it  is  uftcu  louj;  unfclt,  Imt  ruapinitiuii  luiil  goii<-riil  cin^uliiticm  urc  itlti- 
iiiiitvly  iiitcrfcriHl  with.  Nciirnl^ii  of  vary  indcbuitc  sent  i»  a.]m  eomiDcai, 
und  lui  with  uthor  abdominal  tiuuoui^  cbrnnic  peritonitis  ma^  be  sot  up. 
Yet,  thoiit-b  tlie  latter  ri'BiiH  dues  occur,  the  ^rcat  iiiriwiuciwy  of  ab- 
doiuiual  iiiflaiiiiimtiirj'  iiiilieBi'JiiB,  ur  of  andttio,  iiiii^v  iilniinit  Iw  mid  to 
diatiiiguisU  filiruidit  from  tiiiiuiiint  of  u  niurc  niiOix'iuiiit  iiiiturr. 

5.  PretmiTf.  rjfmptmiu  il<i>imiPanU  ill  the  pijlris  axv,  on  the  otliCT  hniid, 
vnycDTiiiiimi,  and,  next  to  hirn(iirr)iHye.  their  nasiilts constitute  the  chief 
ditngei'  of  this  afleetiou.  Such  Hvinjitoms  arc  apt  to  be  a^igravaied  at  the 
iiienatrual  periods.  The  bladder  or  urethra,  is  chiefly  interfered  with,  and 
Hiiddeu  retention  of  urine  in  uften  the  fiml  ayiuplom  wliidi  leaiin  to  a  diaj;- 
H0818.  Tlie  eouHliiul  presBurc  of  evcu  a  suiall  fibroid  in  the  anterior  uall 
uf  the  uterus  may  aet  up  true  uyntitiit,  wliieh  I  have  often  kocu  treated. 
And  of  cimriie  inefleiitiudly,  lui  the  iiole  ufleution.  I'rewiwreon  thi-  rcotuin 
iiiny  ciuiitc  eoii.^lHiit  U'ne»iuns  lUid  c»ii»tipatioii,  and  the  pelvic  veins  and 
nerves  arc  affected  as  they  lire  in  j.>rcgnaiicy.  I'ui'nplegia  la  a  very  rare 
rcsidt  of  the  prcwnrc.  Preiwurc  on  one  or  Ixith  ureters  may  ucuaaiun 
Stasis  in  the  renal  flon'  and  contuniiicut  hydroneiihiwus,  and  Matthcuu 
Ihmcan  has  ea|jeeiftllj  pointed  out  the  occasional,  Though  foi-tuii«tely  rare, 
uceurreucc  of  uriejnic  puitumiug  and  death  in  tJiin  way.  Thei-e  i.t  na  num 
minenihlu  Ntutv  tlian  tlmt  of  u  woniun,  in  whom  n  libroid  tumour  has  de- 
Talo|)od  with  MiHident  ni|>i<iity  and  talcncy  t<i  lwi-<>inc  incnreei'atcd  within 
the  true  pelvis.  The  iirenKiiiuhk-  pressure  njinptoinn  are  coiwtwitly  on 
the  increase.  A^Hoon,  therefore,  lusnch  a  growth  is  disccnicd,  of  any  siEe, 
Htopii  ulioiild  i>e  taken  to  raise  it  above  the  brim  of  the  pelvis,  if  possible. 

Tlic Kyiiipt»niH  of  II  Htraiigtdatetl  sulvacrous  tihroid  ai-e  those  of  colUpae, 
combined  with  tlir  physical  aigiia  uf  tiiiuoTEr,  ihua  reiiciubliu};  tbiM- 
proilnerd  by  a  ulnu^hin^'  «iil)-unieunK  une.  All  the  Byuiptuina  due  tu  u 
Hbi-oid  may  mid  do  often  ubalc?  idler  the  eemiutioH  of  the  uieiutlnial 
epoch,  luid  more  or  less  «hrinkiiigof  the  niaiw  niuy  also  then  occur.  Tlie 
Mtnie  vhaufe  may,  ihouj^li  it  coniparutiioly  seldom  d<aw,  happen  ■puntiuie- 
iniiily  liefore  tliia  i)eriod,  and,  aa  I  have  mentioned  alwrte,  is  nw-t  with 
as  an  neeiisional  acconijiuninicnt  v{  jjo'l-jiarliim  involution.  This  may  be 
looked  on  as  the  nxrnt  witisfaelory  iititiiral  attempt  at  cure.  Other  mon- 
ur  lens  unsatisfactory  attcmjrts  are  made  by  peihnicidatium  or  sl<ni^b- 
iii)f,  or  enuoleatitJU  of  the  uiasn,  and  its  sul«ei]iKiit  esptilKion  by  iilfriiie 
eontrnetion ;  but  tlicHc  will  la-  beat  lefeiTed  to  when  spcakinx  of  what 
can  be  done  by  art  in  the  way  of  euro. 

i'hgfieiil  Sif/nf. — The  phviiieal  signs  of  filiroid  jp^wtha  are  tlioac  aseer- 
tnined  liv  nlxlimiinal  pid|'iition  and  ansciiltatioii,  by  bi.nmmml  exauiina- 
tioii.  by  the  sound,  and,  iu  tlie  nub-mueona  variety,  by  dilatation  of  the 
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eorrix.  If  tbo  titnKiur  ia  liirf^  unougli,  there  is  felt  nbovc  tlio  pubm  a 
firm,  li*rd,  non-fliictiiutiiig,  niundisl  miuui.  U  in  |icrfoctIy  smooth,  m  » 
nilc,  but  there  mny  l>c  iliirtinct  kncitm  gf  Himilnrlj-  HDiooth  bivrd  tisitiic. 
Of*  fto  equally  'listinct  «ulai»  in  the  miuHt,— Ixtth  of  which  iiidicato  the 
•iiat«DC«  of  multtplo  grov.-th«.  The  titmoiir  ia  gniorally  tVecly  movable 
froDtt  sid«  to  Bide.  It  mnr  bo  qiiito  central  or  quite  bttcrnl.  It  never. 
in  nj  experience,  shows  contractility  when  grasped  with  thi;  hand,  and 
it  is  generally,  though  with  some  ejcepliona,  alnioMi  imluiU^hs  to  th* 
touch.  A  distinct  souffle  in  not  very  infrequently  heurd,  which  canuoi 
bo  diatinKuidhed  from  llie  utt-riue  Houfflo  of  jn-cgufiiic-j .  On  uouibined 
maoipulatiuu  we  aax  detect  the  phyaival  sigua  uf  buiuIUt  fibroid  luuioun 
tluui  can  be  made  out  an  above.  Tlie  iitenia  ia  felt  to  be  lurgur  and 
beaTier  thtm  normid,  excejit  in  the  oiutc  of  TCry  diHtinctly  jifdunuuhiteit 
•ubwroiia  growths.  Ncvcrtholcw,  it  t*  freely  movuhlf,  untess  the  tumour 
ia  very  large,  or  has  previoiuJy  cicitod  pelvic  inttiininiation.  Tlic  sha|>e 
vwiw,  but  it  K  seldom  quite  thnt  of  a  gmvid  ntenu  of  the  same 
mOt  though  it  msiy  resemble  it  very  closely,  iuid  tlie  consistency  is 
firmer.  There  may  exist  a  docideil  offshoot,  moNt  commonly  behind, 
which  ia  totally  unlike  anything  else  of  purely  uterine  origin,  lliough  an 
adlicreut  orariiui  tumour  tuny  cause  difficulty  in  diiiguoaio.  In  the  ctiae 
of  largi;  tumoum  the  whole  brim  uf  tli«  pelvia  uiuy  !«.'  blockfii  by  u  nolid 
EMM,  fn>n]  eoine  jmrtion  of  which  the  c^rnx  tileri  will  Ih;  found  to  projuct. 
The  cxrcix  n  thint  to  be  detected  ordinainly  as  a  distinct  nipple,  more  or 
Ion  of  the  nonnni  size  and  shape.  It  hns  never  the  chanvcteristic 
■oAfltling  of  pregnancy,  but  may  be  abolished  and  stretched  out  over 
the  mass  in  the  iutra-uterine  or  aulvmiicuua  variety,  aa  it  Is  at  the  AiU 
time  of  preguauey  or  during  labotu-. 

"Hm  aounil  will  give  valuable  evidence^  if  it  cau  be  introduced  at  kII, 
which  ia  imt  ulwayn  ]}oNHiI)le ;  it  will,  in  the  cimc  of  large  tnnionns  ahou 
a  greatly  elougatcil  cavity,  and  un  thin  may  tic  twisted  uiid  iniicccasilile 
to  iho  ordinary  wnnid,  a  guiii.cliuttic  one  may  be  used.  The  direction 
•tftbc  sound  will  show  the  direction  of  the  cavity,  which  may  be  traced 
ui  any  direction,  either  aa  following  the  centre  of  an  intcralilial,  or  bend- 
ing round  a  aub<mucous  growtti.  When  pregnancy  cau  be  net  aside,  and 
wlwn  uterine  etilargeuiuut  undoubtedly  exiiita  along  with  iitt-rinc  luemnr- 
fliMgD,  diUtution  by  the  M]>onge  or  tupeb  tent  admits  the  tingi'r,  whieh 
can  thus  dvtwt,  in  the  cmo  of  sub-mucous  fibroida,  the  presence  of  a 
aoUd  aam  bulging  into  the  uterine  cAvit^v,  luid  adherent  to  ita  wiJla. 

SoDmll  fibroida,  growing  otitu'imlly  from  the  luttprior  or  postenor  ex- 
t«nial  wall,  can  only  be  made  out  by  careful  bimanual  eiaminatioii. 
whieh  shell's  tlicir  eootiuuity  with  thi<  uterua.  and  thi-ir  mobility  with 
it,  while  tlif  fundus  ia  felt  aa  u  ae[MJ,mte  pn>tulK.'mnce.  n  fact  eorriiboi^tcd 
by    lh«  pnamga  of  the  aound  within  it. 
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DiagiuM*. — The  djflgpcii  of  uterine  fibroids.  g«D»&U;  ea^,  m  nme- 
tiam  frsoght  with  gmt  diffimtltj.  The  foUoving  oooditMiM  ma;  bo, 
and  iMte  oocMionaHy  be«u,  miauken  fur  it : — 

(1)  Pregnane;;  (2)  orahan  tumonn;  (3)  lueautametia  and  h;dro- 
netn;  (4)  ehroaic  metiitu  or  hjpertroph; ;  (5)  oaneer;  (6)  pelTk  exuda- 
tion*— pcritcpnitic,  oclinlitic,  malignant,  or  Irom  hnmatoocle;  (7)  uteiiDe 
Saxuina;  (8)extra-titeriiwfcetatioDi(EI)facalMicuinut>tioD}(10)gro«tl» 
of  tfa«  bony  pelvis. 

Briefl;,  these  may  be  differentiated  aa  foUon: — 

1.  FMynaiteg  baa  a  history  of  supfmaMd  lUBBtnntkB  wnw  mnae- 
rtiagia  in  the  aaaa  of  fibroid  growtha.  Van  syiii|Mt3ketie  aiga^  sacli  as 
aweUing  of  the  twaila,  akkneee,  ix~,  are  coduuod  to  both  affections. 
Ptagnan^  ha«  a  wry  ilelinite  rate  of  ineieaao  in  tlie  aiie  of  tlw  tumour, 
and  the  awelUi^  it  «antiii)j;  in  bardnea^  la  always  tit  one  deGoite  afaapei 
and  i«  i>ft«ii  contractile  on  manipulation.  The  ehougea  of  the  cvrris  in 
ingnanoy  oni  Mjually  d«finit4L  Hie  uterine  aouffle  ■■  inlinttcly  more 
OOnUBon  in  pregnancy,  but  not  per  tt  diagnoatio.  The  fatoJ  heart  mnrt 
bo  vratdicd  for,  nnil  if  ncccaaaiy  waitod  for,  in  all  doubtful  ciwcs,  until  the 
safety  of  using  the  sound  is  aaninxL  Ballo<tt«mcnt  is  never  met  with  eTen 
in  the  case  of  intro-uteriae  or  polypoid  fibroid  growths.  I  attach  litUe 
importance  to  the  purple  disooloration  or  pulaation  of  the  va^^nal  vallfl; 
I  have  seen  them  as  jjninl  with  a  fibroid  as  in  pre^uancy.  In  oU  doubt- 
fill  cnscs  the  safe  plan  ia  to  wait  and  watch,  and  vnAA  rmiih  diagnosis 
{ut  Appendix). 

3.  Ovarian  Tumourt. — Small  solid  or»rian  growths  may  cla«ely  re- 
semble Bul>«erous  fibroids,  but  complete  aeparation  from  the  utero^ 
aaoertained  by  bi-mauuol  examination,  and  t^e  absence  of  jpcroaaed 
menatruatioD,  or  of  lengthening  of  tlte  uUrua,  indicate  ovarian 
tumour;  also  groat  raj>idity  of  growlli,  or  the  jiresence  of  iwcit4»  will 
diatinguiiili  saruomotous  oviiriuu  growths,  tntu  alow-growiug  fibroids  nf 
the  01,-ary  licing  ezcessivuly  riiri! — the  presence  of  fluctuntinn  in  the 
tumour  [Mints  almost  cortunly  to  ovarian  origin  (but  wr  FibrcMjyiitic 
Tiimnurs).  A  small  ovarinn  tumour  glued  to  the  uterus  by  inBamm&- 
tion  is  indistinguisbablo  oxoopt  by  aspiration  and  examination  of  the 
fluid  contents,  if  any.  Largo  ovarian  tumouta  should  seldom  Iw  mistaken 
fur  pure  Obroida ;  their  physical  signs  will  be  dixcusxed  lat<.^r.  Cysts  of 
t!ie  broud  ligaments  or  Fallopiau  tubes  may  for  our  present  ptu^Mse  be 
classified  along  with  ovarian  cysts. 

3.  llixmatitmfira  and  kydrometra  {tee  Chap.  VI.),  besides  their 
fluctuating  or  elastic  properties,  and  the  recognisable  occluition  of  the 
genital  canal  at  some  point,  have  a  very  definite  and  iliMtiiignishing 
history  of  their  own,  and  absence  of  hieuiorThagu  is  also  a  distitiguishing 
feature. 
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4.  Citnnie  wftritit  or  hfpfrtropiy,  which  we  diitciiscd  lu  tlie  lut 
chapter,  has  kko  a  histoiy  connecting  it  vith  •onus  punpcral  or  other 
oaoaktioEL  It  novcr  anamga  the  biu  of  veiy  Urga  fibrmdif,  U  dcvct 
multiple  or  divii(tc<l  in  shape,  but  it  must  be  DoafcsB«d  that  «  moderate 
>iicd  tntcnrtitial  fibroid  ani)  a  qnimcent  ohrome  hypertrophy  cntinct. 
olwftyB  be  difrcniutiat«d  by  physical  BifiiB  ;  their  bUlory.  past  or  Tutiur, 
is  oar  «oW  guide. 

6.  Jtalignant  ditetue  o/  tfin  fjmdut  vieri  hai  often  for  a  time  the  mme 
phyatoal  aigiui  hi  a  fi1)roid  gntirtli,  but  gtaiernlly  commence*  later  in  life. 
Its  npid  increase,  itit  prplomiiiutiiig  painfulnoaa,  its  greater  taulency  to 
metrarhagia,  it«  rapid  liiatioR,  and  its  carlj  accamponinient  by  furtid 
or  watoy  diwhai^cs,  soon  excite  suspicion,  and  lead  to  dilntAtion  a(  tbi 
oerriz  and  exploration  of  the  carity,  with  microeooiuc  March  fur  the 
caaeoroua  elements.  The  dif^oaa  can  only  be  made  certain  in  this 
way.  But  multiple  sarcoma  may  for  a  lime  retain  every  one  of  the 
characters  of  multiple  fibroid  growths.  The  presence  of  tumours  in 
otiier  organs  would  point  to  mtLli(^aiioy. 

6.  P^vie  fTudatioiu  of  lympb,  coagukted  blood,  or  malignant  de^iosits, 
may  rcMmble  Ghruids  in  their  hardness  and  i^iparcnt  connection  with 
the  uterus.  The  history  of  a  pelvic  Jnflammadon  or  lueointocele  is  tliere 
lo  guide  118,  and  the  complete  fixation  iwd  imbeddiug  of  the  uterus 
confirm  our  diSerentiation.  The  sound  will  probably  show  the  uterus 
to  be  normal  in  siie,  though  perhaps  altered  in  position  by  the  exudation. 
Bat  if  dcpont  has  occurred  round  a  pre-existing  fibroid,  with  no  distinct 
prariona  hiBtory  of  its  owA,  time  and  careful  watching  of  tlie  process  of 
abaoiptioQ  in  the  exudation  may  idonc  reveal  Uie  doul)le  character  of  the 
disease. 

T.  UUritu.  vrr*i<m*,  and  »tiU  mcnr  jteJcioTv,  may,  without  core,  bo  eanly 
Dustaken  for  small  fibroids  of  the  anterior  or  posterior  wall,  though  the 
rcvorao  is  more  often  the  case.  A  smooth  rouuded  mass  in  Douglass 
pouch,  or  in  fhint  of  the  uterus,  easily  movable  witli  that  organ,  may  be 
either.  Mere  syiuptomti  are  in  ni>  way  diugnotitii:,  neither  is  tlie  ilirec* 
tjon  of  the  cervix.  But  iJto  direction  taken  by  the  scmud,  and  its  [mwer 
of  completely  moving  the  body  of  the  uterus  and  replacing  it  in  its 
Donnol  utuation,  reveal  the  tme  character  of  the  affection.  A  bi- 
manual examination  should  always  be  made  before  and  after  rcpoution 
Iqr  the  sound.  If  the  uterine  contour  can  be  thus  traced,  it  will  show 
that  tlie  replaced  uterus  has  atlU  ndliereut  to  its  wall  a  small  jirojcctiiig 
fibroid,  which,  by  ile  weight,  cauned  tlie  displacemont. 

8.  Sxtnt-vifrinf  Fvtafioa. — This  companUiTcly  mrc  nflectiou,  vbuse 
pathology  appertains  rntlicr  to  obstetrics,  has  occasionally  been  mietakon 
Hit  fibRKd  tumour,  though  much  more  often  for  a  tumour  of  the  ovary. 
The  distinct  history,  up  to  a  certain  point,  of  pregnancy,  then,  perhaps, 
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tlwt  of  IL  scran  attsok  of  psin  atid  cu1U(nmi  rvcovered  tioKt,  or  the  con- 
linued  signs  of  pregnancjr,  with  thinv  of  a  living  child,  aud  tike  vftriouft 
HigUH  irhich  diffeivntiatc  ft  ntoriitc  frum  it  uou-utcriue  ttunour,  are  our 
luaiu  K"idt«.  (iruwtlt  is  luorc  nt|ii(i  tJiui  with  «  fibruid,  atlaeka  of 
j>crit4Miiti«  an.'  uiorv  ouiuuiuu,  and  the  tumontr  in«}'  shov  sigiut  of  flukl 
coutvntw,  with  or  vitliout  iwpinitiou. 

y.  t'rreal  Areumulatirm*.— I  would  uul  lusert  this  were  it  diH  thnt  I 
lisve  lately  itcen  a,  tibroid  miNtokvu  more  than  Odc«  for  an  accumulation 
of  fi»ce«.  If  the  phj-nicid  iiijiciia  were  nut  sufficient  to  prevent  this 
the  result  of  treAtmcnt  woulil  nxhi  |>ruv«  au. 

10.  Bony  growths  of  tlic  [vrlvia  luv  inurv  fuUv  dinuussed  iu  obstetnr 
works. 

The  diafjnoHsofthe  three  typw*>ftitiri*idtuiii«Mr--«>b-p«Tit<ic«i].  inter* 
Htittn),  uiiil  Buh'ttiiicoua— IVom  one  another,  is  not  nlwars  ponible,  yet  it 
is  higtdy  iuijiortiuit,  before  deciding  on  any  mode  of  surgical  treatment : 
the  chief  rvliniice  niunt  undoubtedly  be  placed  on  a  careful  cstitaatc 
of  the  pfaysiad  ripm  otHcr^-cd  bi-uianuallj,  or  with  the  aid  of  the  sound 
or  corvicnl  dilntntioii.  \Vc  must  endciivuiir  thiia  tu  laiikc  nut  tuit  only 
the  fact  of  a  solid  uterine  growth,  but  it*  whvnuilxiiitii  in  reliitiou  to  the 
orKsn.  Purely  sub-pcritoncAl  lihnudx  arv  tisnidly  very  hard,  slow  in 
gTvwtli,  often  multiple,  and  unikceoni|MUii«d  hy  much  hicmorrhn^  '-r 
iiiciu>rri)iigiii.  If  pediiucidat«d  they  arc  also  generally  painlesa,  but  when 
tlicy  ore  Hemile  they  are  aometimea  the  most  painfull  of  all,  tlie  puiu  heiu^ 
oonstnnt,  luiil  not  irreguhkr  and  eipuUive,  as  iu  the  esse  of  tntrS'Utcruu.- 
gruwthji.  The  iutvrntitiul  tumuuni  iire  UBiLully  iiuickcr  in  givwth,  luid 
take  an  intcmicdiute  [iliun:  lic-twecii  t)ie  Buh-pcritoncnl  and  the  snl>- 
mucons  iu  relation  to  ptiiu  and  hiciiiurrliuge.  Hicmnrrhago  and  mucins 
discharges  an-  most  freqiipiit  with  the  Hnl>-mucous,  us  is  also  pain  of 
a  distinctly  spasmodic,  forcing,  and  iutcrmittiug  character,  fn  all 
our  culaulutious  as  Iu  treatmcut,  it  is  necessary,  liuwuver,  tu  bear  in 
mind  that  the  proved  exintuneo  of  one  uterine  tilnuid  of  any  of  tlic  three 
clinical  types  is  prcsiimptivo  cvidcDCo  nf  the  real  or  poteiiliid  eiistencr- 
of  others  which  oiny  wMiimc  a  dilTerent  rulntiou  to  the  uterine  nail  or 
cavity. 

Ttratjiifnt.-'tliv  trcatjueiit  of  fibroid  luniount  ia,  in  vlrttic  nf  tlicir 
extreme  fretjiiency,  a  uiutter  of  great  iuipurtjiiice,  and  it  is  highly 
desirable  thnt  every  pnictitioner  should  hare  vicar  ideas  of  what  can 
and  what  cfuniot  In;  done  iu  thin  dtrccti'ni,  even  though  he  may  not  be 
|>rq>nrcd  himself  to  luidertake  some  of  the  more  serious  ojieratious 
which  hare  been  propiwcd.  As  a  preliminary,  it  ia  desirable  tu  see 
what  Xsture  occaaioDall)'  attempts  herself. 

There  are  six  ways  in  uhieli  Nutnre  may  Ik  mid  to  nudcTtnko  tht' 
mro  of  fibro-ntyvmala : — 
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■  cuiicleation. 


1.  B^  nlxforptiun. 
3.  hy  the  niciK>pnii4c,  which  nuiy  \vtid  to  abeorptioii,  oooiplete  in* 
piirtial,  or  lo  meiv  i]uic8ceDce  and  arrcat  of  i^ruuth. 

3.  By  vitniHioii    into  the   titeriiie  CHvitj-  nit  [wlypi,  luul  kiiIim'- 

qiioul  ei|)iilHioii. 

4.  By  cjileiliciitiou,  vtitlt  iirrviit.  »f  gmvrtb,  ([iiiutucDCt^  ur  cxpiil- 

aiuii  aa  fumjni  Ixtliui. 
A.  Bjr  uloeratioii  »f  the  iiiHcniiN  cnrcriti^  anil  rx-  i 

puUico).  N I 

6.  By  sloughing  of  the  wholt  ii»k8«  aiul  ex]iuIsioD.  ^ 

1.  Of  absorptiou  wc  hav«  already  HpDkoti.  Keconled  facts  leave  no 
doubt  aa  to  its  occasiulial  occiirremi.'  at  the  uiemipaiiae,  or  iliiruk);  fiatl- 
p>ir(Min  mvuliitioii,  or  olher«i»i-.  Cummoii  extwrionce  demoiutrateB  iti 
iiif^|iiL'»uy,  vsi'Vftt  ill  the-  tint  uiatiuicc. 

2.  The  iiuivNuvnuc  i>f  all  Hyniptduiii,  aiid  ucMfntiou  uf  gn>ntli,  withuiit 
■tMnqitiim,  lire  not.  Hiicominoit  ut  the  incnii[i»iiiie,  ntiil  may  wciir  prcvi- 
mialy  or  gulwetiviently.  'I'lic  ccwntiim  of  the  periodic  hjporieiuin  ciplaliM 
this  fully  enough  at  the  ntenoiiauitc  ;  irhen  occurring  at  other  times,  u*e 
bavu  yet  to  seek  fur  ihc  inie  ciplauatioii,  iiulesa  it  18  to  be  found  in 
Kidiiwachter'a  ot«ervatioi).  mentioned  ou  pajje  2fiS. 

3.  "  I'lilyjwiuitiuii,''  to  coiu  ii  nurd,  ot^cure  tHjually  iu  the  BuWemuB  uiiil 
«ub~miicous  varieties.  'I'lic  fonucrit  affects  hy  djminislnti^  their  ulerlni.' 
oonnectioiiis  and  leiwpiiiiiK  thi;ir  circulation,  tiiorvby  doubtless  i-clarding 
their  growth — the  latter  it  aH'eetH  rery  diifsmitly.  Projcictiug  them 
into  the  holUrn*  ninsciilar  iitcnw,  it  iiicrcMM  for  a  time  the  gravity  of 
the  symptoms,  but  as  the  nterinc  contmctiou  is  eucoiimt^  and  tiu- 
[iedicl«  becomes  elon^tcd,  MHpulsion  thivugh  the  cervix,  and  finally,  in 
very  farourable  cases,  complete  separation,  occur.  Art  ciui  iinitiite  thin 
by  tliUBo  reniedies  which  lead  to  utcriuc  couiractiou,  aud  by  mir^cally 
aaJstinji  tho  final  endiiiou  of  the  luatDt. 

4.  Culcitiuatiiiii  in  hut  a  tiirv  occurrL-nce,  aud  titteni)itii  to  prmlncv  it 
urtiliciiLlly  linvc  xo  fur  proved  futilv. 

5.  I'lceratiou  of  the  nuictius  t-ovcriiig,  fwm  tension  or  pressiuv. 
uociin  every  now  aiid  a^aiu  in  lar^e  sub-iuuuuiui  timioum,  aud  an  ■  rxwdt 
the  filiro-myoma  bul^-L-H  through,  aud  by  uterine  prt-ewuru  niiiy  linally  be 
"euuelealed"  lutd  cant  furth.  Natiuvlly  ur  artihuiolly  thin  ix  n  tluogerouti 
rvMnirov.  Tinx!  nud  prolonged  niuHctdu  effort  are  retjtiired  when  the 
attampt  is  Nnturu's,  aud  either  fmni  thin  ciuuui  or  from  septica^uitr 
tHun^M  during  the  process,  the  patient  is  npt  to  sink  imrelieved. 

6.  SlouKhin^  of  the  nhole  mass  la  u  stiU  more  daugcmna  alteruutive, 
nnd  I  uu  luit  aware  that  tuiy  one  hna  darvd  to  copy  it  except  in  the  case 
of  complete  [)ulypUH. 

W0  may  divide  the  methods  of  treatment  into  those  which  nro  piOliH' 
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tire  of  ■jiii]>toniH  tmA  tltow  which  um  nt  curt',  though,  of  counc,  thtff 
will  tMHiietinica  ovcrlnp. 

I'allialirt  Trratrntnt — The  itfmptoms  which  we  an!  chi4:flj  ciill«d  on 
to  pftUiotu  ar«  those  due  to  eioemvo  weight  and  to  Uiv  conMXtucnt 
prcMura  on  the  pelvic  visoera, — the  rectoni,  bUddcr.  Jfc—nnd  tboat 
cnund  bymMOMite  unguimeoasdisehttrgee — menoarThagiA  or  metrorrha^ 
The  mere  wdgbt  of  a  6fan>td  may  be  luade  bearable  ia  two  waj-s.  When 
it  ie  large  and  above  the  pelvic  bhtu,  a  well-fttting  kbdoooioal  belt  is  of 
groat  serricti,  ]>rari<l4Ml  that  it  lifta  aud  doea  not  preaa  down  tlie  maoa. 
Wben  amBillcr,  nn'l  Htill  within  the  tme  pelviti,  a  watch-cpring  pewarjr 
with  a  diaphnngm  (fig.  109)  will  often  give  great  rcliuf,  {lartljr  bjr  ita 
mochiuticnl  anppOTt,  and  put^  by  thiu  diminiahing  the  tendency  to 
poMirc  iit«rine  coBgwtwp.  A  Garicl'a  air-pcnarv  (fig.  1 40)  is  sotmitimeB 
useful  in  the  same  way,  and  its  oontinaoua  use  t«nds  grEtdually  to  lift  the 
maw  aborc  the  pelvic  brim  ill  cftsc«  where  this  cannot  be  dooe  at  once. 
Tlic  tendency  of  fibnoida  to  teoiporary  (sdema,  which  has  been  foirTaeriT 
meutioned,  adds  for  Oie  time  being  to  thtir  weight  and  nie,  and  when 
this  ia  suspected  moderate  saline  pm^tion  is  of  Ben,'ioe,  espedatl;  at 
the  ]}re-incnstntat  jicriods,  and  if  accompanied  fav  rat.  CircnmfcrcDtial 
pressure  on  the  bladder,  rvctum,  and  pelvic  vessels  and  nerves  is  not 
only  productive  of  great  discomfort,  but  if  the  tumour  cannot,  aa  it 
incnoMi^  Ihl»  tipwunls  lieyond  ttie  brim,  may  prove  fktally  ol»tructive. 
Whenever,  therefore,  the  growtii  nasumea  large  proportlous,  do  eflbst 
mtiHt  Im!  spond  \o  raise  it  upwards  aud  give  it  room  for  cxpuudou. 
For  this  purpose  it  may  bo  iiecmaoiy  to  place  the  patknt  on  her  knoca 
KoA  elbows^  or  rather  knees  and  chest,  thereby  asdstiiig  the  pressure 
made  from  the  vagina  or  rectum.  It  should  nlso  be  borne  in  mind  tliat, 
aa  in  the  retruveiBion  of  the  gravid  utenis,  tJic  sncral  promontory  oflen 
an  obetmctjiii  which  may  be  evaded  by  deviating  oar  pressure  towaids 
one  or  t)ie  utiier  sidn  of  it  Placed  in  this  position,  two  or  mure  fingen 
are  intro<luced  into  the  vitgiim,  luid  steady  pruiiniire  i«  moilc  in  the 
required  dircotion.  A  socond  or  third  att<cnipt  will  often  succeed  when 
a  fint  hut  foiled,  and  pressure  by  one  or  two  fingers  through  the  rectum 
is  often  more  effective  than  through  the  \-agina.  When  small  fibroids 
loiul  to  displacement  of  the  uterus,  the  same  treatment  by  pcesariea  ia 
demanded  as  in  other  cases  of  the  same  lualpoeitioo. 

The  menorrhagia  ami  nietrorrliagia  of  Bbroids  are  very  iiniunenabl*  tii 
treutmeuL  Such  remedies  aa  seem  to  diminish  orarian  hyponcmia  are 
oallcdfor,  in  addition  to  the  diminution  ofgcjicnil  congt!«tii>ii  bymechanical 
support.  Bromide  of  potasuum  and  caimabis  Indies  may  be  especially 
named.  Ergot  of  rye,  by  producing  uterine  contraction,  hiia  al»o  a  power- 
fill  aud  a  beuefioial  efTeot.  It  should  be  giveu  for  some  days  previous 
to  the  jwriod,  and  iuoresised  during  ltd  exlatenoe.     In  a  few  cnaes  it 
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to  do  luuTO  uul  inmMM  tbe  flow,  but  experieraoeof  the  indiridunl 
b  the  odIj-  tMct  The  ragular  ndmitustntioo  of  qtunme  or 
rttydtiiM  h«t  aW  m  toaio  »ail  anti-hKiDORh^ie  eflteot  on  the  utcnw 
•Acted  hj  A  fibroid.  Haniage  eboukl  bo  forfatddon  to  the  amnarried 
raflercr,  and  phjnologieel  nat  (qjoincd  on  the  mairied. 

Ad  attach  of  metioiThagia  or  crcn  mcoorrhsgia  nutjr  be  ao  aaran  m 
to  thnUMD  extnote  depreanoo  or  imperil  life.  In  such  cases  tetnporarj' 
and  aauetitaM  amtrae  measures  are  lequired.  I  havB  found  hot-vater 
faaf^s  to  the  spine  ooeaaknally  sueecasful,  but  if  not  speedily  so  thej  must 
not  kxig  be  tnsted  tOt  Hie  insertion  of  a  piec«  of  ico  inti^  the  raf[hiK 
will  sometimes  cause  rapid  cessation,  but  nlthou^i  I  bavc  iic<rcr  m«u  it 
actnsUjr  follow,  I  cannot  avoid  the  drcMi  of  iDflammatonr  reaction  in  the 
patria.  Opinion,  in  many  oasM  auch  as  these,  is  at  present  in  a  state  of 
flucttiation  between  hot  and  cold  applications.  I  have  now  several  tiues, 
thougfa  with  soma  fear,  used  Emmet's  Aof  waHfr  ragiual  injections  in 
fibroid  mvUoiilis^is,  and  in  every  case  it  has  seetned  to  be  suoeoafnl. 
Above  all  things  aroul  the  hcaitating  plan.  Hvre,  as  in  pott-partitm 
hraiorriiage,  it  is  the  spasra  produced  bj  haat  or  cold  that  is  mainly 
mated.  Plugging  may  bccoma  abaobttaly  nocaauiy,  and,  unless  the 
cervix  is  widely  dilated,  it  is  better  to  plug  the  oenis  uteri  than  the 
va^na.  One  or  more  tents  must  be  ittUvduccd.  They  should  be 
MBKHFed  iu  six  or  ei),-hi  houra,  and  others  introduced  if  the  Sow  coDtiiiuea 
undMxkod.  The  dilatation  of  the  cervix  thus  produced  will  often  sufiioc 
to  stop  the  tendency  to  cxtimne  lucniiiTThagu  for  long  period*.  1  can 
baldly  endone  tbu  expluitotious  of  this  fact  which  I  have  hitherto  seel^ 
but  1  hare  none  twtter  of  my  own  to  othr.  Seailie  that  the  liicmoTrhage 
in  these  cases  proceeds  mainly  fium  the  utenne  mucous  nienibnuie,  and 
not  from  that  corering  the  fibroid,  the  practice  of  swabbing  tlic  carity 
with  on  astringent  is  rational  ami  ohen  mtcftit,  and  tinctun  of  iodine; 
only  once  or  twice  diluted,  is  the  best  of  all,  for  antiseptic  reoaons.  A 
Playbir's  probe  is  tlie  beet  introducer.  It  is  very  difficult  to  explab 
the  action  of  &e«ly  inciNiiiK  the  tumour  itself,  or  of  slightly  dividing  the 
cervix  in  scvend  pUcca  by  tbu  hyntcrotome  or  therro^eautery  knife. 
Both  of  these  plans  are  rocommmded  in  most  systematic  treatises. 
Tbsy  undoubtedly  tend  to  the  furtliorance  of  expulsion  or  lowering  of 
sab-mucous  fibroids ;  and,  when  polypiaation  is  distinctly  in  progr«*Bt  I 
have  BO  hesitation  in  acting  upon  the  latter  aug^tiou,  but  I  dread  the 
pcasible  result  in  other  coses.  When  menovrfaogia  is  excessive,  by  its 
long  duiatJcn,  rather  thun  by  its  sorerity,  it  may  to  a  certain  extent, 
and  with  safety,  bo  cut  short  by  piuiniug  a  plug  or  succoisivc  plugs  of 
the  glyoerolo  of  tauuin  and  carbolic  scid  up  to  or  within  tliu  cervix. 
Within  rec«nt  times  tlic  anrost  of  hmnorrhsgD  has  Iwon  sought  by  the 
removal  of  the  ovoiica  and  the  consequent  artificial  production  of  the 
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lUMiiipniiHi'.  [  [irt'fcr  t»  cimaidrr  tliin  iiiuU-r  t}i«  hcoitiu-,:  of  oiiniUve 
trciitmnit.  Let  inc  merely  mjr  Iktc  that  rciiioviil  nf  the  nviint'M  linH 
dirtiiiclly  been  proved  to  Cfkuw  ccwmtion  nf  filtrrod  gn>wlh  anil  of  coo- 
■wqiipiit  h<cinotTh)^«,  and  tbnt  it  has  in  aoni«  few  avKot  entirely  Tailed 
to  do  pit  her. 

Curativt  Trtatmral. — Tbo  curative  treatmoiit  of  fibroids  may  be  fitly 
divided  into  the  medical  or  mcliciiiitl,  luid  tho  Hurpcnl. 

Ab  reicards  the  medicinal,  tlif  fallacies  are  endleaa.  We  do  not  kaov  lu 
any  ame  tlie  prul)iibl«  nte  of  K^owtb,  or  the  pvriotlH  ut  which  thnt 
jl^owth  mny  incmuiR  orcKiuii'.  SFKiiitniifotiH iibiKirption  htuiboon  already 
Ktatcd  tJi  ocair  i>i;cfu>ic)iinlly.  In  the  ciuit  <>f  xmnllcr  tiiniours,  diAgnona 
from  liypertrophy  in  mrt  alwuyn  ccrluiii,  and  thp  congtaiit  involutionory 
chouges  of  the  utcnw — -pri*r-parr.ujn^  [Kutt'iucustnial,  or  post-inflamma- 
tory—may  deserve  the  credit  wo  give  to  our  remedies. 

Iodide  of  potassiiim  would  ^cmu  to  be  the  mf«t  Ukely  of  nil  ri-nioilieH, 
•)r  iodine  or  potaasiuiu  in  various  forma.  1  coiifeaa  myself  unable,  after 
twonty-five  yeum'  ei[ierience,  to  say  how  for  tJiey  are  effective.  [  har« 
ipven  them  in  the  fullest  diMea  with  no  iiion.-  vtfvvt  than  mi  mtich  water, 
t  havv-  Hccii  very  ri^miirkublo  iliniiiiiit.ii)ii  nniler  thrir  ikction,  but  I  never 
could  in  any  crntv  nf  the  nort  fi'ee  mj-self  fmm  the  suspiciou  that  Qutiind 
involution  might  lie  the  true  factor.  The  same  remark  apjditit  to  Uie 
iise  of  the  natiuiil  water*  of  Kn?iiKnach  or  WixHlhall.  (FiMuma  and, 
uppureiitly,  Milid  bulk,  liiivo  iliiuiDished  Duumiounlly,  but  only  oeeosionally. 
tn  the  tnily  uokch  of  pernisteitt  ditniimtion  1  have  «ecn  natural  involution 
undoubtedly  played  a  most  important  part.  A^nogticiaui  ia  an  utlcmnble 
in  mediciue  as  in  theo!ot;y,  perhaps  more  so,  Tlic  bromide  i>r  ]K>tawiimi, 
which,  of  course,  includes  its  potassium  element,  wu»  fimdy  believed  in 
by  Sir  .Innieit  Sini|>aon  as  a  powerfiil  retiiody  for  filnuid  tumourB.  I 
fear  1  can  only  ruvoimuctid  it  ua  a  sedative  of  dincomfort,  and  aa  au 
ovfirinii  nedativo  in  hmniorrliiiKe.  The  chloride  of  calcium  (.tss.  ter  dtr) 
has  beoti  prnpubied,  to  cidcify  tlie  iutu»  oud  thus  lead  to  ceasution  <if 
growth,  or  to  iitteui|itjt  at  Mpulsion,  which  may  l)e  completed  by  art. 
Ovneral  calcification  of  the  nyHtcm  would  lie  nf-menhat  of  a  calamity  in* 
the  patient,  and  I  fail  to  see  hoiv  the  very  hypotbeticid  action  of  the 
remody  is  to  l>e  directed  to  one  orj.'au  only,  and  even  to  ono  special 
portion. 

Ertpit  of  rye.  na  we  have  seen  above,  may  diniiniRh  hirmorrhage  for  a 
time  by  incrcusiui;  uterine  contractility.  Hildchrandt  was  the  first  U) 
claim  for  its  subcutaiieoiu  ii^ectioii  into  the  body  the  power  of  pro- 
dadngivul  abeorptiou  of  fibroid  toiuMimi.  Atthilt  of  Dubhuhasslrou^dy 
supported  this  view,  as  hiis  also  A.  It.  Simpson,  I  am  iitt<'rly  at  a  loss 
to  occunnt  for  the  remarkable  results  said  to  have  been  attained  by 
them.     I  have  used  it,  as  preacrilwd  by  Hildelinuidt,  in  a  whole  ward 
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lilll  of  pfttiant*,  wliom  I  Imvh  iPtthemd  fcirtho  {lui'pmc  I  bare  aroidecl 
in  matt  cmck,  tlimigb  iiut  in  lUl,  the  [irnitiictitni  <>f  locnl  abscMMS.  I 
luirc  Iriod  it  mmtt  pcraoverini^'ly  in  voiiKiilUttioii  jnucticct,  nnd,  boTotid  tii« 
trilling  contrnction  am)  (liiuiiiiitioti  of  mciiorrhixgin  irliich  result  tma 
ergot  otherwise  sdniinixtcroil,  I  hn^-c  fmiud  no  pormaucut  reaiilt.  To 
thom  who  wish  fitrthcr  ti>  iTirosligatr  the  mattOT,  I  <rauli]  rvaomnKTud 
nn  iqjectiou  of  Ronjeui's  cr^otino,  gr.  iiL  ;  chloral  bydmte,  ar.  i. ;  luiil 
distitled  wat«r  11.  viil.,— orof  IH.  x.  of  Taiinjl's  solution  of  ergot  iiiiiic.  Tliiii 
Hhoiilil  bo  used  every  other  day,  and  deqily  intiuduct^l  into  the  celluUr 
ur  miisculnr  tiiuuAi  of  iht^  hnttOL-k,  until  xnouinH  nr  failure  is  Apparent. 
A  sinfjlo  injection  or  t"M  in  this  way,  wht-n  time  in  of  gn-nt  importailMi 
ii  •  useful  inx-cunmir  to  the  or-liuary  use  of  er(;ot  ns  a  hnuiostatic. 

Glectrol)~sis  hu  Ihwii  freely  tried  hy  Cutter  of  Boston  oud  otiicr^ 
snd  nuuty  cases  arc  rciwrtcd  where  itx  pcnwTeriug  use  bos  nppCM-ed  to 
l»e  foUunred  by  wrest  of  ijrowth,  or  even  shrinking  and  dlsappejininec. 
But  the  statistics  [  have  noeii  Imve  not  a]>|}eai«d  to  difTer  unOicieutly 
fWim  those  which  might  he  oIitiLineii  from  a  nuuilwr  uf  untouched  ciimji. 
Kmmet.  moreover,  states  that  many  deAlhs  liav«  occurred  from  iwri- 
tonitiH  ttuil  motriti"  in  cases  trcatwi  l>y  elect ruly sin.  The  resultd  of  tn 
«lmo«t  eumplet«ly  animal  diet,  also  recouuneudo)  hy  (litter,  on  yvTj 
•lonhtfid  theun-tit»l  (pounds,  are  oi>eii  to  the  Haiuc  critieiMn. 

Tho  tufjieai  treaintnt  of  filiniids  domiiuds  vyry  careful  onnRiUprntion. 
Sonio  of  tJie  procedures  rocommeuded  are  the  outcome  of  tlic  nuccesuftil 
rewnlts  of  ovariotnuiy,  and  tiiiii  has,  perhaim,  le<I  to  u  more  san^iuo 
ostiowtion  of  their  nafety  and  value  thiui  in  yet  justified  hr  facta.  The 
rauovsl  of  ihiKH!  tumuuni  which  exuA  aliuuxt  from  the  lirst  aa  intra- 
uterine polypi,  or  which  hnve  in  time  Iteonme  such,  will  l>e  »[ioken  of 
shortly.  With  rcpird  to  tlieui,  nurgicnl  trcfttmoul  ha^  long  Iwcn  in 
vogue  nnd  is  eminently  siu-i^ewiful,  iind  tho  methods  of  ojieration  arc 
matters  of  prirtty  gctiend  ajm-etueiit.  We  an?  now  concerned  only  with 
those  fibroids  which  arc  wilMwrouii,  whether  pediuioulated  or  not,  with 
tlie  interstitial  fonu,  luid  with  the  sutvmuetius  viu-ictiw  which  hate  not 
undergone  jioU-pisatinu.  Tlielirtt  oftliese-the  suh-senins  Hbroids^ — ore 
tmudlr  free  from  distrewing  sniiiit'inis.  except  occaHinnal  severe  pain  ; 
auil  as  louR  aa  life  is  in  no  way  imperilled  by  that,  or  hy  ha'tiiorrliiige,  or 
liy  iiKiareetation  in  the  jwlvis,  u  serious  operation  in  unciill«1  for  and  in- 
udmimble.  But  if  the  mn*»  cjui  Iw  distinctly  ascortnined  to  be  connected 
with  the  utems  by  a  verj'  tliin  pedicle,  n>iuova]  hy  abdominal  Kection  is 
aboat  ui  wife  aa  ovariotomy.  The  other  two  forms  ofteu  give  rise  to  so 
much  sutTering  or  weiikiiess,  only  very  piirtiiilly  renieiiiahlo  by  medicine, 
that  an  operation  of  moderate  icravitj',  nnd  with  a  fair  chance  of  success, 
would  be  wiUingly  ennouutered,  and  nniy  lie  imiJcratJvely  called  for.  It 
must  not  be  forgotten,  however,  in  tlic  cnlcitlatioD,  that  a  Sltroid  of  one 
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kind,  or  in  one  locality,  U  Tcrj  apt  to  be  ucoompiiniod  or  ToUowed  by 
otlien  of  dil&reDt  looltsatioo. 

Two  ojieratioDN  are  |in>|ioMd  in  iaiitation  of  natural  proc«aBOa  of  cure, 
Til.,  (a)  the  leinoral  uf  Uiv  ovariea,  in  ord«r  Krtiiiciall;  to  bring  alxiut 
tbv  taeaop»xut,  vith  iu  frocjucnt,  though  not  constant,  cessatiou  of 
hnmorriutge  and  growth;  and  (b)  cnucfeatton  and  evnlaion  of  the 
mam.  The  fanatr  u  appUeaUo  to  alt  the  throe  types  of  fibroid,^Iie 
l«tter  to  tho  submucous  only,  or  to  tntcsstitial  growths  which  are 
practtcaUy  sub-mucous. 

In  additioB  to  these  two  nietboda,  (c)  remora!  of  the  tumour  through 
tha  abdotDiDal  waQ,  with  ur  without  a  segmvut  of  tliu  ut«niii ;  and  (d) 
mnoval  of  tho  eonbioed  ntcrus  anil  tumotir  in  ths  samo  way,  or  per 
Wjw'jMBi. — ant  opsntMxu  which  arc  at  prtwcnt  demancUng  aitd  securing 
the  toBtat  discusBion  at  the  hands  of  our  profession. 

(a)  The  most  teeent  and  the  l««st  daogenms  of  the  two  funuer 
O|)«ntao«n  is  rmomil  of  Ae  omxria.  This  was  petfermed,  though  not 
for  tha  same  purpose  within  a  fow  weeks  of  the  same  time,  by  Batt«r 
in  Anerioa,  U^ar  m  Germany,  and  Lawaou  Tait  in  England.  Batter 
w«8  the  first  to  pobtish  his  case  in  America,  and  tho  operation  is  thore- 
lure  kuuwn  there  as  Batteys.  But  then  is  muoh  obscurity  as  to  whether 
dua  title  11  mail  mil  for  remoral  of  prc«umably  normal  ovaries,  and  if  so^ 
wtntlwr  it  •lioald  indtide  their  remuvol  fur  this  purpose  only  or  fix- 
other  puiposes.  I  hare  a  strong  ulycctioo,  not  uuivuntally  shared,  to 
this  biognfihiol  form  of  Domonclnturi:.  Nonnal  ovariotomy,  oophoroc- 
tomy,  and  tht  like  tvrum,  have  also  each  spociiU  difficulties  in  the  way  of 
afftifiithm.  Bsmovsi  of  the  ovariee  to  imitate  the  menopause,  and  thus 
to  imitfiitT  nature^  most  common  method  of  arreBtiug  tlic  tTOtil>I«s  of  a 
fibroid  growtl^  exprCMM  all  that  wu  want  at  proswut.  But  rontovid  of  tlie 
ovaries  alooe  is  not  all  that  is  recommended.  Witlicitit  cixlontiii);  any 
pattioulsr  views  as  to  the  (unction  played  by  tliu  Fullopimi  tiilios  in  oicn- 
stniBtiou,  their  toudaicy  to  ononnous  congestion  at  the  periods  must  b« 
alnitlad  ;  and  whether  this  is  an  luhcrent  property,  or  a  mero  accom- 
Mnimant  of  other  local  congestions,  tliore  is  on  all  hands  a  tacit  under- 
stand '"gi  due  to  the  penistent  teaching,  of  Lawbod  Tait,  that  they 
should  aoooiDpaDy  the  oii-aries,  of  ^hich  they  are  iu  n  sense  the  were 
dueta.  I  have  endeavoured  to  form  an  impartial  estimate  of  tlie  value 
of  this  ofiemtiou  for  our  protcnt  purpose,  and  have  oome  to  the  con- 

olusiou) — 

I.  Thai  with  antiseptic  precautions,  in  thdr  tniost  sciiw!,  and  with  a 
fiiir  experience  of  abdominal  surgery  in  llie  opemtor,  tliu  oiwratiim  is 
often  by  no  ui«ui»  a  very  serious  or  diHictilt  one.  nm  remo\'al  of  ovaries 
ktu>vii  to  bo  lh«  seat  of  ebnMiie  inflauunatjon,  and  with  chronic  iufiom- 
UMlory  sttTTOunduigs  and  adhesions,  is  a  totally  different  mattor.     Ocoa- 
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moiiuJI}',  hovrovcr,  wLen  the  ot>cr»tioii  ix  uiiiU-rtiiki;)!  »ii  luicoimt  of  Sbroid 
t»u>oiiT»,  TC17  grciil  mnd  a.\mo«i  insiipcnitilc  <tit)icTi]tic«  ariee  in  fiiidiog  or 
removiug  tho  oruricti  tatd  tubes. 

2,  That  in  a  very  large  proportion  of  CBsea,  ^lougb  not  m  all,  the 
cspooted  result  aa  to  the  fibroid  followa,  1  caiiiiul  nwrc  uxiuitly  esti- 
mate tlic  iin>j)ortii>n  of  Biiocewieii. 

3.  That  tJio  gravity  of  tltu  opcratinii  a  mtiuh  Ihm  than  that  of  enu- 
cleation and  evulsion,  or  of  removal  of  the  utenia,  or  of  a  sub-seroun 
fibroid,  luileaH  it  is  one  with  an  exceedingly  small  jiedicle. 

For  tlieat-  reiiaoiut,  I  would  luiviae  that,  in  the  cuae  of  11  filjroid  accom- 
(Muiied  by  rury  uxliiiiMtin^  lin9mi>rrluiKi^s,  and  wlicii  tlicnc  biul  fatkil  tii 
yieltl  to  carefiil  tri-iitmcut  tm  ubovi;  di^!iuril>ud,  mid  when  the  iintiiral 
raCDOpAUto  is  not  presumably  near  at  hruid,  recourse  should  be  hiid  to 
this  operation.  So  statistics  can  ever  give  aWilutely  the  eom]>iirative 
risk  to  life  and  liappiness,  of  the  opcrution  on  the  one  band,  and  of  the 
(MQtinuanco  of  such  syruptoma  on  the  other.  There  will  always  be  room 
for  that  judicial  quality  of  mind  which  ia  the  highest  ^tt  of  the  phy- 
niciau,  and  for  the  same  qtudity,  in  a  limited  degree,  on  the  part  of  tJie 
jmtieiit. 

(b)  EnveiltattMi  i»  nt  best  a  aomowhat  borbaruua  proceeding,  although 
HoiDctiniea  we  are  driven  to  it  n«  our  umly  rewmrcu.  There  are  three 
nUvpH  in  the  operation : — (1)  sulSciont  dilatiitian  of  the  cervix ;  (2) 
makiiijj  nn  upnniux  in  tliu  inucoua  covering  of  the  tumour ;  and  (3) 
evulsiou  of  the  libtuid  niiian.  Diliitutiuii  may  be  sufficient  tv  begin  with, 
and  certainly  the  moot  Riiitnblu  ctuea  arc  thmte  whcrf  a  Ur^e  aub-mucons 
flhroidf  although  quite  tmpcdimculatcd.  ha«  bulged  downwartls  bo  far  as 
to  thin  the  oa  and  cervix  uteri,  and  to  dilate  it  as  in  the  later  part  of  fht 
Ant  tXanv  of  Iiiliuur.  Otlit-Twise,  dilatation  iniut  lie  cumpk-tcd  arttfi- 
cUly,  and  tJic  more  rapidly  tlie  belter,  by  one  or  other  uf  the  dilutun 
EoentioDed  before  (ji.  186),  KiIIuwliI  up  by  Biunea'n  fluid  olwtetrio  dilators, 
if  the  |>rc!H:nce  of  the  tunxnir  will  (lennit  of  their  inlrodiictioti.  An  in* 
cimon  of  at  least  an  inch,  better  two  inchea  or  morv  in  length,  is  now 
made  in  the  cajMule  of  the  tumour  by  a  probe-pointed  knife.  It  »liould 
be  nearly  half  un  inch  deep,  unices  the  capsule  ia  evidently  tliitt  and 
trapes  easily.  'Die  caulerj'  knife  ia  well  adapted  for  lliis  purpwc  if  tho 
tumour  can  Ih;  freely  exposed  to  view  by  th«  duck-bill.  It  a^'orrlii  less 
(lwi((«r  of  scpticicmiai  or  hicmorrhagc.  If  bleeding  i.i  acvcn;  it  must  be 
wroBtcd  by  a  well-adapted  styptic  plug.  In  »imic  ciweit  wo  may  prefer 
to  CMSo  here,  and  to  trust  to  tho  effect  of  the  incision  to  arrcat  or 
diniiiush  the  cbruiiic  bicinorrliage ;  and  in  course  of  time  iq)onta)ieoiis 
expulsion  may  occur,  to  be  aided  by  the  tcee  use  of  ergot,  or  by  arli- 
ficia]  tMoti«m.  When,  however,  we  have  ducideil  011  the  urgent  neces- 
Rty  for  opeiution,  it   i«  bettor  to  proceed  to  inimodiatc  enudeation. 
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The  ttunour  must  first  be  sefwratcd  firoin  itii  atUcJimcnts  aa  Tat  as  pos- 
aiU<^~— eomeUmca  ui  «u;,  aomutiiiiiai  u  tnunt  iliflicuU  luiil  ilanftcrouB 
liroovvding.  Vorioiii  iniit;ninii.'i)tx  hiivc  l>ccn  ilcviM'i]  for  thu  puqKiBU  )>j' 
Simpton,  Hitaii,  Thomiu,  and  ocbcra ;  but  the  opcmUirV  linger,  n  good 
rtroog  stoci  male  rouiiiI,  and  n  blont-odged  lithotomy  scoop  ore  EUfficient. 
The  first  shoiilrl  be  used  sin  much  as  posnUe,  the  others  aaiy  in  ud. 
The  moss  is  uow  veil  seized  by  the  stron^^t  Tulsellum  available,  and 
Attempts  at  drag^'iu);  it  tJimuKh  are  made,  alternately  witli  furtlier 
^tteinptM  at  separation.  As  the  hold  of  the  ^-iilaelhim  loosens  it  must 
be  ntncwod,  aud  a  ourtuiu  ninmint  of  toruon  comos  iit  aid  of  both  scpnr- 
*tion  and  oviilsion.  It  may  bo  necessary  to  further  enlarge  the  os  by 
nicking  its  edges  slightly  iu  sovend  places,  or  to  divide  the  tiunour  by 
the  ecraseur,  cutting  as  much  as  possible  iu  its  long  axis,  and  avoiding  n 
«tmight  cut  acroH&.  Under  favouring  circumstances,  a  largo  tumoor 
niay  tliuH  Hometiiucs  be  reiuoved  mjiidly  and  sufoly,  but  sometimea  pO^ 
donk,  or  thi;  ubule,  must  he  left,  nith  great  rink  of  aepticffiniia.  The 
«hock  may  be  futiU,  and  I  liuvi!  known  the  nternii  to  he  euiujitetely  in- 
verted, and  MulMuigiiently  rcrlucwl.  The  difficulty  docs  not  ccu«c  even 
when  the  tumwir  Lc  iu  the  vagina,  but  no  obstetrician  need  deipair  when 
he  hiia  t>ot  ttiia  length.  The  free  um  of  itvlinc  or  carlH>lic  add  to  the 
iuhnior  of  the  utcnia  certainly  minimises  the  septic  danger*.  On  thit 
whole,  I  tbink  I  have  rightly  dcscritiod  the  operation  as  a  "barbarous" 
Idle ;  and.  *ith  the  possibility  of  amwt  of  synipbouts  by  removal  of  the 
ovarici  ivilliia  our  reach,  I  would  reserve  it  for  thuwi  euses  im\y  where 
luittiru  hod  fnirly  eijumienced  the  proeess  by  sloughing  of  the  widl,  or  of 
lio  tnmciur,  ur  by  very  (MjnKidcmblc  intra-utcrine  protrusion,  nhioh  wii* 
not  saffieicntly  nijiidly  tending  to  polypisation,  whilst  the  symptoms  wcri- 
eitromoly  nrgoiit. 

(c)  E-tcitian  prr  AMomuifin  of  even  very  large  fibroid  growths,  has 
been  fre^juontly  performed  nith  perfect  aiifety,  and.  iu  the  case  of  sub- 
licritoneal  growtha,  with  a  distinct  and  not  very  targs  podide,  is 
not  a  very  fonuidable  o|ierutioii.  The  pedicle  may  be  tmnsfiicd,  like 
that  of  an  ovariiui  timionr,  with  strong  silk,  tied  in  two  or  more  port*, 
taking  cart:  to  tie  a  second  ligature  firmly  round  the  whole  pedicle,  the 
tmds  being  out  abort  and  left  to  Lake  euro  of  themtielves  as  in  ovariotomy. 
It  is  also  a  desirable  precaution  to  tie  separately  with  silk  or  gut  any 
largo  vessel  that  is  to  he  seen  in  the  ixxliclc,  and  to  invert  and  unite 
the  peritoneal  edges  of  the  stump.  Dut  this  pmcetlun.'  is  safe  only 
witli  tumoiira  which  givi!  ri«c  to  so  few  lugent  symptoms  in  ({eueral, 
that  they  ilo  not  justify  the  opening  of  the  abdominal  cavity.  j\a  a 
matter  of  fact,  it  him  not  iufreijuently  Ihwii  through  errors  of  diagnmis 
that  they  have  boon  exposed. 

U  it  poBsible  to  rotaove,  witli  any  reasooablo   safety,  setisile  sub- 
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]H}ritoii«iil  iip-uw'tlui,  or,  whikt  iM  pnictioally  tlic  mane  thin^  tntentitial 
gnjwtliM  with  little  or  do  Lotm-utoriuc  t^Klency,  Init  wliich  ii<7Vi.*rtlie1eBii 
causv  grave  uid  dimgcnnis  spoptonis  I  The  rcmoml  gf  thcM-  involvtw^ 
as  »  matter  of  course,  the  ntoiavftl  of  some  portion  of  the  uterine  wall,  nitd 
the  opening  of  its  cavity,  and  there  ia  do  more  Horious  operation  than  this 
iu  the  vbole  of  surgory.  With  regard  to  onlinaiy  i^aaea  of  seaailo  tiuuoura 
of  tlie  UtATua,  the  daiiKeni  of  removal  iiru  ao  K^at  that  !  prefer,  inatend 
of  diacusaluK  iheiii,  to  ««ni  up  th«  whule  in  the  uorda  of  Mr  Knoneley 
Tlionitoii,  from  sin  iil>le  pnpor  read  (it  tlio  Annual  Meeting  of  the  British 
MediottJ  Aiwijoiatimi  (Urit.  AM.  Jour.,  Oct.  13,  1883):— "I  have  per- 
fomiccl  piirtial  hyvtcrcctomy  three  times,  itnd  u-ll  tlic  putientit  died, 
ihieo  I  iwwl  the  Wclla'a  ovariotomy  cliunp,  luid  it  (amsiiMl  »  alougli  whiob 
cxtcndol  in  tlic  wiJl  of  the  ntoriw,  and  cnuMcd  dentli  fmm  Kvptiuwmia ; 
Ouju  1  trictl  ligatures  and  swturc*  of  the  fla|i,  luid  tli«  jiaticnt  died  of 
septicemia;  then  I  tried  simple  ligatures  applied  by  tranflfixion,  nnd 
the  patient  also  died  of  eepticmmia.  1  shall  not  ngain  in  any  cttw 
Attempt  a  partial  hystorectomy,  as  I  am  convinced  that  it  is  Ijoth  safer 
andeoaicr  to  remove  the  whole  oriL^u,  and  deal  with  the  cervix  instead 
«>?  the  uterine  wall."  No  one  doiilitii  the  coniiJiirative  safety  of  removal 
•if  the  ovariea.  Mr  Tliomt<Jii  give*  fifteen  enaea  only,  but  of  theac  all 
rccnverMi ;  ton  have  entirely  ceased  to  nienHtriiate,  and  have  lost  their 
tumours ;  one  has  irregular  menstruation,  but  the  tumour  in  diminisliod 
to  one-third,  and  is  diminishing  ;  one  has  had  no  fnrtlier  mcnstniation, 
and  the  tumour  tit  going  fast ;  one  continues  to  menstruate,  and  the 
reduction  of  the  tumour  ia  not  uiarkcd,  but  she  no  longer  floods  or  has 
pain ;  two  otheni  are  too  recent  fur  any  certain  prognosis. 

(d)  C^implfU  /Ii/ftfrffiomi/. — la  it  potutiblo  that  the  result  of  either 
[MirtiiO  or  coinjiletc  hy«ti;rcctomy,  togetiicr,  of  eourae,  witli  the  removal 
of  tiio  ovaries  and  Fallopian  tiiljcs,  can  poiwibly  vie  witli  oophorectomy 
iu  safety  or  success  1  Nearly  all  who  have  atteniptcil  theno  operations 
— Wells  or  Keith,  Bantook  or  Thoruton,  Tait,  IVan,  Billnitli,  Hcgar,  or 
Schweder— are  agreed  that  complete  hysterectomy  is  loss  dangeivus  than 
the  partial  form,  and  Iom  iliDicult  of  aecomplishment  liut  even  iu  com- 
plete rcmoii-al  the  mortality  is  frightful  Keith  alone  has  had  any  reason- 
able nuucess.  Instead,  thor«f(>rCi  ofattienipttiiK  a  description  of  the  rarious 
methods  that  have  been  proposed,  of  the  clamjis  and  oonstrictore  devised 
for  securing  the  pedicle  oxtemally,  or  of  the  means  of  anvstiu^;  hatmor- 
ritage  from  the  uterine  or  other  pelvic  blood-vesnela,  I  will  euntent  myself, 
as  more  oouaisteut  wiUi  the  scope  of  this  work,  with  a  quotntion  from  one 
who  cannot  bo  eonsidercd,  at  any  rate,  a  coward  in  regard  to  abdominal 
operationi^  or  as  ovcr-biinlened  with  oonscrx'atism  or  anti^iirgiea]  pre- 
judices. Iawsou  Tait  (Oju  J7u>uMand  Catr*  of  d'jduminal  .SrrCtim,  pam- 
phlet, 1684)  says: — "I  now  come  tus)>eak  of  hysterectomy,  cooceming 
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which  I  may  sny  nt  once  it  in  iin  0[)enitiuTi  whivb  I  det«at.  Its  mortnlitr 
is  foarfiil.  Sir  Spciiccr  Wcllsi  hiui  had  uvtr  SO  pur  cent,  of  dcfithsi,  aiid  mr 
own  niortalitj-  htis  lx«n  35  per  cent  BiiiitDok  lias  rt'tuiitly  hiul  ii  run  of 
bnd  liick ;  the  mortality  of  other  operntoiis  is  not  fully  itinpliiywl,  nnd 
Keith  ftluiio  ha&  bad  brillinnt  results.  ....  There  ciui  he  no  douM  that 
tor  uterine  tmnonra  the  cxtra-peritoweal  method  of  dealin);  with  the  pedick- 
n  tli«  only  oiiu  MiIuiinHiMe.  ....  The  detiiils  and  methods  of  oprratJoii 
elaboTutod  liy  Riuitock  are,  on  the  wIiuIl',  the  l>(.'!it  1  have  aeeu ;  but  tbert- 
is  aomothing  wanting  yot  to  comploto  sucociw.  Every  pntiunt,  or  at  leaxt 
nearly  every  one,  who  rcoovore  from  hjiftcrcctoiny  dowt  no,  tut  it  were,  by 
tbo  akin  of  hor  teetb.  These  cases  never  go  on  rtraightforwardly  to  re- 
covery as  ovariotomies  da  The  amount  of  worry  which  is  given  mo  by 
every  ctuw  of  Iiyisteroctomy,  eron  when  suctensiriil.  Is  such  as  to  be  almost 
lioyond  tin-  r«:(imi)f:iitc  of  any  fue,  and  tliu  diHa|>puii)tment  inflicted  by 
«vcry  diiath  is  quite  indescriltiddo."  Oonnncnt  on  the  forc[,'oini;  is 
Deedlciw. 

The  whole  snlijcct  of  the  tnjutniciit  of  fibroids  «f  the  uturuit,  aettinjr 
aside  those  which  liccomc  intro-utorino  polypi,  is  not  verj'  sritiifnctiiry, 
considering  their  very  grcut  frequency,  but  I  will  endeavour  to  summiiriw 
it  itcoonling  to  oiir  prvseut  light.  The  figures  ore,  of  counte.  Intended 
to  he  roughly  approximate,  not  precisely  statistical. 

Given  100  fibroid  tumours,  60,  at  least,  will  require  scarcely  any 
mediotti  cr  nirgicfiJ  treatment  They  will  hnva  no  truubleiiomc 
aymptoiuB,  and  many  of  tlieni  will  be  discovered  by  aeeJdent  alone,  or 
will  not  be  diaeoven-J  at  nil. 

Ill  lh«  reniTiininK  flO,  incuorrhagia,  or  some  forro  of  i)rciiiiurL'  tnmble, 
will  load  t«  dtujrncJNiit,  luid  demand  treatment  of  aoine  kind.  I  think  it 
is  not  tiK)  much  ut  Bny  that,  of  tbeae,  the  j^ruat  mnjority  may  be  rendered 
periliotly  I'lulunihU',  niid  compatible  wilU  enjoyment  of  life,  by  tlic  meanti 
recommended  above  as  medicimd,  hut  inclwling  the  uppIianeeM  required 
for  lifting  uji  the  mass,  either  by  belt  or  peiuury,  and  occasional  minor 
surgical  proceedings,  such  as  scariticution,  until  the  mcnoi>[iuse  brings 
still  further  reliefer  complete  cure. 

Some  10  per  cent  of  the  50  {too  largo  u  proportion,  1  tliink),  may 
require  the  aid  of  the  operating  Kur^eon.  In,  ccrtainlv,  not  more  than 
one  of  tliem  ia  be  driven,  perforce,  ti>  the  rcjiuUivo  proceeding  of  vaginal 
evultiiou.  In  the  remaining  nine,  retnoviU  of  the  ovaries  will,  witli  com- 
purntively  little  dangrr  t«  life,  cure  the  predominant  symptoms,  and  even 
eusure  almorgition  of  tlie  maw  in  all  but  a  mere  fraction  of  the  number. 
Those  fnicIionK,  spreiul  over  tbo  wjiole  comnmuily,  amount,  of  coiiree, 
to  a  considcmhlc  inimlicr  of  cases,  and,  so  fitr,  we  may  »ay  that  when 
there  ia  any  kind  of  pedicle  to  be  got  for  »uob  himours,  along  with 
tbc  coutuiuing  uterus,  wbiob  is  often  nut  the  case,  the  whole  mam 
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mny  be  romovDd,  with  a  mortality  of  aouie  40  or  r>0  ]>cr  ovnt.  of  omh 
opcmtol  on.' 

U)>  to  tbc  pi-osmit,  the  great  balance  of  surgical  oiiinion  in  in  nuiiport 
of  th«  belief  that  tt  is  an  ad\-iuioc  iu  pmutioc  to  treat  tiie  xtnnip  or 
pedido  outside  the  abdomiual  wall,  but  it  aluHild  not  be  forgotten 
tliHt  the  eKtni-peritoncul  trcntmcnt  uf  the  o\-arifin  pedicle  was  a  p-eat 
Advance  upon  provioun  methods,  until  titue  hod  disclosed  iiafer  iiiod«ti  of 
•Icidtng  with  it  intrn-pcritoneally. 

Bdbrv  speaking  of  those  cnaos  vhich  assume  the  form  of  uterine 
polypi,  and  which  are  not  only  much  more  amenable  to  Hur)j:ical  treat' 
nwQt,  but  which  almost  invariably  deuiaud  it,  it  is  ndviwiblu  towtyafcw 
wunU  on  the  nuhjcet  of  ecrvicid  tnnionni. 


Fibroid  Tumours  of  the  Cervix. 


True  tibro-m}'omatit  nrc  met  with  here  as  in  tlie  body  of  the  uterus, 
but  with  comjjarative  iufrequency  (fig.  124),  Tbey  can  hardly,  even 
when  Kumll,  remain  interetitial  very  long,  but  soon  tend  to  bulge  iutci 
the  cnvity  of  the  tturvii,  ililrtting  it,  and 
giving  rise  to  Mvore  hiomorrhagu  and 
dysmenorrhcea,  and  tlien  emerging  in  a 
more  or  lew  polypoid  furui  into  the 
vH^na.  Thwiie  are  certainly  the  moat 
Amenable  of  all  to  eiiueleatiou  or  to 
treatment  uh  jiulypi.  1  nni  eonvinccKl 
that  1  have  not  infrvquenlly  Keen  umall 
hard  fibroids  of  this  kind  diMappear  by 
ahsorptioD,  after  Iraing  coniprewed  by 
the  action  of  tents.  True,  «uch  Hinall 
«emile  growths  may  have  been  difficult 
tadiagnoBe  with  absolute  certaJntylVoni 
ihc  pmdnctn  uf  iuSammatory  exudation, 
ImI  the  ab«encc  of  a  hiHtory  of  Inflam- 
mation, the  etnto  of  the  re»t  of  tlie 
oorrii,  quite  free  from  discaiH!,  and  in 
more  tlian  oue   case,    the    presence  of 

uterine  fibroids  elsewhere,  have  neemwl  to  jitnce  the  matter  bcyoml 
a  doubt.  I  fear  there  is  no  way  in  which  the  pnictjce  oould  be 
extended  to  small  commoocing  growths  of  the  IxhIv  of  the  uterus, 
even  were  they  Hagaeaei  early  enough.      In  other  cattea,  fibroids  of 

■  The  Blu<l«ut  will  find  a  vitry  «im|ilct«  tbitutiaal  faiiimir;  oT  CM«a  of  x<»tn>tomy 
(or  Bhro-m jenuitB  by  Bigvlow  in  the  Am.  Jwr.  (tfOM.  tor  1883  nml  1M!4. 


Vk.  iai.-CwTtad 

iSehM.'dcr). 


nbroid  Or»wUi 
poljtwiit     fnnii 


278 


UTKRISK   POLYTI. 


tiifl  RU|>ni-vaKitu>I  portion  of  the  corvix,  grow  rathor  towards  tlioperiphcrj", 
inuhiii^'  their  wiiy  tiiwaivia  the  jieritfliiTOl  mivity.  From  their  low  iin*!- 
tion  thcw  an:  very  likely,  if  largo,  to  give  rinc  to  incarceration  of  tlit 
tumour  in  tho  i)clvi*,  Init  furtuiiately  thore  ia  a  coniiiilcnible  capability 
of  HtrvtchiiiK  i"  tiw  oervi.i,  wliicli  permits  of  them,  or  of  niiiHHM  low  down 
in  tho  tioily,  rininK  uji,  and  of  the  formation  from  the  curvix  itself  of  a 
mobile  pedicle.  In  luiotlter  claaa  of  caaea,  eiteuBion  tiike*  plato  behind 
or  witiiin  the  vaginal  wall,  almost  aa  it  does  in  malignant  diiwiutc, 
although,  of  coiH'se,  it  ia  more  iocaliNed.  The  clcmenttt  of  fibro-mjomata 
ujiat  in  this  situation,  and,  pnictically,  saich  grtint.hs  lieeotue  va^jinal 
Bl)r»idH,  altUuugU  eilremo  caution  in  rwjnircd  in  attempting  to  remove 
tlicm,  owing  to  the  [irpxiinity  of  the  peritouenm. 


Uterine  Polypi. 

Although  tlie  majority  of  ntoriiie  polypi,  at  lenat  of  those  of  any  con- 
aidcrahle  niw;,  are  really  sjiecial  fornix  of  filiro-niyoiua,  forma  which  bring 
Ihom  under  the  inlliicnee  of  much  more  cfleetivc  meiuis  of  treatment,  it 
oeenu  to  bo  considered  by  nearly  nil  writere  the  Itcut  plan  for  clinical 
purpoeee  to  treat  of  them  sepai'a.teiy,  bnt  it  will  clear  tho  gronnd  if  wc 
linit  allude  to  tliaie  furuis  of  polypus  winch  are  not  fibro-myomata  at  all. 
All  other  kind*  might  lie  mont  i>rci[H-rly  descrilwd  under  one  name,  vix., 
"mucous  polypi."  Casual  variationK  in  their  density,  undotlier  phyMciil 
characters,  have  led  to  a  good  ilcid  of  N]weial  nomenclature,  which  i» 
very  uuiieccasar}-,  and  only  confusing  to  the  stnilcnt  or  practitioner. 
The  ordiiiiiry  mucous  polypus  is  small — from  the  size  of  a  pea  to  that  of 
a  fdliert,  mrely  nmeh  exceeding  the  latter.  It  contains  tbo  gimids,  eon 
ueetire  tissue,  opitheliimi,  aud  sometimes  muscular  fibre,  of  the  muetins 
tiiuiuo  fnim  which  it  springM.  It  is  m-arly  always  very  vasculrir,  mid  of 
11  bright  re<I  colmir  Ui  the  eye.  In  a  few  inictjuiees  I  have  seen  it  en- 
dowed with  some  of  the  acute  sensibility  of  the  vascuhir  eaninclc  of  the 
urothrn,  which  it  may  closely  resemble  in  appearance.  Its  fnvonritc  sitU' 
fttiou  is  just  within  the  os  uteri,  or  it  may,  though  very  rarely,  grow  from 
the  outer  wall  of  the  cervix,  and  a  little  more  commonly,  from  the  mucous 
wall  of  the  uterine  body  ;  it  han  beeti  detected  there  when  dilatation,  and 
oxplorutiou  by  the  linger,  havo  liecn  um<1  for  tlie  dingnonis  of  the  came 
of  uterine  liiemon-hage.  Its  covering  partakes  of  tlio  ehitnictor  of  the 
epithelium  of  tho  [MUt  from  which  it  springs,  Sometimes  it  contains 
within  itself  a  hollow  cavity,  the  result  of  a  dilated  Nabothiau  or  other 
Dtcrine  glaud^the  hollow  polyjiiia ;  sometimes  there  are  several  hollows 
in  its  strueture,  of  siniilur  origin — the  ohaimelled  |iolypiis;  and  oeeiiaion- 
ally  it  is  tougher  imd  larger  thun  usiial^^lhe  fibro-cellular  potyptii. 
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IIUM  and  otluir  lulilitiuiiol  nainM  am  luoloes,  ciccpt  for  the  pathologicnl 
niiwouiii.  WhcrcTor  it  ciwts.  it  may  bo  quite  harmloM.  I  hnve  ufCeu 
found  it  by  mere  nccideot.  Itut  it  ia  much  more  often  the  cauM  of 
tuemonbagoci,  totally  diBproportioueJ  to  its  size  and  apparent  {wwen  of 
mischief  It  ia  said  to  be  tie  polypim  itaelf  ulitcU  blucdn  iti  miiuIi  uiuuw, 
but  I  fancy  llie  source  of  ba'uiorrtiit^-  iiiuHt  idno  bu,  lui  with  t-bo  fibro- 
myomiitii,  from  the  irritat«ti  luid  C(«i)fe»t«d  mucous  mcmbraoe  with 
which  it  is  in  contact,  OBpccinlly  us  the  iJso  frequently  accomptmying 
leucorrbwal  discharge  ia  undoubtedly  lri>iu  this  source.  Fatal  haemor- 
rhage has  occurred  in  this  way,  and  it  was  a  fatnJ  case  of  tliin  kind  which 
led  Simpsuu  to  work  out  Uie  suggestion  uf  Sliukespunrk:'!!  noU'indaw  in  thc' 
nhapt!  of  the  uterine  tvat,  I  am  tiut  quitu  uurtiiin,  however,  whether 
thin  wu  not  a  fibroid  polypiu.  The  hwnion-hiigc,  which  sometimw 
closely  resembles  in  periodicity  the  uorroul  dischari^e.  is  apt  to  be  mJS- 
loadin^'.  1  had  a  case  of  progniuicy  at  nearly  full  term  sent  to  me  for 
ovariotomy,  in  which  a  »iiall  mucous  polypus  of  the  cervix  limJ  kept  up 
an  almost  regular  uieimtriiutioD,  which  bad  deceived  tlie  jmictitioner,  and 
still  more  williugly  tlie  patient ;  aud  I  have  aceu  thrct;  or  four  ciuti»' 
where  undoubted  ovarian  tumours  had  doubts  thrown  upon  their  dia^'- 
Dosia,  owing  to  the  perwiteut  meuoirliagia  aud  mettvrrliu^'ia  tliun  canned, 
DjvmoioiTbaea  and  sterility  may  be  caused  by  any  form  of  poly- 
pus which  blocks  the  outlet  or  inlet  of  the  iitcriiH.  Tbenc  muconv 
polypi  arc  often  extremely  soft,  aiid  arc  tluis  likely  to  be  overlooked 
on  m«re  digital  examination,  ovon  when  hanging  from  thc  os  uteri,  bj- 
tho  uninitiated  or  careless  osamincr.  I  have  known  half  a  doxen  well- 
ad  viuiced  students  fail  thus  tu  detect  one  as  largo  as  a  CofToo  bean.  It 
is  very  prulmble  that  the  primary  causation  of  mucous  polypi  is  to  hv 
Diet  with  in  infliuiinintory  ilegL'ticnitiouK  uf  the  uterine  nmeous  niein- 
btunc,  especially  of  its  smaller  cysts. 

The  Itviitmtnt  of  mucous  polypi  miiy  be  ilcseribed  in  a  few  words. 
Wlieu  discovered  tu  the  cervix,  or  near  it,  they  must  be  seized  with  a 
|)olyi>us  forceps,  with  a  catch  on  the  handle,  luid  stiippcd  or  twistc<l  off. 
If  discovered  within  the  utcnts,  they  must  be  scraped  off  with  the 
curette 

Under  the  title  of  placental  or  fibrinous  polypi,  the  retained  products 
ot  pnif;nancy  and  delivery  have  beeu  deeciibed.  This  ia  a  complete 
ousnoDuer.  Every  practitioner  ought  tu  be  aware  that,  iiAer  abortion  or 
deliver}'  at  full  time,  some  decidual  or  fiotJil  structures  may  roninin,  giving 
rise  to  hietnorrhages  with  clots,  often  more  ur  loss  altnobod  to  tlic  uterine 
wall,  and  dccoloriscti  by  time  aud  prowurc.  tVh«n  tho  history  of  the 
asse  poiuta  to  these,  the  uterus  must  be  explored,  and  these  romuante 
must  be  removed  by  ovum  forceps  or  curette,  but  nutliinK  is  gained  tn 
calling  them  polypL     The  sunic  remarks  apply  to  those  instances  wlion- 
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UiQ  dyaiuetiurrliODal  laemlinute,  (nr  Uic  dctMtloriiMKl  bloud-cnctM  of  the  dyn- 
menurrliu-iil  uterus  hit  tnijf.  with  (]i.  181).  Larger  and  sonopwhnt  nioiv 
GomjiliciitiMl  iinaiiiis  jiolypi  arc  <lc«cribed  here  aud  there  in  pnthologienl 
Utcriiturf.  I  IiAvc  never  mot  with  any  of  them,  but  their  treatmmt 
would  lie  jn'ctiaclj  similar,  uulew  large  enough  and  firm  eiiuu^b  to 
require  the  eeraaeur. 

We  return  iiuw  u>  llie  fibro-myoma  or  Bbroid  tuintmr  in  its  polypoid 
furni  (li^.  123,  125).  HiHtulo^iuallj  tEiern  ih  nnlbing  more  to  l>e  said 
about  it,  Occiunuiiiilly  it  iiii[H'nin  t<i  In;  a  true  polypus  from  ita  earliest 
stage,  and  is  then  usually  small ;  generally  it  is  the  more  or  luut  ahw 

protniKioii  into  the 
utunis  of  ail  inter- 
•titial  growth.  It 
may  vary  in  tatc 
fi'om  H  |jea  t«  an 
Euliilt  heiuL 

It*  »yiapUm» — 
hiwuorrliage,  Icuooi'- 
rliuui,  pnii),  imd 
<M.y!itiiioiiiil)y  fcctid 
diiichargps,  dysiuen- 
orrhcDa,  ex|>tiliitVL' 
efforts,  Hupni-piiliic 
■welling,  or  iiitra- 
viiginal  protrusion 
from  the  ulenia,  ur 
complete  dilntJition 
or  thirmiug  of  the 
lower  Rcgmcnt  — 
hurc  all  been  more 
Oiognosia  and  treatment  alone  concern  lu 


FlU.  IVfi.— t'ibraitl  rul>'|>uii  of  thg  UtsriU 
(Cbuniiill  ot  Ublonrl). 


or  less  indicated  above, 
now. 

The  diagnom  will  de^nd  on  whetlier  the  iiiaaB  ia  strictly  mtrn-iiterlue, 
or  wholly  or  partially  Kitrudcd  fn-ui  tin;  us  iJiti-nuini.  Whun  within 
the  utt-riiH,  there  uru  the  mkuuI  nyinpttima  of  mib-iniio»iM  fibroid  tumoum, 
aiid  tliu  whole  cjuention  iitimuc  in  whcthto*  peduncnlittion  hiuttnkcD  pliux', 
or  to  whiit  extent-  Thiii,  however,  is  somntimeJi  a  very  difficult  problem. 
I  hiivo  knowii  the  lian^'crous  and  difficult  process  of  enucleation  nttomple<l 
on  a  tumour  which  was  subsequently  bliown  to  be  attached  to  the  uterus 
by  a  very  fine  pedicle.  Full  dilatation  of  the  os,  if  nut  naturally  in- 
duced, is  a  jirimarj'  indication.  Anaatlicain  ih  often  uecetesary,  to  eunhle 
such  on  iutroductiou  uf  the  hand  into  the  vaginii,  aud  of  the  forefiiii^^ra 
into  the  uterus,  aa  may  be  required  to  reach  the  uterine  inaerlion  of  the 
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mass,  aiid  uiccrbuii  how  litr  it  a  Humiile  ntid  brcuid-btuted,  ur  how  far 
(leduuciilatwl.  Tliw  wmnd,  i^tpccially  a  Rciiblo  one,  miwt  uiil  uii  wbeii 
we  oiiHiiiit  <itlierwi«c  rciwh  ;  bin  1  hxto  found  that  many  very  nblo  |trac- 
tjtioncni  arc  unablr,  from  waiit  of  spocial  experience,  to  catimiittf  the 
itiroction  vhicb  cither  a  firm  or  a  fleiiblo  sound  i%  taking  if  it»  coiiniL*  be 
MiDHoiLs.  1  fair  it  is  too  ufteu  otdy  when  attempts  to  a^ply  an  ccmneur 
nre  made  that  a  correct  coucluaion  is  come  to  na  to  whether  tlic  tumour 
luta  the  denintble  jieur  Hbn|]e,  and  whether  that  m  aucb  aa  to  compel  the 
eontxeur  to  ttliji  iHickwardu  to  the  uterine  insertion,  or  forwards  off  the 
tumour.  The  umc  of  two  aotuidii  or  flexible  cattiuten  (joaBed  on  opposite 
-lidcH  of  tho  growth,  ntid  then  mFLnncuvroct  together,  is  unjiiible  of  defining 
very  clearly  the  shiipc  nnd  attaehnientii  of  tho  miu»,  Init  nometimes  tbo 
iradicio  i«  CMCseively  nhort.  When  tho  tumour  pngcutJt  through  the 
cervix  the  diagnosis  may  be  simple  enough,  or  it  may  still  bo  fmutcbt 
with  difficulty.  If  the  pedicle  cau  be  easily  reached,  and  is  felt  to  lie 
decidedly  smaller  lliau  the  maaa,  and  |jro*iii;;  from  one  side  of  the 
uterine  wall,  we  have  all  the  diaKuo^tic  aigiia  required.  To  assist  in 
usuertaiuing  those  facto,  the  tumour  aliuuld  lie  grasgied  with  a  vulseUuni ; 
and  wliile  the  digital  exiuniiiation  Is  made  with  one  hiuid  tlie  other 
stiouli],  by  the  viilselhiin,  drnw  down  or  rejirem  the  tumour,  aa  may  be 
fuuitil  nceciuniry  to  gut  the  hngcr  past  it,  or  to  bring  its  Hummit  within 
rtMh.  Tho  uterus  shoidd  be  firmly  prcwod  down  into  the  pelvis  by  on 
aasistcmt 

Difftretitiation  btfiwen  I'olypu*  and  Inverted  Utmu. — If  the  polypus  i* 
more  or  lees  protruded  through  the  cervix,  and  its  narrow  pedicle  ia  not 
very  apjmrent.  it  i«  liable  to  be  miatakeD  for  uti  iuverted  ult-rua,  and,  as 
this  mistake  might  lead  to  fatal  results,  uud  has  been  uwile  by  uieu  of 
the  higheftt  eiperieuce  aud  skill,  it  should  be  a  ride  never,  cveu  iu  tlio 
simplest  case,  to  omit  to  ascertaiu  the  diagnuvtic  [Kiints  which  differeo- 
tiate  the  two  aflectiouH.  A  careful  bi-umniuil  cxamiimtion  will  tell  ua 
whether  we  have  a  body  corrcH])oudiug  to  tlic  ntiriut,  aViovo  the  lino  at 
which  tiie  mans  leaven  tlic  ok  uteri.  If  thin  is  clearly  the  case,  theafieo- 
tioii  cAiinot  lie  invensioii.  An  cxamiuation  pfr  rrctvm,  aided  by  abdominal 
l>n«wure,  will  bring  this  out  still  more  clearly,  and,  if  there  be  the  least 
doubt,  a  sound  paned  into  the  bladder  aud  mruunuTred  ui  coimection 
with  the  linger  in  the  rectum,  will  confirm  the  pre»e:ice  or  absonc<'  of  tlic 
uniaverted  uterus.  In  moderately  thin  womcti,  the  cup-slmpcd  depreit- 
<kiii  fell  in  emiijilete  inveruoii,  inntcwl  of  tho  round  fundus  iit«ri,  can  bo 
well  made  out.  The  xound  is  idwayv  reiiuircd  to  complete  tho  diagnosis, 
but  the  prcvioua  bi-mnnuid  exaniiuatiiMi  guidcti  us  much  in  its  usa.  If 
there  he  invcmoi),  the  m>iind  will  not  enter  the  uterus,  or  pass  nuy  dia- 
lanco  beyond  tho  ccrvicid  rim,  while  iu  tho  case  of  a  polypus,  at  some 
point,  if  not  all  round,  it  will  pa««  tli«  norautl  diatMuoe  or  uiivardK. 
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AdbenOO*  Kunctimcit  tnlcc  place  bcitwL-ai  the  polvi>ua  uid  the  wall  of  Uie 
utcruH,  luul  I  huTv  hod,  fmm  tliiif  cnuw:,  to  dividu  tv-o  dintiiic't  luid  fiiru 
pc<licl«8,  Init  1  have  ueror  known  iidbo«ion  all  nrnud,  »o  ue  ta  prercDt  titv 
passage  of  the  aound  at  all  pointa.  lu  such  a  caw,  the  bi-uuuiual  oxam- 
batioii,  and  a  careM  stud;  of  tbe  history  of  the  case,  pointing  to 
biVMsioQ  or  the  raverse,  should  atill  auffiou  to  Diuke  tJic  case  dear. 
Wheu  [XMHiblc,  it  is  better  to  take  tbe  history  as  oolj  of  secoudarT 
dla^oatiu  importance,  and  to  rely  on  the  phj^ucol  titfait  alon«.  The 
inTOrted  utenu  in  much  inure  teudor  tbuii  ii  jiulyjitia,  uiid  rvBi.iits  tbe 
application  and  tightening'  of  n  wire  liguliiru.  It  is  not  advisable, 
howcvor,  to  rtKvrve  tho  diognofls  till  this  rti4ce  of  the  prococdnigs,  and 
tho  Diet  even  is  not  uniTorwtllj  tmc  in  tolurnbly  rwont  cases  of  invi^- 
nou,  tho  bleeding  and  congratcd  wall  of  the  uterus  is  totull;  diflcrent 
from  tho  smootii  pido  wall  of  au  ordinary  polj'pus,  but  this  must  not  be 
too  entirely  relied  on  for  diagnosis.  If  tie  openings  of  the  Fnllopinn 
tubes  are  visibly  they  of  course  settle  the  question.  It  la  well  to  bear  in 
mind  that  a  heavy  or  strongly  extruded  polyjius  umy  invert  tlie  uterus 
piu'tially,  or  eveu  entirely  (»re  Chap.  XIII.). 

I  du  not  tliink  it  nct.'(>iiNiiry  to  dilfiiruiitiiiti;  jiolyinui  from  [nolapsua 
m*ri  ur  L'linigiitvd  ccrrix.  I  cannot  imiigiim  the  most  carclcsit  bungler 
luintiLkinfj;  i-ithtr  nflcwttoii  for  a  polypus. 

Treaimeiii. — Tlio  treatment  of  fibroid  polypi  is  invariably  by  removal, 
tlie  solo  questions  beinj;  as  to  time  and  method.  Wheu  the  pedicle  if* 
evidently  within  rcacli,  the  time  requires  no  cousidention.  Tlie  sooner 
ttw  (i^ruwth  in  removed  the  better.  If  the  eiauiiuutiun  is  n  difficult  one. 
rcijuiriu^  uuitstlictics,  it  in  better  to  proeeed  at  tlie  nanie  sitting  ;  othec- 
wibie,  uiiIeHS  the  patii:tit  ia  mpidly  deterioniting,  it  ia  better  to  wait  fur 
the  middle  of  im  intcniieUKtruid  periiHl.  In  the  vase  vt  liu^e  polypi  with 
IviMul  [ledtcles,  or  only  entering  on  the  stngu  of  jjolyjiibuitio:),  tlie  luiiounl 
iiml  cflect  of  hicniorrhiige  will  guide  us  ost  U>  the  time.  If  life  is  daily 
being  impcnllod,  and  tlio  lurraoiThngc  is  little  iindyr  control,  we  inuid 
proceed,  Jiowevor  consciowa  of  tho  great  difliciiltica  before  ws,  but  if  we 
nro  satisfied  that  we  cau  maiutnin  tlie  patient  at  her  present  health 
standard  for  a  time,  or  eveu  improve  it,  then,  uudoubtodly,  it  is  better 
to  wait  tnitit,  by  the  «|xmtanu(>mi  uterine  contntctiouH,  oidctl  by  full  luid 
fre(]ueut  ailininiiitmtion  of  ergot,  tbe  pol}-pisivtion  ciui  Iw  nnulc  luore 
comploto. 

As  to  tho  methods  of  removal,  we  liave  a  considcrnblo  variety  to 
choose  from,  but  as  ecraseum  of  various  kinds  are  being  gradually 
improved,  tdl  utlier  niethoda  imi  yielding  to  them.  Merc  twisting  off,  by 
strong  forceiM,  in  only  iip|>liciiblu  to  a  very  email  mimtH.T  of  true  fibroids : 
tho  j>ediclo  should  not  be  much  thicker  than  a  gooite-ijiiiil.  The  long; 
popidar  plan  of  passing  a  whi[j-cord  or  other  ligature  round  tho  [ledicle 
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by  two  pnralkl  lint  sopnniblc  tulKM — (Jooch'a  amiiuItG,~tlien  tighteutng 
the  ligfttiirc,  luid  leaving  tho  wliolo  mnm  to  IwconiR  giuif^ioua,  is 
deeerredly  abaudouc*].  Cutting  tho  pedicle  l>y  »  shiirji  liouk  or  bv 
acisaors  is  moro  &oc  tnaa  danger  of  sopticicmiii,  Vnit  nmy  cituKu  Horiouit 
hwiuorrhn^i!.  Aveling's  polyptrito  (fig-  1-6)  i«  a  most  hnmiy  iiintni- 
meiit  iu  ciu«6  wiUi  moderately  thick  podiclos,  say  tho  tliickmaw  of 
tho  thumb,  but  whivh  arc  large  onoiigh  otherwise  to  make  tho  pumn^ci- 
ijf  n  wire  ligaturi.'  iliffioiilt.  The  hollow  hook  in  jjuidod  roiiml  tlu- 
podide,  and  the  iitnitght  imi  Is  emWy  iicrewed  up  so  sm  to  mnkc  » 
completely  bloixll^is  aiiipiitutiuu.  The  iiiatruiuent  should,  howevcTi 
bo  mado  mom  carciiilly,  und  of  l>vtter  mi-tnl  thiin  in  unuuI,  otiiorwise 
tho  CTttting  bar  is  liable  to  Iw  literally  deflected,  anil  t"  c«t<rh  ou  isie 
«do  of  the  hollow  hook  :itt«r  it  has  ciit  through  the  bulk  of  thv  i>udicltL 
When  thin  occura,  a«  it  has  occnaioually  done  with  me,  1  hare  becu 
obliged  to  use  the  whole  iualrument  as  a  powerftU  but  clumsy  torrion 
itK^ut,  to  coHiplete  llie  He|iiirutiou.  Tlie  ecniseur  ia  undoubtedly  our 
slicet  uuuhgr  in  nil  difficult  cases  of  |>ulypuH.  As  tho  giilvouo-ntuten' 
huCrumouta  arc   gmdiuilly   improved,   this  fomi    will   prolxihly  takf 
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pnoadanaa  of  nit  utheni.  Meuunhile  1  have  great  hcaibition  in 
paaahi^  Roft,  fragilu  jilutiuuni  wires  beyoud  my  reavh,  and  of  courat' 
Iwyuud  nty  digititl  control  wlieu  iu  imtion,  up  to  the  nuiduti  uteri, 
luul  in  working  with  tliciu,  while  I  have  no  alwolute  certainty  an  tt> 
their  stvadj'  luid  continuous  iiction  nFti-r  thoy  arc  inilxMlcUil  in  tht- 
tiwuCH.  Tlie  oliain  ccrucur  (tig.  54)  i«  the  mnxt  powerful ;  if  one  has  it 
■iiiov  jKuuoil  round  tho  tumour,  nnd  on  to  something  like  a  dvfinitr 
|>edicio,  it  is  bound  to  go  through.  But  its  limpness,  and  the  tendency 
of  iti  links  to  become  entangled,  are  groat  drawbacks  to  its  introduction. 
On  the  whole,  I  believe  that  at  the  present  time  the  surest  method  of  r^ 
moval  of  intra-ntcriue  tibroid  polyjii  is  by  the  couunon  wire  eoruseur.  A 
fltroug,  thick,  wcll-auiiealcd,  nud  tlitrtfore  fleiilile,  steel  wire  is  for  luusl 
cases  the  best.  For  fiuthor  rvnuu-kn  uit  the  viiriuu*  ecrnneura  tlu* 
reader  it,  however,  referred  to  Chop.  II!.,  p.  73  ft  im/.  Tlicra  uii* 
cttMCM  in  which  we  feci  convincvl  of  the  existence  of  n  dixtiuct  pedicle, 
nod  yet  in  which  the  tumour  is  so  large,  or  tho  pedicle  so  short,  that  nc 
ordinary  ecraseur  can  be  passed  over  the  mass.     If  we  cannot  allow  for 
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tlifl  elemi»it  of  time,  nod  fool  that  wo  must  at  nnc«  interfcrt;,  tliere  is 
uothiii^C  for  it  but  to  dimiuiah  the  size  uf  the  polypiw.  Wu  iniist  liJtu 
ihu  rinkn  i>f  the  bannorrhnge  and  septictEiiuu  involved.  If  lui  curuMiur 
cttii  in  iinj  wnj  be  mode  to  bit«  on  any  portion  of  it,  that  portion 
must  Ik  rcmorod.  If  this  cmiuot  he  dune,  then,  aeiziog  tht;  lower  cnil 
by  a  RtTDKg  vulsclluiu,  we  must,  hy  knife  Or  auiiison,  excise  as  much  4ui 
pnasible,  coutrulliuL-  the  hiemiirrhii((e  hy  styptic  plug*,  and  tmsting  by 
ci^ot  to  induce  furtliur  citru«i>ii  iit  the  ncit  iiittiug.  Although  1  hare 
wcceeded  in  thitt  way  in  tiniilly  getting  at  t.lie  pedicle  of  a  liirgo  intra- 
ntenne  fibroid  piilypni!,  iinri  ultimately  removing  the  whole  i:f  it  with 
safety,  I  fee)  lowch  sympathy  for  any  one  who  may  be  plueeil  in  tJic  Bitine 
circnmiitanceM, 


Pibro-cystic  Tumours  of  the  Uterus, 

Tho  chief  interest  of  the  acMsillcd  "  fibro-oyBtic  "  tumours  (fig.  123)  of 
tho  uterus  liett  in  tii«  ftuit  tliut,  nltboiigh  mro  in  tliis  cuuutry,  tliey  hare 
often  Eerrod  oa  pitfallit  for  the  ovtLriotomiiit.  Given  u  large  and  rapidly 
inereiuing  nbdomiual  timiour,  apriuging  f^om  the  pelvis,  and  cuntuiuiitK 
within  it  evident  cystic  cavitieii,  the  ckanocs  are  so  stiongly  in  favour  of 
its  beutg  an  orarion  tumour,  nnd  so  slightly  in  fiivunrofitiilwiiig  uterine, 
that,  in  njiitc  of  ninny  doubtful  indications,  few  (iviunotoniistK  of  note 
have  not  at  one  time  or  other  been  led  to  enter  on  an  operation  for  the 
tvuiovul  of  the  former,  and  fomid  that  they  must  cither  aluiudon  tlie 
oponrtiou  or  proceed  to  extirjjation  of  the  uterus  with  tho  Inttur.  Such 
a  thing  as  a  true  fibro^cyatie  utcriue  tiuoour,  that  is,  a  tumour  p»i^y 
fibro-myomatous  and  partly  consisting  of  cyat«  with  mombnmous  cyst 
wnlls,  docs  not  exist.  Sobneder  certainly  mentions  a  few  rare  instancGs 
of  dermoid  or  apoplectic  cysta  of  the  titenw,  and  abscess,  with  a  kind  of 
cyst  wall,  has  not  infn-i|ui;ntly  lioen  met  with,  but  I  am  not  aware  that 
the  former  of  thetiu  has  ever  been  encountered  along  with  or  witliiii  fibroid 
tumours.  But  un<l»ubtu<lly  the  (ibro-myomik  is  occmionnlly  liable  tt> 
infiUnition  \i-ithin  its  walls,  which  may  bo  only  temporary  or  may  nssumc 
a  pcrmiinont  form.  It  is  doubtAil  as  yet  how  far  the  dilatation  of  the 
lymphatic  channels  contributes  to  this  pscudo-oysl  formation.  Bo  thatas 
it  may,  it  is  certain  that  oouwionally,  tbough  rarely,  we  find  accumu- 
lations of  fluiil  within  the  meshen  of  a  tibroid,  which  render  its  diag- 
nosis from  ovarian  tumours  very  difficult.  In  such  cases  tho  goneral 
symptoms  and  signs,  the  meuorrbagio,  elongated  uterine  cavity,  Ac^ 
will  most  probably  be  those  of  uterine  growths,  but  the  presence  of  the 
ej-stic  phcnumono,  so  mro  in  fibroids  and  so  common  in  ovnriFin  tuniutm, 
would  incline  tlie  iKilancc  of  opinion  in  favourof  the  latter,  if  we  hud  not, 


OF  THE  tJTEUUS, 


285 


ill  kll  douHfu)  ciuicK,  the  ini:!ttuK  i>r  exiuiiiuing  the  iittturi!  of  the  con- 
tained fluid  rc'tnovctt  hy  mtpinitiun.  In  these  (louhtful  tnmmin),  it  is,  I 
think,  imperative  to  have  recourse  to  the  aapirtttor.  The  ([iieittioti 
then  romnins,  Have  wr  ntiy  curtiun  means  cf  ascortAming  by  jihyaioal 
iipjMiiinuiCL',  ur  hy  L'hciuieol  or  mioroacopiu  tturtH,  the  diiferunct^  IwtwccD 
ovarian  and  fibn>cyBtic  fluids  1  Wo  shall  meutioD  shortlj  what  h  kuown 
118  to  the  former,  njitinialljr  the  coounoii,  if  not  coDStuit,  presence  of 
certain  granular  cells  with  definite  rcnction  under  chemical  reaf^atft. 
iind  of  cohininnr  opiUieliiuii,  Init  for  the  jircKviit  the  following  Hummaiy 
from  Gttrrignvs  (Am.  Jour,  af  Ohtt.,  1882,  July,  p.  G82),  niny  bo  COE- 
8idor«d  M  the  moirt  recent  inromintion  an  to  the  chamcter  rf  fibn* 
cystic  flnids : — 

"  AW  CMcs  in  which  n  suffioientlj  large  quAotity  of  fliud  was  with- 
drawn, and  coagulated  »poiitjisicon»ly,  promptly,  and  oomplotoly,  have 
proved  to  l>e  fibro-oysta  of  the  ntorus,  but  coa;<ulatiou  tuki-n  plane  only 
in  the  fluid  from  a  minority  of  flbro-cyata.  Tlie  [irest-nci-  of  ii  fluid 
which,  after  a  long  exposure  to  Uic  tur,  precipitAteti  Rhrinana  clouds,  or 
which  guhitinium  on  addition  of  blood  or  Mtruni,  docn  not  pnivo  that  it 
comes  from  a  fibro-ej-st.  Atlec's  fibro-ccll  i»  not  always  found  ill 
uterine  fibro-cysts,  and  may  bo  present  in  ovarian  cysts.  None  of  the 
other  niiuroecopical  elements,  more  or  less  chiuigcd  epithelial  oella,  fuuiid 
in  uteriiK!  cyntH,  have  anjr  diagncstic  ^'alue.  ('ohiunar  qiithelium  cell* 
are  never  found  in  uterine  cysta." 

Tho  fluid  when  first  upimted  is  usually  of  a  clear  yellowish  character, 
and  is  froe  from  pandbumcn,  Should  n  turaoiir  not  be  clearly  sopatuble 
from  the  uterus,  and  should  its  flnid  present  the  abc'vc-named  ehamcter- 
istica,  it  may  with  almost  absolute  certainty  be  diagnosed  as  noU'OV&rian. 
lu  ovarian  tuiuoura  the  uterus  ia  usually  depressed  forwards  or  backwards, 
and  with  u  fibroid  or  tibro-cystic  one  it  is  usually  draped  upwards  and 
oloiiguted,  but  these  signs  are  not  to  be  absohitely  relied  od,  ftnd  the 
ozaminatiou  of  the  fluid  is  of  great  imprtauce. 

Supposing  that  wc  thus  fMtl  fi^rly  certain  of  tlie  filiro-cystio  utorinc- 
);rowth,its  trealau^Ht  will  not  viuy  in  principle  from  that  of  asiniple  flbroid. 
It  is  generally  subserous,  and  interfcrinieo  in  any  form  will  depend  cm 
the  gravity  of  the  pressure,  hatmorrbage,  or  other  symptoms.  If  removal 
bo  docideti  on,  it  will  almost  certainly  inrolve  that  of  the  uterus  itself 
The  effect  of  rcmnval  of  the  ovaries  on  such  a  luiuour  in  not  yet  stifli- 
cienti;  worked  out,  hut  n  few  caacs  are  already  recorded  which  tend  to 
show  that  thcM  lihru-cywtK  timy  be  amenable  to  the  some  laws  that 
govam  the  pore  fibroida  in  thin  rcapeot.  As  u  rule,  the  administration 
of  «r)[ot  produces,  at  loaat  tempomrily,  a  marked  diminution  in  tbo  siic 
of  these  tumours,  acting  probably  in  tlic  same  manner  as  upon  solid 
fibroids  temporarily  infiltrated  with  Knim. 
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CHAPTER    XI. 

DiSEUBn  oc  riis  Uriiiti.'a — tmUisuat.  Ulnino  DiipUocmcDti.  Thojr  GDnernI 
Mode  of  Oiustiou.  Proiapati  at  tbe  Utnnu  aud  Vsgina.  Piwu<lo-proin[Hic 
£lut&tiOD  of  thx  IJleniiL  Fonrard  Dia)iIiicoinKnU,  Aittidlniion  and  Anlovcrsimi 
Iknkwiird  Diiplocciiicub,  BeCioll«uon  and  Betrovondon.  Habi1«  titvnu 
Lttonl  Diaplacernonta. 

Uavixq  now  considered  most  of  the  affections  which  tend  to  inoreiwe  the 
wm^t  oT  the  utenis,  aud  many  or  Uumb  which  cniise  relaxation  of  its 
supports,  wc  arc  in  a  poKitioii  to  tuki!  np  thiiKC  itlterritioiia  in  its  poHltioii 
whidi  are  so  froqnont  ii  rt-irtilt  of  imdiic  wtiigtit  or  faulty  wipport,  und 
whii:h  often  demand  tho  piitipnt  care  of  tlic  pmctitioner.  The  ut«nis 
inay  be  depressed  liownwiirds — profnpnis;  or  it  mny  bo  dragged  «p- 
wiirda — eUiHifion ;  or  it  may  be  tilted  backwards — retrovfrsion  ;  or  for- 
wiirds— unfrwrawn;  or  laterally — lalfrotfriium.;  or  it  may  be  bent  on 
itself  like  II  retrtrt,  backwards,  forwitnla,  or  ktendly — retniftejn<m,,  antt- 
jtexion,  and  laUnijlfxiim..  All  tlte«e  iibiiornial  ntntvH  wit)  n.H|iiirv  iiotitu!, 
iind  in  conmwtion  with  tlie  limt — prntnpnu — it  is  impoMiblo  to  diMociatv 
tha  ^milar  nfl'uotion  of  tho  vuginal  walls. 


General  Causation  of  TTterine  Displacements. 

Sotting  luidu  uiiy  uri^ial  or  cougmiitnl  rcridnicy  which  may  exist 
ti>ward«  tbwf  iilTeutionti,  im  for  inntancc  towards  anteflexion  in  the  caw 
ijf  inlAntilo  uttTua,  there  are  certain  cauHi'.i  whii^b,  8iti[;ly  iir  tii  uomliina- 
tion.  tend  to  the  production  of  all  forms  of  dinpliLvi^mcnt ;  and  it  will 
save  coniiidurable  time,  aud  I  think  proTaotUClcnrcTviuwr!,  ifwocnumomto 
these  cauwjit  now,  referring  again  to  them  indindnally.  in  connection  with 
each  e^Mwate  displucemesit,  wbun  tlicy  play  n  more  than  nminlly  import- 
ant rflfc.  To  hare  a  firm  jtnwp  of  this  geuoral  or  possible  causation  is 
(he  only  sure  way  Xo  tindcn«tand  any  individual  caae,  or  to  apply  any 
rational  troatmunt.  I  will  nc>t  enter  into  the  eontrovoray — now  surely 
<lying  out — between  what  may  bo  cidled  the  mechanical  and  the  vital 
sohoola  of  opmion  and  practice  in  relatJOD  to  uterine  dispUcementa. 
Now  luul  ajfain  it  will  happen  that  we  cannot,  witlioiil  miicti  pain  and 
■■tjury,  do  anything  to  replace,  or  to  tuechanically  retain  in  ptwition,  a  dis 
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rUDtH  we  hare  roinoved  or  K^eatl;  mitigated  the  oatuc,  luul 
attaflS  tin  general  health.  Ou  ttii;  otlier  hand,  it  will  oft«ii  happen  that 
all  uttcmpta  to  remave  the  cauMo  will  foil  until  we  reinove  the  Terrion, 
flnxioD,  or  iirolu]Hw  ;  the  cnuitu  nnil  tiic  effect  hiivc  bvcoiriQ  iiitercluuij^ 
iibli-  and  niiitiinlly  iigurious.  In  the  majority  of  cioiw  we  bHiiII  liave 
oorofiilly  to  fool  our  way  while  oadenvoimng  to  fulfil  iioth  itirliciitionn  at 
•race.  A  congested  and  displacod  uterus  often  requires  to  be  krpt  in 
pOHJtiou,  to  remove  ita  coimustiou,  and  u  [irolaiHied  or  retroverted  utOTUs 
■mniHit  long  \te  kept  cinnfortiibly  in  jioitition  if  >v»  lu-^lcct  to  remove 
itx  cotigeittLHi  Htiite.  1'hc  Ktudcnt  will  lind  this  wliolv  inibjc<:t  exbaua- 
lively  (.rented,  fn)in  op[KiKit«  [Hiinta  of  view,  in  a  arerieK  of  articles  by 
Hemuuin  and  by  Oniily  Hewitt  i"  the  Lamxt,  ext«nding  over  the  later 
wocki  of  1S84  and  the  cnrlicr  ones  of  ISSJ). 

Tub  CAtnna  op  Utbrocs  DtsPLACEitEitT  may  bo  grouped  oa  follows: — 
I.  Whatever  iocreasea  the  weight  of  the  ut«ru». 
n.  Whatever  dimtni&hea  the  uterine  aupporte. 
III.  Any  undue  pressure  from  above. 
IV.  Any  undue  tnietion  from  below. 

Tile  fomi  whicti  the  ilixpliicoment  takca  will  depend  on  tlie  direction 
of  tho  prcMiire  or  traction,  n.nd  <m  the  site  of  the  inereiuiwl  weight  uir 
lUminished  support.  In  detailing  these  points  mor«  fully,  wc  sbidl  now, 
fortunately,  he  referring;,  for  the  most  port,  to  pathological  conditjons 
already  chwcrilieil,  in-tt^ud  of  )>cing  obliged,  as  hitherto,  to  fh>quently 
refer  to  facts  which  hiid  Ktill  to  be  considered. 

Under  CIam  I.  wo  niny  have  the  following — 

1.  Chronic  Hypertrophy  of  the  Uterus,  with  more  or  leta  oonstantly 
Jictive  or  piwsiv.'  hyj^KTiPmia.  Tbis  is  the  most  eomtnon  eaiiM  of  oil  in 
the  married,  taking  displaoomonta  nif  n  whole ;  iu  the  virgin  it  is  more 
often  a  reault.  it  includes  chronic  motritin  and  sub- in  volution.  AVhoii 
mainly  corporeal,  iU  first  tendency  is  to  vcmion  nither  than  ]>rotapH. 
When  mainly  cervical,  its  tendency  in  to  proIap«c  mthcr  Chan 
venion. 

2.  Tumonrs  of  the  Uteras,  especially  fibro-myomata.  The  influence 
of  Hmatl  filin>idB  in  tlie  anterior  or  posterior  wall  of  the  fundus  towards 
producing  vcraioiw  must  be  manifest ;  that  of  tumours  which  do  not 
materially  deKtn>y  tlie  bidunoe  is,  of  course,  towards  the  prodnction  of 
proliipsc,  although,  lu  we  have  »oen,  this  is  most  freciuently  eountcrncted 
by  other  circumstnJiocs,  in  the  OMtC  of  large  fibroids.  The  condition  of 
incoroaration  in  the  pehns  greatly  inontuies  tlie  |iresHure  in  any  dirco- 

tiOD. 

3.  Fngnancy,  if  too  froqucnt,  or  if  nocompnniod  by  unaccustomed 
4UOrtioO|  or  if  followed  by  sub-in  volution,  or  if  rocumliency  bo  neglected 
while  involntjon  la  going  on,  has  a  constant  tendency  to  become  the  pre 
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The  neglect  of  tho  involu- 
Kidicr, 


diaposiiii;  or  eicitiDg  cauae  of  ilisplfiGei]ieitt& 
tioo  poriotj  after  abortiuu  doee  eo  stjll  more. 

4.  McQBtnial  Engorgemeitt. — Tkia  factor  acts  in  two  v/ttyt. 
from  Ui<-  various  cunditiutu  wbiob  biivo  Ixtou  uieutioned  as  giving 
hse  to  nieDOiTlwgia  niid  ilyHinuiioirbuiii,  tliv  utvruH  h  [leriodically 
heavier  Otan  nonntil  at  theaa  tiiiiiu,  wbilu  pvrhujia  no  special  pro- 
Cftutioiu  arv  tnkcn ;  or  if  mctiKtnuitiuii  nt  fint  be  nomuil,  the  [wtient,  id 
tb*  com  cKpccittllj-ornhopwomun  t>r  other*  Iftborioualy  omplojcd,  itt  oora- 
poUcd  to  «tnnii  at  thtni;  ])i^ri<xln  for  many  oontinuous  houn,  or  to  eierl 
great  miuciilitr  force  Ucpre»»ion  of  ilio  ut«rus  follows  and  Icadit  to 
flDgoi;g«nont,  aad  in  its  turn,  cngorgcmcDt  loads  to  fbrther  dtsplaco- 
uient  Id  all  the  abavo  cases  the  part  played  by  congestioa  or  hyper- 
WDiia  is  evident,  while  the  tendoDCy  to  iocreaae  of  coujjcstjon  by  the 
alt«r6d  positioD  of  the  uterus  is  not  lees  sa 

Uudur  Class  II.  we  have  the  following — 

5.  Ruptured  PerineimL. — The  bearing  uf  tluH  on  ut«rine  prolapse  has 
been  much  diuputed.  It  is  quite  trut;  ttmt  the  iturincum  in  no  way 
directly  support*  the  utvruH,  unU'M  there  Iw  already  proliipsc,  but  it* 
extensive  rupture,  uh  biw  nlreiidy  been  shown,  allows  of  prolapse  of  the 
vaginal  walls,  and  thcMC,  in  their  turn,  fail  to  support  the  bladder  and 
reottuo,  and  ultimately  drag  down  the  utenia.  It  is  for  this  reason  that 
a  priniary  operation  for  torn  perineum  is  so  caacntial  as  a  preventive, 
and  «  MVomLiry  out'  i«  I'ftni  m?  irielTLttiinl  an  a  cure  for  prolnpsix 

6.  DeBtrucUoQ  of  the  Pelvic  Faecift,  of  that  portion  which  is  attAchod 
to  the  coccyx  Iwhind,  to  the  pubiv  arch  in  front,  and  to  the  tubcra  ischii 
laterally. — The  iniiiortnnce  of  this  baioii  is  only  beginning  to  be  fully 
uudentood,  but,  dh  ulntcul  iit  page  71,  its  c-stiruntion  may  probably  lead  to 
modifications  in  the  scconilary  operation  for  ruptured  perineum. 

7.  Bclaxed  Vagina. — The  vagina  is  supgiosod  by  many  to  act  as  an 
actual  support  of  the  ntcrus,  a  sort  of  hollow  muscular  [ullnr.  This 
ia  disputed  by  ntbers,  and  t  must  confess  myself  unable  to  see  very 
clearly  how  it  can  act  thus,  but  of  the  clinical  fact  that  chronic  Icueor- 
rhoea,  and  other  causes  which  tend  to  soften,  and  stretch,  and  dimiuisli 
the  mnscnUr  tone  of  the  vagina  (whether  vo  regard  it  us  a  muaoidar  tube, 
or  lA  merely  a  horizontal  slit),  are  most  apt  to  be  fulloned  by  uterine 
disi)laeemeul,  I  fcol  no  manner  of  doubt. 

8.  Stretching  of  the  Uterine  Ligaments. — Wc  are  here  again  on  ooo- 
troTCnuid  i^rouud.  Tlie  uterine  lifpuiienta an. — (a)  Thobrond  ligBmontBCr 
lateral  peritoueidluldB.  Their  iuQueucc  as  regards  its  descent  maybe  doubt- 
All)  until  it  litieiJiiii'S  verj'  low,  but  tliey  must  have  some  oonstanl  effecton 
ita  forwani  or  iKickwaiil  dejireMiion.  (t)  The  round  ligaments.  These  arc 
so  rudimentwy  in  chiiriicti'r  that  i  can  well  bclieie  tlioy  Imvu  Iwui  effect 
in  health  or  discnso  than  was  formerly  supposed,  alUioujjh  wu  shall,  liy  and 
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)i/,  Koe  thntftnificiAlafaorteniug  of  them  It^  some  iufla«DcentaiiY  rate  uu 
tho  euro  of  retrorenioii  and  praliijne.  (<^)  Du!  utcru-siuiral  biiiitlK.  Tliew; 
bound  Douf[l>sV(  pouch  on  either  Kide,  und  occnrioiiiilly  nrv  i(troii)j:  i-nougli 
lo  catch  tlio  nln-iuljr  rctrorort^d  iitcnis,  and  hold  it  flown  bctw<t<.'ii  their 
foldii.  It  would  socm  lo  me  ibnt  t)ic>'  tniist  hnvu  »  docidcil  cSoct  in 
4U[iponiii)(  tliv  utcniB.  (d)  The  atoro-vc»ic:d  folds.  lliGsc  Arc  more 
fccbk,  mid,  hnving  their  nttAehmout  to  the  hliuldcr  iu  fraot,  ant  liable 
to  constant  chan^'e.  On  the  whole,  there  ia  some  ground  for  tho  dimin- 
iahed  importiuioe  ux  Kup|K>rtx  attiuihcd  hy  many  recent  writers  to  tb« 
vagina  iuid  uterine  li^mcTntt.  Yut  thf  uIctuh  does  not  rest  lik«  a  log 
•)ti  the  [iclvic  floor,  n'hich  in  so  ndaiirihlj'  ndaptod  to  itspedite  the 
exiniUiun  of  the  ftctos.  Although  thtwo  su])iK>rf<  lU*  slighter  and  more 
•Tiwilj-  'ivercoinc  than  was  formerly  liclicvcd,  thejr  iirc  support*,  oiul 
iiitcrfcrvnco  vrith  them  la  an  important  link  in  a  clmin  of  nntowanl 
Kvcntn. 

V.  The  AbiKirption  of  the  Pelvic  Fat  and  Ootmocttve  Tissue. — In  old 
age,  or  under  oUier  circmostjiiicta,  thin  tends  materially  to  permit  of 
ut«Tiue  descent,  cnjieciiilly  if  the  organ  is  over-weightod ;  and  too  liHlf 
importance  hiw,  I  think,  hitherto  liecii  iittoehcd  to  tlic  support  afforded 
by  tlic  vuAuulnr  and  ncmi-croctilc  clement,  and  also  by  the  few  miiactilar 
librea,  contained  in  tbe  oonnectivo  tiuuM. 

Under  Claan  III.  «e  have^ 

10.  Great  Unscolar  Efforts  uf  any  kind — Thoir  influence  i»  obviinw. 
•  iraily  Hewitt  triiMM  <3  pur  cent,  of  displacements  in  nnnurricd  or 
Aterile  women  to  such  causes. 

11.  Tight  Clothing. — This,  however  sl»v,  ia  oertai»  iu  action,  depres- 
sing tliu  pelrie  contents,  stretching  all  supporti,  and  vauun^  pelvic 
uongMtion,  and  conHcquent  uterine  Height. 

1:^.  Abdominal  Growths  or  Esudationi. — This  section  includut  imch 
&iot4>n(  as  ascites  when  exteuitive,  alxiominal  tHmoun!i  of  every  kind,  and 
ovarioD  tumours  when  tliey  liave  (Bmaed  above  the  liritn  and  overlapped 
iho  uterus.  It  dejioudii  on  otliLT  dTComstanees  whether  Hi^mwdy  pro- 
trude the  uterua  domiwitrds,  or  jirew  it  forwards  or  badiwanla  The 
effect  of  exudntion  of  blood  nr  lymph,  afterwards  to  be  described  under 
pelvio  hjumatoceto  or  infianunntion,  is  to  displace  tbe  uteroa  in  veima 
waya,  but  also  to  fix  it  there,  and  prc'eut  further  displacement ;  very 
many  casn  of  displacement  ore,  I  believe,  due  to  the  effect  of  foruier 
oCtoclu  ofpaia-metnlis,  nhich  may  have  eacnjied  notice  at  the  lime, 

13.  Frequent  Distention  of  tbe  Bectam,  Sigmoid  Flexure,  or 
Bladder. — Whether  theae  are  owing  to  the  atonicity  of  the  orj^aus,  or  to 
the  diSicuItiea  which  modesty  often  imposes  mi  women,  the  retmlt  is  tho 
some.  The  effect  is  usually  chronic  and  perwiiitcnt,  but  may  cccaaionally 
be  tnoed  to  one  special  oocasioii.    The  effect  of  «  rejicateillT  orer-fillod 
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bladder  in  promoting  btickward   displnccmcnt  of  the   titenu  requires 
hanlly  miv  expliiufttion. 

14.  Ofarouic  Cough. —Ttiis,  c«peci<illy  in  the  Agvd,  ho*  often  iio  dumui 
iibare,  if  uot  iu  urigiiialiii);,  at  auy  mte  in  increauQg  displacemont,  in 
whatever  direutioD  it  tuny  hiivf  ocuum.'d. 

15.  Sudden  Falls. — TUksk  nm  very  fr<!i]iiwiUy  the  nppareut  origiufttors 
of  dittplMceiiiLiit,  cwpciNnlly  of  rL'trovcrsionn.  (n  iiiiuisrriyd  woiuon. 
cn[H)oin1ly,  a  few  questions  will  often  elicit,  iu  othcmwc  incrpUcttlJe 
OMOs  of  rdrovcreion,  a  history  of  a  fall  from  a  horse  or  cODvuyiuice,  or 
in  sknting. 

Under  Claaa  IV.  wc  may  umiiiierate— 

16.  Prolapse  of  the  Vagina,  ^Ictuliii);  to  tmoUoti  tipon  the  uteniB,  by 
the  vtaical  i>r  rt'i.-t.\l  disttntii'ii  <if  Uic  pnilupwid  widl. 

17.  Contracted  Lymph,  the  iiltiiimtc  result  of  iiiHiuiunatory  cxuda- 
tMHiM. — Thin  may  linij:  tliy  fiiTKlu*  laterally  or  otbcrwisc,  whilu  tlic  ccn*ix 
may  have  been  pu§Led  aud  fixed  hi  quite  an  opposite  direction  {ff 
pori-metritie,  &c,  Chap.  Xl\.). 

18.  ntcrlno  Polypi.— Tlioao  tend,  wbwi  within  the  uterus,  to  iucrcofle 
iCa  ireii^hl,  and,  ivlien  e^itnidcd  fnnn  it,  to  drag  it  ilownwnnlit. 

19.  H3rpertrophy  of  the  Cervix.— Thin  may  be  so  great  mn  to  act  tu  n 
HiiniUr  miinncT.  An  wc  uliall  ncc,  however,  it  mny,  by  it»  gnmlli,  only 
simulate  descent,  the  fiuKbu  remaining  at  or  about  iU  normal  level  {Mr 
Pseudo-prolaptte) . 

20.  OperatioDB  on  the  Utenu. — These  mual,  I  fear,  be  Inoreasinglr 
addixl  to  the  tatiHes  of,  at  any  rate,  duwnwiLnl  diiiplacetiient.  VVliIle  freely 
admitting  tlic  boon  which  hiu  been  coiiferrud  »n  gjrnieuulogy  by  tli<! 
introduction  of  the  dnctc-bill  spcctdum,  with  it«  accompanying  facilities  nv 
necemity  for  drawing  down  the  uterus  by  booklets,  I  must  once  more 
eamostly  protest  against  the  incTCosing  tendency  to  make  use  of  stich 
proceedinf^  on  all  occasions.  For  frequent  and  simple  inspections  of 
tlie  OS,  the  applicatiou  of  ordinary  remcdiee,  the  passn)^  of  a  sound  under 
ordinitry  circiiuiHtanceii,  and  the  like  prueeediiijja,  no  (ine  i»  justified  iu 
ilruggiug  the  uterua  ulK)iit  in  tliia  way,  nnd  it  muxt  Iw  n  matter  of  tbju)k- 
fnlnow  that  the  ordinary  pnictitioucr  i*  prevuutoil,  by  wont  <if  xnfficicnt 
lUiiiHtanci;,  fnnu  wipyin;;  tlic  cjampic  of  Home  of  our  experts. 

Wc  come  now  t«  the  consideration  of  the  particular  forma  of  displace- 
ment, and  a«  I  bnvn  given  the  etiology  of  these  in  general  terms,  bo  wc 
shall  find  it  a  matter  of  jinictical  eouvenieuoe  to  mention  under  n  separate 
Hection  the  varitms  mechanical  supports  which  have  b<;cn  ilcviMid  fi>v 
tbeir  remedy  (Chap.  XII,). 
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Prolapsus  Uteri. 


This  lemj  aij^iSea  deeoent  of  the  organ.  Ic  may  be  deacribod  M 
purttal,  wLeu  tbe  uteriia  ia  atill  ijmsped  by,  nad  Js  still  within  tho  ^'agina, 
or  eomplet*,  wliwi  it  hus  wholly  or  largely  esc^ed  beyond  tJie  sphincter 
vi>f;iiiie.  OUivr  HuUliriMoiu  are  iimdriaable.  being  liable  to  miscoa- 
Hinic:tiou,  tiiromjli  tbo  dinaimihir  use  of  siiailar  terms  by  various 
wrilera;  tbiw  the  Icrai  "  [>rocidi'titiH "  has  Ik-cii  mod  by  tiouie  hb  syiiouy- 
uuiuH  witli  pr(>lii|ix(.',  by  <ichi!ni  lui  exprtwun^  au  iitfcrior,  nod  by  uthoia 
a  superior  dogn>c  of  the  affcctioiu 

Cttwtt. — Almost  ovtiry  ctiologicul  condition  ^viMi  ulwru  uiny  lend  to 
|irolupsiu  utvri,  Find  few  cokcm  cxiit  wherv  suveriil  of  thtut;  fiicti>rti  do 
MOt  GO-exisl;  but  if  1  inuitt  emphasitiQ  the  rt-lativu  fri'iiuwicy  with 
which  they  niny  bu  credited,  1  would  say — (1)  Umt  the  must  common, 
though  by  no  ineuiH  mi  nlmolut^ly  constant  factor,  is  the  inking  pro- 
ditccO  by  pro-i:.\iating  proln|)!ie  of  the  vaKiual  walk ;  (2)  ttmt  rdox^ 
tioii  of  tlic  nntiiml  HUpporta  plnyx  the  ncvt  iiKuit  importttut  part, 
wfaetlior  this  is  to  a  certain  extent  con^tmital,  or  jinHluccd  liy  the  variouK 
meana  dncnbod  above ;  nnd  (3)  I  would  nttnvh  n  somewhat  niilMdiary 
importnocc,  thoujrL  it  ia  seldoni  entirely  jilisen),  to  the  eiTccts  of 
increased  weight  or  pressure,  at  any  rate  at  the  commencement ;  all  these 
conditions  an  niunt  frequeutly  tlic  result  of  parturition. 

Phytieal  Appfirnnirt. — Swellinji  of  the  orj^aii  takes  place  ere  long, 
owing  to  the  paonive  hyiierwniiu  caused  by  it»  potiitioii ;  and  hyper- 
troptiy,  t[nite  aimiliir  to  that  of  clirunic  iullammation,  both  leugtliens 
tliu  cavity  nnd  destroys  tlie  typical  pear-shape.  Tliis,  together  with 
the  thickening  of  tbc  inrertvd  vni;inul  wall,  gives  to  tlie  prutnided 
^irgvui  II  bulbous  appcaranee,  at  the  lower  end  of  which  lies  the  niurv  or 
ICM  patent  oe.  The  inverted  ntgina,  besides  Ixting  thickened,  has  its 
rugie  stretched  and  smoothed  out,  and,  by  luid  by,  the  cpitbclinin,  in 
(Njotact  with  die  air  aud  with  the  Dclghbouring  tliiglis,  Msumee  the 
fbrui  of  epidennia.  L'keratiuua,  fonuerly  described  (p.  231),  are  fVo- 
i[uently  caused,  which  look  very  formidublo,  owiii^  to  their  tdie  luid 
thiekcnod  odgoe  (fig.  Ill),  but  fortimatrly  tbo.ie  lit-ttl  rapidly  when 
the  hypcroeuia,  due  to  position  and  to  tin;  cfiWtawf  friction,  is  obviated. 
Itomembering  the  attachments  of  nciglibmiriug  orguns,  it  will  be 
evident,  that  when  the  utcma  is  fully  pralnpacd,  tho  bladder  will 
bo  draftKed  down  aomcwbat  over  its  anterior  surface ;  behind  it  lliere 
will  abo  lie  a.  jmuch  of  the  rectum,  and  at  a  higher  level,  the  stretched 
ami  elongated  peritoneal  pouch  of  Douglas,  and  within  that,  coils  of  in- 
Inrtino  may  nettle,  adding  to  the  siw  and  invducibility  of  the  maw.  A 
«tight  degree  of  i>Tohip«»  is  doubtloH  very  eommMi,  giving  rise  to  only 
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a  limitetl  aiuoiint  uf  diwoiufurt,  aud  beinR  diflicuh  to  luocrtain  with 
iilKDlutu  oertHinty.  Any  of  the  ordiiuuy  cwuuft  tnny  h«  iit  wijrk  for  many 
y<>(mi,  Iitit  not  iu  snfficiiMit  furcc  tir  in  tiiiiScii'iit.  nomliiiintkm  to  produce 
mow  thna  this  triviiil  uftiict,  until  nKimo  mitlilcn  impetus  is  given.  In 
aU  cases  of  hypcncmic  nffoction  of  the  uterus  wo  occasionally  find. 
«inpiricftlly,  that  a  vpry  littJo  ttnnporary  mechanical  support  leads  to  tin- 
abrogatiou  of  the  more  distressing  symptoma,  and  thia  in  doiilitlL-iitt  dun 
to  the  relief  of  eli^'Ut  prolapse.  The  mode  iu  wliicli  tlie  liravcr  fornu  <if 
prol^we  jijimdiialty  lake  place  ia  not  alwayn  iiiiiiilnr,  nnd  dcpendit  nn  the 
kind  of  uauiiiilion.     Very  riirely,  indeed,  dowi  the  litems  dmp  straight 

downwar>lB,  retaining  its 
normal  inclination,  but  it 
usually  follows  the  typical 
nxiti  of  the  jiclriit — the  suo- 
ooarive  nx«  of  the  Ivim, 
cavity,  and  outlet  (fig.  127). 
After  complete  protrusion 
the  oervii  a^jain  points  dis- 
tinctly downwards  or  even 
hnckwai'ild.  It  ia  not  rcr^- 
difficiilt  to  undcnitiind  liow 
a  primarily  hattvy  fundus 
uteri  may  originate,  inert  aae, 
or  iwrpetuatc  any  of  these 
fltn^M  (fig.  128),  or  hov  a 
weighty  cervix  may  tend  to 
make  them  lowi  iippiirent,  or 
how  the  primary  descent  of 
the  anterior  or  posterior 
Tiiginol  walls,  respectively, 
niny  render  imtevcraion  or 
rctroverBion  of  the  uterus 
more  prominent  at  the  com  men  cement.  The  gencnil  tendency  is 
towanlK  the  chaiigCK  in  uterine  positjon  during  descent,  which  t  have 
diii;^ii>i:uutically  indicated  hIkivc. 

77<^  tymptomt  lire  the  nsnal  g^-UEecolo^cal  ones  of  pelvic  weight  aud 
dragging,  and  liimhitr  paiu,  with  discomfort  in,  or  int«rfvroncc  witli,  tlu' 
fimctionv  of  the  rectum  and  bladder  or  lower  limbs  (uterine  InmcneaBV 
In  severe  ciutci,  the  liltiddcr  cannot  be  thoroughly  emptied  imlcaw  after 
replacement,  and  tlie  urine  may  thus  ttecome  ammoniacal,  or  puralont. 
Id  a  few  iuHttuiccH  guigrcnc  has  occurred,  with  sloughing  of  portions 
or  of  the  whole  of  the  iitonia.  More  or  less  chronic  vaginitis  is 
common,  leading  to  Icticorrhoja  aud  to  ahmsiuus,  or  to  adhesions  vhich 
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fdwcnt  replnctanciit.  McDtitniittluii  may  be  quite  normal.  Tho 
■ppeonuoe  of  lui  cxtcnml  pnitniiUDD  amy  be  |::niduiil  or  may  occur 
stuMcnljr  miiig  to  wimc  iiociiio  cxcrtjiiu,  thu  ]>ittieiit  attributing  ibc 
wholo  affoctioD  to  this  cause. 

Diaytuitit  may  bo  difficult  in  slight  or  incomjilete  [)n)ln;mL'.  Thi* 
a3raiptomii  just  mentioned,  and  the  rvbucd  wulla  of  the  vagina,  tugctluir 
perhaps  with  a  history  of  occauonal  former  ]>r>itnuuoin«,  am  gcnondly, 
howeTer,  quite  sufficient  to  «iisurv  the  n^qiiisif;  treatment.  Caiinng 
the  putiont  to  oout;ii  or  bear  down  forcibly,  ur  pveii  to  stniid  up  while 
iloing  no,  will,  if  nectHHiiry,  cusure  certmnty.  The  nffcetioo,  when  com- 
[ilcle,  cantianlly  bu  mistukMi  for  anything  tnit  the  following : — (I)  Simple 
vaginid  prola|Mc ;  (2)  jMcudo- prolapse  of  the  uterus ;  (3)  inreraion  ;  aud 
(4)  |>olypiis  of  thu  ntvnis.  Thi-  linit  of  these  can  only  be  differentiated 
by  securing  the  fiillcnt  amount  of  protru- 
sion po8Nl>Ic,  aiid  tlieri  ancitrtiuuiiijc  tbi- 
position  of  the  utcni«.  It  will  still  ul- 
wajK  be  dillicult  to  say  that  some  amount 
of  uterine  fotUi^  does  not  exists  uul«« 
tliat  orgui  id  fixed  by  adbe^ona,  an 
oocuTTUiice  nut  very  eiimnion  wIktu  vajjiual 
pmtrusion  exists.  IVciulo-prolaiHW,  or 
tlutt  state  wberev  the  l\mdu8  uteri  remain- 
ing at  or  about  itu  normal  level,  hyper 
trojdiy  of  tlic  curvix  gives  rise  to  all 
apiwanuice  of  prolapKc,  will  Iw  discusocd 
a  little  further  on.  Inreraion  of  the 
utonu  has  a  history  of  acute  ori);iu. 
generally  after  labour,  aud  of  oontluuuiia 

and    exhaasbng    luen»>rrhaK»i,    totaJly       ^^r,xfi,uZ^,>«CM.^r,\Jy 
furci^pi  to    uiUM)iupl{catud   prulapxc   {rrr 

('hap.  XIll.).  Pdlypi  Iibvl'  also  thc<ir  special  kistor}'  of  hwmorrhage 
and  vxiiutsive  [uiu,  but  iti  neither  ca^e  slioiild  n  proper  manipulation 
and  attempt  at  reduction  allow  of  auy  ditHciilty  in  iliii^piotiiit.  The 
absence  of  the  os  uteri  at  the  lower  und  in  cither  cjuic,  the  charucler 
of  the  mucous  covering,  and  perlut]M  the  dincover}-  of  the  Fallopian 
urifioea  in  invomou,  the  linn  cervicul  ring  cnibraciug  the  pcdide  of 
a  poljpuB,  and  i^euorally  Uiat  of  an  invcrnon — thvao  points  aliould 
renioTe  all  doubta  that  eould  |KKaihly  ariM-.  MinMikcs  here  would  hIuiv 
un)MnlouaUe  carclenancas  rather  thnti  the  presence  of  diagiMwUc  difE- 
cultica. 

Trralmfnt. — Th*  treatment  of  pn>)apse,  when  there  is  extental  pro- 
tniaiou,  alvaj-H  demands,  iu  the  firel  place,  lis  repodtiou  by  taxis.  In 
iirdinaryciutcsthniseaay  euoii){h,runicnilN]ring,  if  tlieprolajmeislarjie,  tlui 
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peMo  axes.     When  tin;  vo^nn  w  much  evtilwl,  niul  lni1)^-«  ilistiRCtlv  in 
A-ontofund  behind  the  iitcnui,  th«  VMtcnl  portion  tthoiild  bo  firat  rcprrawd, 
then  Ui(!  iitcnin,  then  thu  roctnl  portioD.     It  is  iu  this  order  that  d«scwtit 
oommonljr  occiin,  but  although  thia  is  oon-oct  i»  thcorv,  niid  for  the  must  i 
part  In  practice,  it  will  eometimcs  anawer  Iwat  to  repreiH  tlic  uterus  j 
firet.    A  voiy  few  caaM  an  met  witfa,  nhera  adheafoiu  of  the  rii^na] ' 
walln  or  ef  the  prali^itod  peritonviil  pouch  reiidcr  rcplncomont  intpoeublflkj 
In  Ruoh  oasM  tho  pmctitioDor  would  have  to  eietviM  his  iiigenuity^  m 
in  laigo  imtKlucibh)  hernia),  in  iuvcnting  tlie  meet  suitable  kind  cf  bag 
trufla.     But  pressure  will  nearly  alwajv  succeed.     The  weijiht  of  the 
uterus  niay  be  reduced  hy  prolouged  lest,  by  uppliciitioii  of  cold,  by 
sourifiontJou,  aiid  by  ooinpreesEoii  of  the  lower  vud,  lu  in  phitnoiis.    The 
pTMSuro  of  the  loaded  n^ctuni  or  bUdder  roust  be  tAkcii  off  by  cnetnatu 
anil  oathotcriwtion.     In  the  evcut  of  progmuicy,  prcniuturo  labour  will 
^tddoni  \>c  rtHpiirctl,  niul  in  tlic  niuoh  mrcr  event  of  a  large  dependent 
pol^-])oid    growth   oDoxiHtiiig    with    prolapse,    tliis   niUBt    be   primarily 
treated.     Tniia  ha\-ing  thus  Hiicceoded,  recumbency,  with  well    raised 
pelris,  should  be  maintained  for  some  time,  aud  any  tendency  to  ooti^h 
^ould  if  poaalble  be  obviated.     Ulccrat3oiis  will  quickly  heal  iu  thia  way, 
iiiao  muoli  uf  the  uterine  eu^^rgeueDt  (Hisses  quickly  away.     The  next 
■}U«ttion  to  detcnuinc  in  what  meanv  are  ti>  I>o  taken  Iu  keep  the  uterua 
ID  position.    Iu  the  msu  of  ocunpamtirely  young  woiueti,  who  are  sulB- 
■;ivntly  well  eircuinntaiiowl  ti>  itllow  i>f  ooiitinuoua  rcKt,  nn  attempt  nhnuld 
idways  Iw  made  Ui  acctiDipliah  thiA  ivitliout  nKichiiniuid  Kitp]<i>rlK.     t'cir 
thia  purpose  powerful  iwtringvnt  injections  of  alum,  miliiliiitn  of  linp,  or 
the  like,  aa  meutiooed  umlcr  chronic  vaginitis,  arc  the  most  suitable 
agents.     We  are  now  aud  then  rewarded  for  a  few  weeks'  treatmout  of 
this  kind  l>y  permanent  results.     Cotton  or  t«niuc  pUi;p(  Niittiratud  with 
the  g1yceri>le  v(  tiuniin,  or  vinegar  or  other  lUitringciitK  iipplie<l   by  ii 
piece  of  sponge,  left  for  iicvcnd  hours  nt  a  time,  or  medicated  vagina] 
suppositarios  of   tannin  or  other  astringents   may  be  tried,   if  the 
va^-ina  does  not  t«o  much  resent  them.     While  this  is  going  on,  ever}' 
meiuia  aliould  be  taken  to  improve  the  general  health  and  to  promote 
diminution  in  the  aixe  of  the  uterns,  cupecitdty  l>y  utiinx  glycerine  in  connec- 
tion witli  the  iiatringcnt  n.-niwlita,  itnil  by  the  freijiicnt  tine  of  Kmmct'n 
hot-water  trciitment.     If,  after  a  fair  trial  of  thcne  mennis,  the  result  is 
not  satisfactun,',  and  ]>rolapBc  still  oecurs,  or  in  ciwos  of  old  standing, 
or,  unfortunately,  in  most  poor  women  who  hayo  to  earn  their  livelihood, 
artificial  support  must  be  used     Tliu  kind  of  pessaries  most  Eniltahle 
will  lie  diai^us-iud  in  th<!  next  clinpter,  along  witli  thtBO  n-ijuircil  fiir  other 
displacements.     In  thi^ite  cimeM  wlicrc  iK'xKiirii.ii  fail,  (ritlii-r  beeause  they 
oannot  bo  Ixtmo,  or  because  they  arc  insnHicicnt  tn  keep  up  the  tumour, 
or  when  tho  patient,  for  various  reasons,  elects  to  try  some  more  effective 
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TDOMis  of  repreosioQ  tbiui  the  conxtaut  use  oT  a  pessary,  there  uv  aitr- 
gicaJ  igeons  util)  at  our  dJHpoiial. 

TIte  repair  uf  ua  ublitvnitod  periueutu  oukIiI  at  AtbC  strike  one  ns  the 
uiottt  tiacTiil  provudtiro  of  thiit  kitid  ;  but  ux|H!ri«uc«  shows  that  it  is 
uselcn  to  hopv  for  ^irat  iwiiilts  froin  the  mixouAnry  operalJou,  aitor 
pndojMn  has  occtirred  to  any  great  degree,  'flic  iiwriiiftini  itlouf,  wlietlior 
it  is  uomifJly  wliule  or  hfts  beeii  so  mtule  by  stitcliing,  caimot  loiij:  Kupjwrt 
II  siiporincumbuut  uterus.  Tiie  operation  at  the  time  of  niptiire,  iir 
before  prolapse  has  foinuieuccfl,  is  iii^-alualili.-,  but  subaeqticiitly  it  sconut 
only  to  gire  a  litlli!  tiniiflr  fuotiiig  to  certain  kiutis  of  pessary,  aiid  that 
fur  but  a  short  time.  Thv  only  \it>[Mi  ilunvnblt:  frutii  the  secoudaiy 
oponitioii  in  when  it  is  porfomuN] 
liuriy  early,  or  when  not  only  thi,- 
perineum  bnt  a  good  portion  of  the 
posterior  raginal  nail  is  included  in 
the  flresheuiuK  proc«itH.  NarruuinK 
of  the  vaginal  wall,  Iiy  c'r<:utiii){  raw 
4urfitoc«mid  hriii^'ingthutn  together, 
hiiK  been  tried  in  all  manner  of 
vraya  Powerful  causUcsw<«dfi>rthia 
putposo  ore,  1  believe,  abandoned, 
iJicir  action  Wing  niiccrtAin  and 
daimiOrouN.  OnccnntigtMillii^iciitly 
wonder  at  thu  boMneas  and  uovolty 
of  the  suggestion  to  produce  gon- 
orrhoDa  aniilcially,  «-ith  this  end  in 
view.  Conitidehn],;  the  nnniher  of 
urdinary  cnaea  of  gmiorrha'a  nhcre 
jdluinon  docs  not  occur,  and  the 
whole  moral  and  physical  aspects  of 
the  proposat,  Dr  Chippendale  oer- 
tAinly  bean  away  the  palm  for  nn  original,  though  unreliable,  sug^tiou. 
Many  of  our  iiioi-e  eminent  };ynagci>lo)cieid  Hurveons  have  vied  wiUi  ench 
•Aher  in  iuventiri^  diliuri'iit  nimh-ii  or  ItringiiiK  nlxnit  vaginal  uontracttini. 
Some  have  prujicHed  ujiLi-ating  on  the  posterior  vagiuid  wall  i  others,  and 
tbiMe  the  more  ivcviit,  hare,  following  the  snggr«tionij  of  Marshall  Hall, 
profenvd  the  anterior.  A  large  triangular  surface  with  its  base  above 
is  generally  acted  u|>on.  Some,  like  Sims,  pan?  only  its  two  con. 
voting  limbs  (fig.  129),  leaving,  when  these  are  brought  together,  a 
pouch  above.  Others,  like  Emmet,  oouslder  this  pouch  objectionable, 
uud  pare  a  inarKiu  romid  the  wliule  triangle  {da.  130).  Otheis  a^u, 
like  Schrauder,  freshen  the  whole  surface,  luid  art-  not  iiutte  so  particular 
Its  to  its  triimgiilnr  furiu.     Many  other  modilicatiuna  ore  snjqfestcd.     Le 


fio.  1211.  .-Slini't  Oiwrntiou  tor  DiniiiiUUuu; 
tile  Vagiiul  Calibrp,  Elylrwrmfhy  (sltft 
Thamsi). 
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Vort  eufff^tai^  (lie  rreaheuiu^;  of  &  strip  on  hotb  autcrior  Mid  posterior 
ra^iual  walla,  and  their  imion  so  t\a  to  form  a  double  vagina.  Gut 
Miturcn,  w'bicli  do  not  r(;i|uirt;  reiiiuvtil,  would  be  ntost  satisfactory  for 
tlii.i  iiuqiiMt!.  It  in  not  my  purjHjat:  to  dt--ai'ribi!  tlie  details  of  these  opera- 
Uoiia.  Tbey  will  nhvajs  bo  coofincd  to  tho  Niirguon  who  hiui  a  it}>eaiLl 
predeliction  for,  or  skill  in,  euch  procedures.  When  carefullir  pcrfomod 
they  undoubtedly  nfibrd  temporary  relief  in  that  limited  number  of 
ciiaia*  where  pwitaries  fail,  and  they  greatly  increase  one's  admiration  of 
the  akill  nf  the  operator,— of  their  permanent  ro^ult  the  less  said  the 
hvttcr.  I'oiiiplct*!  dosiire  of  tlic  v:t;(iiia,  at  or  iiviir  its  outlet,  with  tbi 
exception  of  a  onall  apertHrc  in  froiit,  ciHi;r«,  in  tJic  auK  of  t>ld  wommi. 


Kin.  180.— EiHuift'*  0[iBniti- 


t;i|i1i)r  (Hflcr 'riionn*]. 


a  botLer  chance  of  jienuaiit'iit  retention  of  the  iitviMs.  and  the  higher 
tho  edowrc  can  l>c  cikrricd  tlx^  loii^Tr  wilt  the  itupport  Inst.  Cuiera 
of  Milan  niitkcn  ii  sll^.■yeBtioIl  which  may  possibly  turn  out  to  be 
fruitful-  Tlie  Eii|iliBli  Btndeiit  will  find  the  necessary  reference  to  it  »t 
pii(^  23,  vol.  i.,  <:f  tliC!  Lnnrfl  for  1883.  He  pro|ioiica,  witliout  opening  the 
peritoneum,  ti)  unitr  the  [icritoutinl  uoveriu)c  uf  the  uterus,  which  is  held 
up  bynninlni-utorincKmind,  to  the  layer  wivcring  the  anterior  abdominal 
walL  Tlie  facility  with  which  peritoneal  «urfnc«  luiit^;  ii«  notorioiiu,  and 
various  modes  of  keeping  them  temporarily  together  by  KtitcUcs  will 
suggest  Uiemselves  to  any  one  accustomed  to  abdominal  surgery ;  the 
difficulties    involved    >n    tho  dant;eT  of  speedy  stntching  of   these 
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adbeaioua,  in  Uic  iHwsiblo  intvricrvnce  witli  Llt«  bladd«r,  oni)  in  tlic 
ileraugciiieiit  of  uterine  functicii,  if  the  opcmtiuii  ib  pcrfornm]  carif 
in  lifc^  an  uo  lew  manifest.  Tho  oponitimi  of  Aluxiuidcr  for  retro 
vonioa  nnd  rctrofloxion  (ttf  p^c  317)  will  iirolmWy  i>n»ve  to  1)e  a  safer 
oiut  luoru  certain  mcima  of  txeadng  some  cases  of  i>n>lii|»u  than  this. 

Having  thus  coii&idered  the  conditioD  of  prolapsim  iit^-'ri,  «■<■  BhuuM 
still  devoCo  a  few  words  to  prolapse  of  the  va^-iDit  alone,  nnd  to  lliat 
condition  vbick  wo  have  considered  to  he  l>eat  described  by  the  term 
"  paeudo-prolai>»c  "  of  the  uti-rus. 


Prolapsus  Vaginae. 


Prwlapo  of  tho  vagina,  <«pcci!v!ly  of  it*  anterior  wall,  in,  sa  haa  been 
Mm,  very  froquoDtly  the  precursor  of  uterine  pinlikpsc.  It  is  seMom  tliat 
•ntarior  prohipso,  or  cjniorete,  «a  it  is  termed,  fiom  its  ntlaUon  to  tlic 
bladder,  exists  lou;;  witliont  dmiq^mt;  tbe  ut«rus  down  to  some  «itc»t, 
but  cases  do  occur  in  which  the  latter  orgiai  seeittB  to  bo  in  no  way 
affected.  Posterior  jiroUjini- — rretotvtr — is  must  frequently  a  secondary 
oocuitcnce  to  llio  luiteriur  funii,  witli  or  witliout  iitcriuc  aflection,  but 
fioni  coiiataut  uverluodiiii^  i>f  tlic  Imwel,  c<inil)ini.-(l  with  dijiiiiiished  power 
in  the  ]mriiieitiii,  it  niny  occur  alone,  li'iirin^  the  uterus  complcleU 
unaScctcd.  In  this  form  of  posterior  piMlnpse  the  rectum  only  tuay  In; 
iuvalvcd,  or  tlie  dragging  u|>oii  that  part  of  the  pelvic  contcntc  Diay  bt 
so  gretit  as  to  dmw  duwn  and  iirc'itiy  iitrvtcli  Daii^loa'a  ixiritoueul  pouch, 
whicli  idiiti  iiiiiy  ctiulniii  within  it  n  miuu  of  intestinal  foUU.  The  bull^ 
swelling  tbiui  cniiscrl  in  t«rmed  an  rnterwtlf. 

Among  tho  gcncr.U  cnntf*  of  misplacements  mentioned  above,  tlu- 
moat  important  here  are  the  weakening  of  the  vaginal  walls  ihemsdves. 
caused  by  pregnancy  and  labour,  by  deficient  involution  of  tho  whoh 
tttnictures  after  the  latter,  by  chronic  catarrh  of  th«  |masaf[ee,  or  by 
aeiin«  absorption  of  fat.  The  influence  of  frvcpa-nt  long  rstentJOD  of 
the  coutvnta  of  tlic  bladder  and  rectum,  luid,  aliovc  all,  the  want  of  ini{r 
iwrt  involved  by  the  UAa\  or  pnrtial  dvstmctioii  of  tlie  perineum,  play  no 
mcBD  part. 

Tho  »jfmpU>i3u  arc  only  varied  from  those  of  prolapsus  uteri  hy  the 
greater  or  leas  promiuence  of  those  referring  to  the  bladder  or  reetum. 

Tnatvunt. — As  nKards  treatment,  rest  and  rccumbeuoy,  avtrin^eut 
lotions  or  putuBmcs,  and  ciin:ful  attention  to  tlia  want*  uf  nature,  wQl 
often  ilo  mucti,  as  in  ute^nc  prolapn'.  The  restitution  of  the  pcrinetun 
in  iDoro  likely  to  prove  pennanently  useful  than  when  tho  uterus  ix 
involved,  and  the  Mine  ronmrk  applios  to  operatioiiB  for  narrowing  or 
occlnding  tho  vaginal  canal.  'lliomoroiqiproipriatepeeearieBorsuppcirti' 
trill  be  alluded  to  below. 
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Uterine  Pseudo-Prolapse. 


I  hftr«  ventured  to  gira  titis  Dame  to  a  comUtioo  vhkh  bj  wnue  b 
included  in  the  lenu  uterine  proLi|M>>,  while  bj-  utunt  rvceut  writcra  it  i» 
doKribod  and  di>tiogtii»lict)  m  »  totnlly  diflcrcnt  ^flection.  In  a  aeatc 
both  MV  right.  It  ia  n  |)ni1«p«o  of  at  nnj  rat«  a  ponion  of  the  atons, 
or  its  lower  dtrcmity,  anil  it  doca  not  neccaaorily  iuvolre  a  prolapse  of 
its  fundus  or  body,  that  portion  nmuuninx  *^  i^  alwut  its  oormul  lenL 
Ittt,  hoiKTer,  ofeoondeniblc  importance  l<>  dilTinviitJutc  bctitfvn  true  and 
pteudo-prolapae,  espedallf  vben  openttivu  iutvrft^roncr  U  miuirmL  The 
explanutioit  ut  this  Bomowhat  poradoxicid  utate  of  nuittcn  ia  simple 
unou)ih.  In  certJUD  CMM,  as  ve  alrvndj  know,  tlH;  crrvix  is  cnonnooil}' 
vnlurgcd  aud  elongated,  while  the  UAy  tuny  be  little  if  at  all  affected 

(intm-Kiffinal  hyprrlrc^ky).  If  the 
utoruH  aa  a  whole  is  thus"  lengthened, 
its  cerm  maj'  pK^apee  nlonv,  or  only 
partially  draw  dumi  the  ludy.  Tbii 
hyjiertmphy  or  dougution  <i(  the  eervix 
iitay,  M  wc  have  aim  ccvn,  be  oonlinvd 
to  that  portion  irhich  a  below  the 
vajiiuul  refltixkm  (fig.  131).  It  ia  for  the 
iii'nrt  giiirt  a  truv  hyportrophy,  althou)^ 
tifton  n  iinniuet  '>f  mrtritiK,  wid  m«y,  in 
n  modified  form,  be  eoiigcnitol. 

Tlie  diafftutti*  of  this  fonu  of  hyper- 
trophy, aa  regards  its  diiferentiation  fWini 
(rue  prok{Rii-,  Hhutild  out  U-  diffioult.     If 
the  wbolo  organ  lie  puitlicil  up  U\  it»  full 
Vagin*)  Ccrvtii,"  with  PMndo.   height,  Mitlioiit  force,  the  protruition  «f 
ftolapw  of  thn  UUnx.  [Schrw-    ^1,^  cervix  inlu  the  vagiual  canal  will  be 

miiti;  evidoul,  and  the  aound  will  show 
tlie  incn?u«cd  lottd  uterine  length,  while  it  will  be  evidvut  Uial  most 
iif  this  can  bo  aecouuled  for  by  the  t-longnted  ccrrix  olotie. 

rrnifwiCMf.—l'estiaries  aro  UPtiwlly,  under  thwc  (.■irt'inuatiuieiui,  uf  little 
arail,  but  one  or  twu  furuiii  will  be  meutioned  which  may  in  tliu  alighter 
uawa  give  rolidl  .Surpcul  iuterfereuce  la  generally  required,  dther  on 
itocount  of  dysmenorrhtcni  or  of  intt-rfi-renee  with  the  niamago  relatimiR. 
We  have  already  (p.  234)  deicrilieit  the  fonns  and  mettiods  of  amputti- 
IJon  r&iuired,  and  ciprossod  an  "piiiioti  wt  to  thdr  uucuaional  adviaa- 
bility.  If  Piilleu'tt  views  and  practice  tliore  described  should  geiierally 
uommcnd  themnKlTtia,  we  presuiae  that  they  will  be  earned  out  before 
the  etogo  of  cxti.^mid  protntiion  haa  been  reached ;  in  fact,  if  be  m 


Km.  1!1.— HyptrtrQpliy  ol  the  latra- 
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i-iglit  ill  supplying  tlitit  there  is  uflm  no  real  elongfttion  of  the  ccrrix,  but 
tmiy  a  wrong  va^innl  implmitAtion  uj>o>i  it,  there  is  no  rvofon  why  wo 
should  llieii  apeak  of  iiseiido-probpfto  iil  lUI.  tTtidor  auch  eircuuwtiuiots 
thuro  niiijlit  be  true  prutujiats  |>urtiiiUy  rvniix] initio  by  Ilia  i>|]Ocial  cperatioD. 

In  ccrt-iun  ciuwx,  however,  iiti'riiic  hypcrtroplij'  is  now  well  Known  tr 
confine  itself  neither  tn  the  intra-v.'xginiil  cerrii  nor  to  the  Uiily  of  the 
organ,  but  mainly  to  that  porUon  of  the  cervix  which  lieu  iiIxivg  the 
mginal  reflection  (mpra-ixtginal  fiyifrlrophff).  Tlie  result  of  wich  n 
state  of  Biutters  will  ulsii,  if  extreiue,  hn  to  jirtKiucj;  ])St'Lido-proIap»c — 
pmlupHC  of  till!  I'xlunml  iw  withont  lowering  of  thr  funclun  to  any  jjreat 
degroo  (lig.  120).  There  arc  various  explanations  of  tliis  form  of  liypcr- 
oxtphy,  the  Hiiuple«t,  of  coune,  being  an  appeal  to  the  fact  thut  hy]>er- 
trophy  is  dometiines  oonftued  to  the  body,  sometimes  to  the  intm-rnginul 
i»n'i» ;  mid  tliu  iuferenee  beini;  that  tlieni  ia,  Utcrefore,  no  re^on  why 
tliu  inltTnttidiiite  iKjrt.ion  tthould  not  Bometiiniw  he  alno  chiefly  affected. 
Hut  thoro  18  pvcrj'  reason  to  bclicrc  that  mere  stretching  of  Uie  orjjan 
from  some  cause,  wiji  or  trithout  hypertrophy,  may  give  rise  to  [wcudo- 
proltLpae.  Prolapse  of  the  bladder  with  its  vaginal  covering  tonds  tn 
produce  prolaptw  of  the  uterus  alao  j  but  if  the  body  is  well  held  in 
pluce,  cither  liy  itn  lij^iiieiitii  or  by  luir  iidhiwuua,  the  traction  may  act 
mainly  on  tlic  ocrvii,  itiid  thua  ln-conii!  oiiu  aiune  of  fttretebtng. 
tialabin  points  out  another,  in  the  grasp  which  the  vulva  may  takcof  tlic 
cervix  wheu  suddenly  e:itruded,  seizing  and  partially  st.rangliug  it,  and 
acting  against  the  elastic  ligaments  and  att^ichtueiils  of  the  uterus. 
This  cause  ma,  however,  act  but  seldom,  mt  iu  an  miuiy  coaea  we  have  a 
niptured  jH^rincuni,  luid  tticae  aiiddcn  atrvtchingx  would  n^ijuire  to  he 
Tory  frequently  rv[>c«tod. 

DiaipuMn't. — The  dingTionis  of  thi*  fomi  of  [nMMido-])r»]apiie  in  more 
>lifBc<dt  thau  when  it  is  dependent  on  iutra-vaginal  lengthening  of  tlic 
ctnil.  The  sound  can  seldoni  indicate,  iu  such  cases,  tlie  bomidnry 
liiu  between  cervix  and  body,  and  ivclul  or  biinanual  examination  is 
not  much  :nore  clearly  indicative  of  it  I  ahould  not  be  prepared  to 
prDnounce  further  in  the  way  of  dii^nioaia  than  by  *talin|{  that,  if  the 
»smni\  ahows  conaidundilo  elongation  of  the  whole  utcrua, — wty  to  four 
inches, — if  the  intra-vaginal  cervix  is  not  notably  elongated,  and  if  In- 
tnanual  examination  shows  do  great  circumferential  enlargement  of  the 
body,  while  the  oa  eitcrniun  lies  on  tlie  perineum  or  protrudes  outside 
the  \iilvfi,  it  ia  almoat  certainly  the  anptn- vaginal  cervix  which  is  elon- 
gated liy  local  hj-])ertTU]>liy  or  hy  xtrotching,  and  thccitKeiaonoof  paeudo- 
prolapae. 

Trfatrafnl.—PcKHxrivt  ciui  do  for  this  affection  an  amount  of  acrrioc, 
intermediate  between  tliat  which  they  do  for  true  prolapse  and  for  the 
intm-vnginal  paeudo-prolapae.     As  regarda  opetatii'c  relief,  I  conieas  that. 
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with  the  difficulty  of  diagnosia  in  view,  aud  witli  tt  kiiowLedKe  of  boti 

tfa*    bladder  iu    front,    aud   the   pvritiDmciuu    tii^hind,    niiiy    Aip   down 

uldiig  witli  tlic  )i5[wrtni[)lii(MliHipni- 
voi^n&l  cervix,  I  niii»t  dccliDC  to 
rocommenJ  for  freqiiont  ndoption 
any  form  of  ampiitntion  wliicb 
tAk«s  account  of  nn;  portion  vt 
die  cervix  except  that  which  i» 
clearly  iutra-vagiDal ;  Although  il 
ia  certainly  p^iasible.  with  great 
care,  by  uteaua  of  V-eliaped  inci- 
»ioi»  {fi|{.  132),  to  reuioTc  a  por- 
tion of  the  nujirn-vagiual  portion. 
IU  iH  diMio  fur  tho  ruiiioval  of  epi 
tlivliomii.  I  should  geaiindly  pre- 
t  iVr  to  truiit  the  auso  nii  one  uf 
iiriliniiry  ]>iTilapi»c,  tru>tinjf  to  niedi- 
ciniil    mciiiiM  or  to  tho    lifting  up 

tif  the  uti-rms,  to  remove  the  hypenomia,  or  strctcliing,  or  whatever  it 

may  lio,  which  is  inducing  tliia  particular  coudition. 


afCbwartftliaCgrvU  -In- 
w  nttri  btcmum. 


Elevation  of  the  Uterus. 

This  displacement  may  lie  di»mi«8C'l  with  a  Hciitence  or  two.  It  occuni 
in  tho  case  of  preguuucy  after  the  lirot  tiirec  muulhit,  and  of  cerUun  Utrfft 
tibroids,  or  wheu  tJio  iittnis  ia  dnH;);ed  up  by  oviuian  or  other  tumours, 
or  when  it  is  jiuahud  up  by  tuuwtmi  bulow  it.  It  may  alao  be  dragged 
up  by  iilHloniiiioI  iidhcitionit,  or  puithnil  up  liy  (.■xudationn  in  tha  peiri*. 
In  nil  liiich  viiscii  it  iu  the  causative  (liKciuio  utiich  require*  ooiwidcnt- 
titni,  Hi>t  the  scwtnlary  condition  of  elevated  uterus. 


Versions  and  Flexions  of  the  Uterus. 

Preliminary  Bemarks. — IWoro  speaking  of  tlio  anterior,  posterior,  or 
other  vcrsiiinii  of  the  nteni»,  it  will  be  well  to  clear  tbc ground  by* 
few  ot>8or\'iitii.>U!i.  In  the  lintt  place,  it  Hhould  be  noted  that  the  term 
displacement  would  cover  somotbing  more  than  vcTBion  or  flexion.  Ttie 
whole  uterus  may  be  pushed  or  drawn  backwards,  forwarda,  or  uidownyo 
without  any  disturbiuice  uf  the  angle  at  wlitoli  it  lies  to  the  borixuii  or  to 
the  plane  of  the  pelvic  brim,  or  without  any  bunding  of  tta  »c])nmte 
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portions  upon  tme  antAher.  In  this  aute  vtc  buve  iliKpliiLiiinantMSt^nlj, 
but  not  version  or  flpxinn,  iiccnrilmc  t"  tticir  onlinnry  dcfinitiou.  Tlieiw 
are  no  specinl  Kii;;li«li  tifnns  (vv  thi»  kifid  of  <iispiacement»,  iitid  vr.  ninj-, 
uuce  for  all,  summarily  diunias  them  with  nimost  tlic  snini.'  scntctiocs 
that  we  have  Jovoied  tu  iit^iii«  elevation.  Tumours  or  oxiulfitiojis 
•mlMiili!  Uie  ulcnis,  or  ^{rowing  firom  its  owi»  walls,  may  push  it,  or 
oontmoting  iiilke»i<iiiH  uiiiy  dni^  it,  in  vui-ioua  (tirections.  lu  all  such 
casos  it  is  the  jnmhing  or  pulling  ngciit  nliich  alone  (lomiuida  attciitiou 
and  treatment.  Wo  must  seek  to  rtfiniivp,  if  wc  can,  tlic  tuiiinur,  or 
exudiLtiou,  or  aiiheaiou. 

By  version  of  the  uterus  (fi^.  133,  No.  S)  we  indicntc  .1  species  of  il»- 
loiiation,  by/fcn'on  (fig.  133,  No.  i)  rather  a  species  of  deformity,  with  or 
withont  dislocation.  In  vcr5i(in  the  fiiurlnti  in  direetivl  alnxirmallr  from 
il«  usual  poeitiou  (fig.  134,  No.  2),  wiiising  thu  axis  of  tin-  uholo  uti-riiii; 
canal  to  be  changed,  vhile  it  retains  its  normal  and  nimost  straight 
direction,  and  the  cervix  accordingly  points  in  the  oppnsit«  direction  to 
die  Amdus.  Vie  rony,  for  practical  purposes,  disregard  the  very  slight 
•iiirve  of  the  canal  forwards  which  is  found  in  the  normal  condition.  In 
ll«xiou,  on  the  other  hand,  the  fundus  or  upper  pari  of  the  uterus  is 
unduly  bent  fi>r\v'ards,  l«iekw«rd«.  or  UtenOly,  while  the  ccrvLn  or  lower 
portion  either  relniua  its  natunl  pOHJtion  (fin.  133,  No.  3),  or  beudsi  in 
the  Muno  diraction  lu  the  upper  portion  (fig.  133,  No.  4),  or  points  in  the 
t)ppo«ito  direction  (lig.  133,  No.  5),  a  combination  of  version  and  fleiion 
thus  rosulting ;  the  nmount  of  total  flexion  of  the  organ  is  determined 
by  those  factors.  In  a  minority  of  cases  it  is  the  fuudua  wliich  relaius 
the  normal  direction  (fig.  133,  No.  6),  while  the  lower  segment  under- 
jjoes  fleiiion,  and  these  cases  are  chieBy  thoso  where  the  flexion  b  due  to 
tlie  influence  of  coutmoted  pelvic  exudation. 

Several  betora  tend  to  induce  the  tendency  to  flexion  mtbcr  than 
rersiou,  or  to  euKraft  the  former  condition  upon  the  lattt-r.  While 
admitting  much  deficiency  in  our  kiiuwteil^!  of  tlie  action  of  the  ut«rine 
ligaments  and  HU])jKirtif,  the  upper  end  of  the  oritun  is  undniil>tcdly  more 
mobilcv  or  mobile  over  a  larger  arc,  tlinn  is  tlie  lower,  so  that  a  i^rcater 
lovcTSgo  power  is  exerted  by  pressure  upon  the  fundus  thou  elsewlicre. 
This  explains  how  pressure  exerted  agmnst  the  fundus  may  causo  vonnoD, 
but  also  how  version  may  spcodJly  tend  to  flexion  or  Iwiuling  of  the  organ 
alsoi.  In  not  a  few  caaes  llicre  eiisla  also  a  cou);;euilal  teodenoy  to  undue 
flexlou,  at  any  rate  anteriorly.  We  have  nottoed  thin  ntjwciattv  in  the 
infantile  type  of  nt«nis,  and  when  this  tctuUncy,  lii)we\-cT  slight,  exitdo, 
cvcryUiing  iti  the  shape  of  downwards  prcssiin!  will  tend  to  exaggerate 
it.  In  cases  whore  email  tiunours  exist  within  the  uterine  wallit,  the 
higher  tliey  are  placed,  the  greater  rill  their  tendency  be  to  cause 
flexion  rather  Uian  vomiun  of  Uie  cvgnn.     Again,  tliero  exists  in  many 
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iuntanctm  sotno  softening  or  thinning  of  the  uteiiue  wallii,  csjiiiciullj' 
iibout  tbo  junction  of  cervix  and  body ;  this  may  vlao  he  congciiitiLl,  oi' 
it  tnB.y  he  due  to  the  former  existenoo  of  some  amouDt  of  floijnti,  or  it 
may  be  the  flaccidity  aouietitim  oaused  by  chnmio  mdntiH,  wlicn  the 
whole  or^isn  is  not  stiffened  liy  ohronie  fibruuH  dcpoxits.  The  too  fre- 
quent oveifillinf;  of  tbu  liljidiltir 
Mtrts  11  jiurjimomit  iiiJ!Lit.'iiL'i;  on 
tbo  i>r™ltictic)u  i)t'  Iiti(.'ku*iirr1  vcr- 
Kion,  Init  the  influcnoo  of  londod 
roctuin  on  fornard  vcreions  is  not 
osactly  coiretrpoudiug.  The  blad- 
der not  only  [luahea  the  titcnm 
back,  but,  ns  u  lui^  of  lluid,  niny 
overlap  it,  and  pruiit  or  liend  it 
down  tu  the  nhnormnt  position 
(fift.  ISA).  The  rcctUDi.  lyint; 
lower,  and  contnining  more  solid 
(xait«nts,  !ind  being  moreover 
mora  strongly  retained  in  position, 
does  not  act  siniilarlj.  But 
ii'tietlier  t!n.-iv  is  ti  tendency  to 
r<ir*iin!  or  Iwckward  diHplRComciit,  the  int«<tinc«  by  thoir  woight  tend 
always  to  increase  it.  They  may,  in  forward  displncomcnt,  crowd  doTo- 
wnrds  into  Donglas'a  pouoh  and  so  naaist  in  its  coutinutmce,  or  in  hack- 
witnl  dinplaccments  tbej  may,  by  mere  downward  prcesvirc,  c«iilimi 
uud  rvndor  continuous  the  VTOng  impetus  towards  retroflexion  oucr 
Ifiven  by  the  bladder. 


Pio.  135. 


— Thn  Bliiil<1*r  ovurUjiping  a  Ratio- 
llficuil  t'lwrus  ISdutl). 


Anteflexion. 

CaimMon. — As  ve  have  seen,  this  is  not  in&equ«titly  congenital,  or  iu 
CUM  wh«ro  the  uterine  wall  is  soft,  or  there  is  enlargement  of  the  fundus 
ftvm  any  oauso,  it  vasily  occurs,  in  spite  of  the  contrary  action  which 
tbe  EDoderitlcly  filled  bliuldor  might  bu  suppowd  to  exert.  Ilic  ntcn>- 
vcniuid  connections  are  lax,  and,  if  flexion  uuoe  exista,  Hio  full  bluildcr, 
instead  of  unbending  the  uterus,  ftimpiy  pu«hestlio  whole  or^^iui  downwanis 
in  its  nnteflexed  eondition,  and,  when  emptied,  nllowit  it  to  rvmmn  so  flexed. 
When  Biit«floiion  is  met  with  in  women  who  Iiavc  niit  Ixinic  ehildrei^  it 
may  olmoM  ho  assumed  thiit  there  was  a  certain  nmount  of  congenital 
nbnotmality,  unless  il  fibroid  growth  oan  bo  made  out ;  but  in  those  whet 
have  homo  children,  th«  caiuwtion  may  lie  in  any  of  those  ctrounistauec» 
which  we  hnro  already  desoribcd  as  comniou  to  all  forms  of  displaoemait, 
and  it  will  often  be  impossible  to  say  which  of  these  has  taken  tht 
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louding  part.  But  trhon  tbc  Bcsion  is  bharp,  and  unacoompftiiiod  by 
•■thor  »igiu  of  infoittile  ul^iis,  miil  eapeciaJly  IT  there  is  tmy  loss  of 
inobiljt}',  there  will  alvaya  be  a  HtruuK  preamnplioii  thai  pre-exialintf 
pei'i-uteriiiQ  iuflamumtiou  Iihh  luul  titmic  nhnro  iu  the  ciiuaiitioii,  mi<l,  n-i 
Schultiu)  liaa  puiiited  out,  tiiiK  uiiiy  iict  cither  dirutitlv  hy  ilni^in);  ilown 
the  fuudu*  or  |)iil]ing  tho  cervix  forwards,  or  iadirectly  by  rctmctiti^ 
the  «nu:ri)-iitorine  lignmonts.  The  sludent  will  iindorstonil  thU  bettor 
ahon  ho  has  studied  the  various  pelvic  iiiiIitiuiiitktJO[i», 

TV  ftympioiM  are  a*  iudc(luit«  as  iu  most  other  forms  of  uteriuc  dIaeaMr. 
Illnddcr  troubles  are  iiftturally  very  common— frei|ueiit  uiidiirition, 
■tccasiouallj  iuconliiiijuee  or  rott-ntion  uf  iiriiiv,  now  and  ugiiin  cvstiti* — 
but  there  may  be  ii»t  u  niiiglc  liIiuMer  wymptiini.  Itruk-iii^ho,  loin  pain, 
lemiorrhoja,  mul  the  like,  arp  also  frequent,  sonictimcB  nUcnt.  No  one 
m  jiiatilk-d,  fnjm  nucli  )irni|}tom8,  in  ricciding  anj-thiog  liut  the  neeeesity 
for  ft  enrcfiil  jihjiiical  cunmiTiation.  Sterility  in,  of  coune,  very  frequent, 
)nit  the  phjMcid  uluitnclcs  to  the  proj^reas  of  the  semen,  whidi  may  be 
•i%-cr»imu  in  a  aa»o  of  nuruptured  hjTUoa  with  intense  vajfiuimuiiK,  tav 
not  uucomiHcrabli?  in  the  cii*e  of  a  fleied  cervis.  Dysniouurrhtem  most 
froiiii  en  tly,  though  by  no  means  always,  ia  a  mnj-ked  Byiupt<ini  or  result  of 
)Uitefl«uoD,  although  I  am  aware  of  the  dultcate  ground  on  which  I  stand 
in  making  this  asaei'lion.  Turning!  to  the  causes  of  dysmenorrhoea, 
I  find  (I)  tiiat  the  noumlfrii:  constitution  i«,  m  thown  in  every  way,  very 
common  in  tboso  who  have  an  infantile  dcvclopmnit  i>f  tJio  utonw  and 
ovaries,  and  that  this  temperament  nhowx  ifmdf  iu  tho  form  of  dysmen- 
•irrhrua  of  neumljiic  or  ovtu-ian  character.  (2)  I  find  that  engorgement 
■if  the  fimdtis  IK  nut  iiTniNiial  iu  casrs  of  Iwnt  uterus,  and  that  dysmen- 
•irrhafii  nmy  thiw  luitm-aily  Iw  expected,  although  the  geucnil  engorgement 
of  the  whole  organ  during  menstruation  has  a  tendency  to  stiffen  it«  walls, 
niid  so,  to  a  certain  extent,  to  str^hten  its  canal,  tho  one  circumstance 
tending  by  its  cffeetfl  to  counteract  those  produced  by  the  other.  (3)  f 
know  that  the  bending  of  a  flexible  tube  does  dimuiisb  iU  calibre  almost 
to  extinction.  A  Higginson's  syringe  or  a  baby's  suckliig-lxtttle  preeeuta 
n  &miliar  example.  Hence  dltGcuIty  in  all  but  tlio  must  (gradual  and 
liquid  flow.  (4)  If  the  Sow  i»  retarded  by  tJtia  (uiuse,  I  know  thai  iutiu- 
utvrine  coagulation  is  a  physiological  result,  involving  the  expultiion  of  the 
aonfpilum  and  conaeiiuent  dyamenun-hoiiL  All  tltcsu  cauiieit  of  dyameu- 
oirhow  may  occur  individnallj',  or  muy  be  coititilncd,  in  flexed  iiteniu. 
But  beyond  tluwu  thuorclically  pru^uniptive  rcamiuM  why  dy«neiiorrbcea 
should  not  infrciiucntly  aocompany  luitoflcxion,  I  can  iiMurt  that,  time 
after  time,  tho  sttnigh telling  of  the  iitcruit  by  sonnd,  or  cwn  by  digital 
prosaurc,  has  caused  the  temporary  coswition  for  month*  of  dj-smcnor- 
rlioaa  which  had  lastod  for  yoars,  and  has  occasionally  resulted  in  ibi 
permanent  cure.    The  fact  that  in  comparatively  rare  instances  wc  have 
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well -mark  0(1  ant«Boxion,  with  no  great  neunUgii;  t^udency,  with  no 
apparent  uterine  on^rRement,  and  witli  the  regular  and  palidms  flow  of 
an  UDcltittud  luid  li<]iiid  meiiatmul  diiiu)iiuy«,  Uinm;;!!  thi*  bent  uterine 
oanal,  does  not  fii  any  mty  invalidate  ttie  BOMrtion  tliat  dyHai«norrboDa 
is  >  movt  ftieqiwnt  Hymptoni  mid  result  of  uterine  anteflexion.  In  ante- 
flszion  in  the  tnultipnm,  ihcro  is  Icm  tonilcnoy  to  dy»nicnorrliaiii  of  a 
viotcnt  chancter,  owing,  doubtless,  to  the  groator  patenoy  of  the 
canal. 

Diaifnont. — The  diajniofiiit  of  autoflexlon  should  not  generally  be  Tvry 
difficult,  ir  we  bear  in  mind  its  phyucal  aigna,  which  ahoald,  in  the  flrBt 
plaoe,  at  any  mte,  be  made  out  bi-uumually.  The  cervix  may  be  tu  its 
normal  jHMitinn,  while  a  rounded  liody  is  felt  tJirough  tlie  anterior 
va^nal  fornix  (fijt-  \^\  No.  3),  or  the  cervix  inny  {xnut  forwaTdK  iw  in 
rotrorcrsion,  but  the  fundus  is  still  to  l»  nmde  out  iuit«ri<irly  inKt«itd  of 
posteriorly  (fig.  133,  Noa.  4  *nd  6).  The  chief  paint  la  to  be  amtired 
that  the  rounded  body  iu  front  i«  really  the  fundiiii,  and,  if  «o,  that  it  is 
not  the  fiindus  or  body  of  an  impregnated  titonis.  Whcnovcr  there  is  the 
aUghteal  doulit  on  tluH  latter  jwint,  the  use  of  the  sound  is  inadmiaaible, 
but  we  niuhtt  truitt  to  uur  knowludK^  uf  the  ehaui^ea  of  the  cervix  vccurriiig 
during  pregnancy,  and  to  the  fact  that  the  utenw  in  not  iinly  to  bo  folt 
nnduly  forwards  in  pregnancy,  hut  is  aUo  enlariied  bnckwanls  to  some 
extent.  If  ncueaaary,  we  uitut  await  farther  dcTclopmentx.  A  fact,  not 
gMicrally  noted,  Hhould  lie  lionie  iu  mind,  vix.,  that  in  sharp  anteflexion 
tbs  aatarior  lip  of  the  os  is  iiften  Mwutleii  and  tederoatoua^  on-in^  U\  tutrr- 
fnmioe  with  its  circulation.  Tliin  in  not,  therefore,  in  any  way  diag- 
nenic  of  pregnancy.  It  ia  stated  hy  l^inhnian  tluit  an  aiitcfieied  functus 
nteri,  felt  tlirough  the  partially  filled  bladder,  has  been  mistaken  fur  the 
ballotteineut  aign  of  jureguotiey.  Tbia  oould  only  happen  where  one  sign 
alone  woa  ileiicndod  on,  and  the  absence  of  pregnancy  suHiciently 
odvmnoed  to  he  capoblo  of  producing  ballottenient  could  eanily  Iw  lutde 
out  hy  hi-manuol  examination.  Fihroid  growtlui  of  t)ie  imterior  w»U  an 
leas  ft«quent  than  those  of  the  posterior.  They  nntnmlly  aimiUate  ant» 
flexion,  or  produce  some  amount  of  it.  The  itirectiou  of  the  snund,  and 
its  power  of  eutircly  removing  the  Bexion,  combined  if  necessary  with 
supra-pubic  exaniiuation,  should  dear  up  this  doubt.  Pelvic  exiidatiuiui 
of  blood  or  lymph  are  ocoasJotiaUy  eonfined  to  one  situation  in  fnuit  of 
the  uterus.  Their  luatory,  the  uterine  inunobility  they  cauae,  the  totally 
diiFareut  shape  of  the  miuM,  when  examiaed  bi-nuuinally,  froin  thnt  '>r  a 
flexed  ut«ni«,  and  the  direction  of  the  uterns,  aseertained  by  tlie  aound 
or  bi-nanuiU  touch,  giro  sufBcicnt  evidenoe  of  their  true  nature.  Vesical 
ealeuliia  or  tumour,  by  the  urgency  of  ita  syntptnnu,  will  call  tor  examina- 
tion of  the  bladder  itself,  and. this,  together  with  the  ra^nal  aploration, 
»-ill  show  where  the  aeat  of  swelling  really  exists  (*m  Chap.  XXII.). 
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Tho  yoKOg  {■nfiUHoniT  must  novcr  omit  to  nllow  fur  n  slight  amount  of 
anteflexion,  something  ncJirly  npproncbing  to  Nr>.  3,  fig.  I3!i,  ilk  tliu 
alinont  iicirmnl  Htnt«  of  the  virgin  uterus. 

Trratmmt. — The  treatment  of  niiteflpiioD  ia  much  more  unsatisfactory 
thmi  that  of  the  opposite  couditiou.  Its  frequently  couijemtiil  origin,  find 
the  greater  difficulty  of  applying  artificia]  supports,  account  for  this, 
In  cases  of  coiigmiitnl  flwion,  whoro  then*  lire  no  urgent  ayjuptoms, 
it  lA  niiiuh  wiaier  tn  riifrniti  fruni  ull  loctU  trciitment.  Wu  lire  must 
likely  to  sot  up  cungaitum  or  infliunmittion  of  the  fitnduii,  »xtA  so  to 
croaXAS  i\vi  wj-inptonis.  There  can,  however,  be  no  otgoction  to  mere 
hi-miiiiiial  reposition  without  the  use  of  the  sound  :  but  I  have  only 
seldom  found  much  permojieiit  effect  on  the  flexion.  In  those  cases 
where  dysuienorrhoBiL  finit  leiidii  to  invcHtJji^^ation,  tlie  careful  use  of  the 
sound  us  a  repusitor  nhiiuld  lie  trii.it,  enrc  txHtig  prcviounly  taken,  by 
rent  and  a  few  j;lyw'ritie  |)higs,  to  ri'diicr  any  iiyiwncmiiu  No  foree 
must  be  uHed,  itud  hut  little  puin  should  U;  cuiincI.  In  iiatucing 
the  iiiKtrumciit  the  fundus  should  be  pressed  up  by  the  tinger  so  as 
to  nid  in  strnightcning  tho  uterine  canal.  The  flexion,  whether  »t 
the  OS  internum  or  not,  should  be  coaxed  or  tired,  not  forced.  The 
sound  once  in,  if  there  ore  no  adhexiuiis,  the  body  should  be  raised 
to  quite  its  normal  height,  or  even  Humowhat  retroverled,  bearing  in 
mind  the  inBtnictiona  given  alwve  aa  to  the  kind  of  rotatiou 
which  ia  jjerniisnitile.  If  the  huudle  of  the  wiiind  in  hnMight  well  for- 
wards in  ftvmt  of  tho  pubcs  without  nny  rotation,  the  nonniil  elevation 
of  the  fuudiiH  or  more  in  iittnininl,  itnd  ttie  hiuidlo  munt  tlien  he  swept 
•lowly  round  in  «  wide  circle,  it«  point  U^itig  rpgnrded  as  a  xlAiionilry 
centre.  This  mantcuvrv  may  be  repeated  two  or  three  timeii  between 
two  mcnstnial  periods,  and  if  no  great  irritation  follows,  a  eomcwhat 
li»)[ur  Mouud  or  bougie  may  be  used  each  tima  Some  troublesome 
coneit  are  thus  curable,  that  ia  to  say,  the  patient  loses  her  dysmtai- 
vrrhaii,  or,  if  miuried,  sumetimett  Iwooinea  pregnant.  In  the  latter  ciuo 
the  cure  in  gencnilly  pcnnauent,  lioth  na  regiirda  syiiiptonia  and  as 
regards  the  phyxicftl  condition  of  ficiion.  Unfortuimtely  we  can 
seldom  mty  tliiH  i>r  poKterior  di«p1nccment«,  although  their  immediate 
treatment  in  nmre  easy.  For  tho  relief  of  the  dysmniorrha-a  of  ant«- 
fieiion  tho  division  of  the  cervix,  as  recommeudcd  for  stenonia,  in  often 
of  ojnftidcrable  weriice.  When  the  bend  is  in  the  eeriii  Itnelf,  and 
esjwcialty  if  it  be  at  or  close  to  the  vaginid  insertion,  this  plan  is  some- 
times invaluable,  but  common  sense  would  uwure  us  tliat  it  can  hardly 
affoct  the  symptoms  when  the  bend  in  much  higher  up,  as  it  is  apt  to 
btt  in  cases  ocuurriug  in  multipane.  All  that  was  said  before  (p.  188) 
in  favour  of  n  lunglc  backward  incision,  applies  here.  It  should  divide 
■he  posterior  tip  more  than  balf-way  up  to  the  level  of  the  vaginal 
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nuertioQ,  and  uftur  it  liiu  buon  mudo,  a  sound  should  be  piutited  to  tuctirtam 
whether  tho  ontnuico  to,  aud  cooscqueutly  ttie  exit  fmni,  the  iitcnis 
has  been  miulc  cletir.  If  there  be  sliU  <lifficulty,  ii  pnilM^pointtjd  knife 
ahouM  be  passed,  edge  bockwaids,  a  little  boyinKl  the  upper  ood  of  thi> 
otit,  and  the  cemcol  pareuobyiaa  should  be  divided  n  little  furtlier,  as 
much  care  beiug  taken  not  to  go  beyond  Uie  ocrvicnl  wtill  an  is  reciiiired 
in  tlie  moat  dclicnto  of  Kur^cal  opcnttioos.  The  line  of  tlie  first 
incisiini,  mid  of  tliat  made  by  the  knife  nftertt-ards,  are  respectively  shown 
in  fin-  136.  Thi!  object  of  thin  ineisiou  is  not  only  to  eiditrge  the 
canal,  but  to  oftti«o  its  axis  to  become  more  coiiformublc  to  that  of  the 
body.  Care  will  be  necessary  for  a  cou- 
•idvrable  time,  to  keep  open  the  wound 
thris  made,  by  occftaionally  pussiiij;  a 
bougie,  or  by  iiitrixluuing  ii  ghiss  Nttim 
peasury  at  interval.  No  doubt  this  opom- 
tion  is  liable  to  abuse,  but  when  the  other 
means  for  the  treatment  of  dysnienori'ha;a, 
including  sloiv  dilatation  by  bougies,  have 
been  found  imayaUiug.  it  is  perfocUy  p,(,_  m.-in^L^,  J  lU.  C-ni« 
justifiable  and  frequently  Bucoeasful.  I  rwiiiind  b  ceri^n  c*w«  of 
think  I  have  made  it  cltiar,  Init  may  lu  ADi«n«ion  (nfier  Siui»),  ««, 
well  rvpeat  again,  that  all  local  measures 
of  this  kind  an.-  to  be  anl«ceded  by  the 
COrefUl  reiiiuvid  of  all  removable  causes  of  disphiccnicnt.  The  t.rciit- 
iDe<nt  of  an tt: (lex ion  by  muona  of  Intra-  or  citra-utcrine  supporta  in 
mentioned  fiirther  on  when  describinjj  the  various  pessaries  in  use- 
It  ia  licrv  that  our  treatment  is  no  much  more  unsatisfactory  than  it 
ia  in  biickward  Qeiions  or  votnons.  In  no  ciuw  of  luilcllexiuu  should 
tins  possibility  of  previous  pelric  inflammation  \k  forgottvn,  lend- 
ing us  to  eaudou  ui  the  use  of  all  local  treatment,  and  pointing 
to  the  |X)HKibility  of  piod  reaultn  from  tonic  and  absorbent  rcmcjlies. 
such  na  arc  indioatctl  in  all  chmnic  ctuca  of  the  inflammatory  affec- 
tion. Such  flexions  as  No.  6,  fig.  133,  are  especially  the  result  of 
fonucr  small  cellular  inflammations,  bonding  the  cen,-ix  forwards. 


Iho    prFlltniuikry   iselaioD ;  ad, 
its  cMiuiilalion  In  fitnin*  csjm. 


Anteversion. 


This  a,  in  one  cense,  a  much  leaa  commoD  oflection  than  antefleiton; 
la  Uioth«r  sense  it  is  more  frequent  The  congenital  element  in  causa- 
tion tends  always  to  fleiion,  and  therefore,  in  ntdliparin,  anlcfleiion  is 
the  predouiiiiunt  fonu  of  Ibrward  displacement,  vbile  in  multipam  the 
revenc  is  the  case. 
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Caiaatum. — The  onuses  of  pure  antevoreioo  are  much  more  frcqa«Dtlf 
met  with  alter  delivery  or  abortion,  thmigh  by  no  meana  invariably; 
Uicy  lire,  however,  common  oiwiscs,  and  a  ccrtAin  degree  of  ant«vcniiou 
i«,  therefore,  oummoR  in  the  marriod.  But  a*  a  forward  di])  of  the 
fuudiLB  utori,  constiintl}'  altered  by  the  condition  of  the  blndder,  but 
rougUy  oorrespoiiding,  in  medium  dilatation  of  that  organ,  to  the  nxis 
of  the  pelvic  brim,  ia  normal,  tt  is  most  difficult,  or  imposaihle,  to  aay, 
ia  mmiy  tnalanoes,  whetlier  anleversion  eiisU  or  not.  The  presence  of 
it<  usual  causes,  tiud  tlie  undue  excess  of  symptoms  of  bladder  pressure. 
are  often  our  nuly  wamtnt  for  iNdieviiix  it  to  exist.  Such  a  complete 
iipBct  of  the  organ  im  is  »omot  imiw  mot  with  backwunlit  (lig.  1 S4,  No.  S), 
where  the  fundus  lies  low  in  Douglas's  pouch  and  the  cervix  points 
almost  directly  upwanJs,  is  iJinost  on  impoasibiUty  in  forward  displaoe- 
uieut.  It  would  reqiiin.-  tlie  rarest  pooBiblv  comlnnation  uf  cireiiinHtaneet 
be  [iroducti  it.  In  jirciniiuicy  we  have  a  pliyxiologicnJ  rnthur  than  n 
piitho] epical  antcvcraion ;  and  the  circumstances  which  lead  to  the 
jtathological  Ktate  are  chiefly  those  which  cause  the  ut«rus  to  naaume 
*i>mothiiig  of  the  eieo,  weight,  a«d  fiilnoas  observed  in  early  pregnancy. 
TheiQ  must  bo  increased  weight  of  the  organ,  while  its  walls  arc  not 
SO  much  Boftmed  by  disease  or  by  congenital  causca  aa  to  allow  of  the 
ilexiou  which  would  otlierwiiti!  nnHue.  f'hronic  corporeal  mctJ^tiH  fidfila 
tJlOHC  couditjoius,  MO  does  srib-in volution.  Interetitiid  hbro-myomatous 
growtlifl,  or  small  isolated  sub-mucoiis  or  sub-soroua  tiuuoura,  if  their 
[wjwer  is  not  exerted  directly  downwanla  from  the  aumuiit  of  tlio  fundua, 
!tX«a  tend  to  produce  antevenion.  In  n  ftiw  ciwo  rni  original  antc- 
tlezion  l»coomei*  converted  into  an  ant«ver»ion  l»y  inflammatory  or  mu1>- 
involutional  coniplicjitionn  which  stifl'cn  the  uterine  wall,  and  Schrojder 
mentionif,  and  I  have  myistilf  nbserved  one  or  two  instances,  whore  the 
temporary  engorgement  of  the  menstrual  period  had,  temporarily,  a 
similar  resiiK, — where  \o.  .1  or  even  No,  1  of  the  displacements  shown 
in  fij;.  133  liecaiue  for  tlio  timtt  Iwing  No.  2.  Cyat/icele^  or  prolapac  of 
the  niitffrior  vaginal  wall,  in  apt  to  create  antovcniion  as  the  flnit  Ntiigo 
of  prolapsuK  uteri,  altliongh  the  uterus,  yielding  to  the  pelvic  curve*, 
Aod  dn^gcd  down  hy  the  postorior  va^nal  wall  ajso,  most  fh»)ucntly 
becomes  sul>seqiiontly  retTorerted. 

Sym/jtonu. — The  symptoms  of  antevention  are  those  of  the  disease 
which  causea  it, — of  ohrotac  metritis,  tibromyonia,*c., — with  some  aggra- 
vation of  those  of  bladdfer-prceuitirtf.  In  cxtrcrau  cascii  the  cervix  pressca 
backwards  on  the  rectum  no  much  as  to  cause  much  ooustipation  and 
toncHmuH.  lu  all  cases  the  cervix  felt  through  the  rooHim  is  a  very 
prominent  feature,  and  oonveyB  the  idea  of  greater  displacement  than 
really  cxistH.  Tliero  in  nearly  always  sonte  diOiculty  or  discomfort  in 
looomotioD. 
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Diagnotit  of  minor  degrevn  iit,  dm  wc  hiivc  nwii,  nttltcradcdiictioii  from 
the  observimco  of  f;«uenil  fiictn  thnii  an  nbHolut«  certainty ;  but  tbore 
should  be  DO  great  difficulty  in  tUu  wny  ofdiffomntiatioii  from  other  sffoo- 
tioua  whioh  may  ainmliitu  nntaroreioD.  Abovo  nil  things  pregDoncy  must 
bo  eliwinuted,  tir,  if  thnt  c&nnot  be  doue,  the  dia^osiH  must  be  deferred. 
But,  given  tin;  cxlstcnco  of  a  cervix  ut«ri  pointiug  uiort-  tbau  imually  back- 
trarda,  of  u  «onicwhnt  weighty  inaas  to  bo  felt  by  bi-ouuiual  exuiuiniitiun 
tu  frwnt,  nnd  of  an  organ  wbiub  ia  iit  all  muvahle,  tbu  only  (|ucntioii  is, 
What  i.i  the  cause  of  the  aiitevcmiuii,  which  in  it«(:lf  ia  ujijuirunt  enough  T 

Trtalmmt,  therefore,  ratolvM  itjwif,  in  nearly  all  iiiKtanont,  into  the 
trvatiQciit  of  that  cituHC.  Ucnurnl  cuii»titiitional  trcntmcnt  i«  of  value 
as  it  bears  upon  tliiit.  h'rwiiicnt,  if  not  couslnnt,  dniwil  ilcciibitiis  is  of 
service,  as  aft'irdiiig  relief  to  many  of  the  prominent  symptoms.  Vaginal 
astjiugeuta  or  Kuilutilc  jiuMaries  will  aid,  in  the  slighter  cases,  in  dimin- 
bbiug  cyiitoticle^  or  operations  on  the  perineum  may  act  in  the  suae 
way.  Artiflcial  supports  will  be  fomid  to  be  effective  only  aa  thej 
ninintiuii  the  whole  vaj-iiiiU  tnwt  in  titu,  or  ua  they  lift  up  the 
otherwise  diaeiued  utenis  and  su  diiniiiiiih  ita  pasaive  hyponeniin.  In 
abort,  thuru  is,  J  believe,  no  spocial  treatmout  of  antevereion  apart  from 
that  of  its  causes.  Sims  boa  suggested  shonouiiig  the  anterior  wall  of 
the  vagina  by  plaatJc  operation,  and  so  pulling  funvanla  the  cervix  and 
lifliii|{  the  finiiliiN.  i  do  not  think  this  could  be  elfectivi:  with  tlie  usual 
heavy  luul  eidargud  uterus,  which  leads  to  roul  and  unniiatakiible  ante- 
v«nitoiu. 


Backward  Displacements  of  the  Uterus. 

General  BemarkB.— iUthough  ca»c«  of  cnngenitul  retroflexion  are  re- 
cordod,  yet  they  arc  so  rare  that  we  may,  for  practical  piiriHwes,  conaldcr 
haokwunl  displacciDent  of  the  uterus  as  purely  ait  aci|uired  outidition. 
llKirv  is  one  olemont  at  work  which  is  continually  taiiding  to  produce  a 
temporary  displacement  iu  tliia  direction,  viz.,  the  actJon  of  ths  full 
bladder ;  and  it  iJi  nut  difHuult  to  iutagiiie  how,  even  iu  the  virgin,  and 
with  a  normally  heavy  utenin,  a  audden  jolt  under  these  circumstances 
will  inereoao  Uie  displnevmetit,  luid  huw  the  superincimibeut  pressure  of 
the  nbdoiuinul  viscera,  now  acting'  on  the  front  of  the  iiteniH  instead  uf  on 
its  poaterior  surface,  will  porpctuabc  the  euiiditiou,  itud  ultJiiiiitoly  render 
natnml  rceovory  impossible.  This  is  nndoubtcdly  the  iu.-tuikl  iTiiuxntioD 
iu  many  cases  met  with  in  tbe  unmiuriod  or  nulliparoiis  wonuui. 
Whether  versiou  or  flexion  result  will  depend  on  the  flexibility  of  the 
ulioiue  wall,  or  on  the  peraietenco  of  pressure  on  the  fVindus.  Con- 
wderiu^  tlte  freiiuenoy  with  which  the  female  liladdor  is  unduly  dbi- 
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teuded,  It  is  Astouialiiu^;  how  seldom  wo  meet  with  the  result.     I  < 
account  for  thin  rmly  in  twu  way» — fintt,  that  maiij-  caaeK  of  uterine-' 
retro  viinioii  arc  not  niOd^j^niMid   until  niiirriaicc  or  |ircj[niincy  iucreutica 
the  Kj'mptoiiu,  or  for  the  firet  time  cnnses  thcni  to  iippniu- ;  luid,  whoiuI, 
that  the  anterior  utcrino  ligaments  hdve  much  greater  povrer  thtm  haa 
been  &ttribut«d  to  them  by  most  modern  physiologists. 

Aa  mi)fht  he  expucted,  retrovereion  is  generally  the  precuiaor  of  retro- 
Qextou.  An  orgau  with  nonually  atifl"  walla,  aiid,  still  more,  one  with 
vails  stifTudcd  bydiMaa^  will  at  fint  simply  tilt  ovn;  aiul  then,  an  per- 
siatent  priMmire  wui^liit  down  itit  fnndtin,  lH.-ii<lin)i:  will  follow ;  hut  the  , 
jittrtiiility  DCCfisionally  nhown  iiy  the  int«nrtitiiil  liy]Jcrtrophy  of  chronic 
motritis,  or  by  sub-involutioii,  for  separate  portions  of  the  utems,  for  its 
intra-T&ginal  or  aupra-vaginal  cervix,  or  for  its  hody,  will  equally  account 
for  the  occaaiuiial  prewnc«  of  flexion  fruin  tlui  firat.  The  |^al«r  or  lv«8 
relaxation  of  nepanktc  portionit  of  the  ligiuiicntouH  aupportu  ia  donbtletui 
also  a  factor  in  hiwtuning  or  retarding  the  tendency  of  the  ut«ni«  to  licnd 
on  itself. 

The  couveuient  space  aRorded  for  a  back  wards-turned  fundus  iit«ri, 
in  Douglas's  diateiuihle  puritoneal  pencil,  accounts  for  the  frequeucy 
of  the  condition,  and  idao  allovnt  of  it«  comparatively  easy  recognition. 
Id  the  poat-puerpond  atatc,  the  heavy  uteruti  gnivitat<!!i  haukwarda, 
owing  to  the  position  on  the  back  usually  enforced  on  tiie  patient,  and 
this  is  aggniYAted  by  the  finii  bbiding  of  the  abdomen  which,  for  various 
ronjwns,  is  adopted.  A  frwiuent  change  of  jxiiiition  in  therefore  very  de- 
sirable. Kxtidationn  of  lymph  Iteliind  the  ntxtniM,  n-ith  their  milMCquciit ' 
partial  ahHuq>tJcin  utid  contraction  (lig.  27),  nocount  for  a  ccrt&iti  number 
of  canca  of  Itacknnnl  diKplacemeni,  but  the  displacement  is  much  mor» 
commonly  primary,  nliilc  the  iufiammntion,  and  its  reeiilt  in  irretriev- 
itbly  fixing  the  uterus,  ai-a  secondary.  I  have  already  referred  to  the 
fact  that,  in  prolapse  of  the  uterus,  auteversion  ia  common  in  ita 
earliest  8tai;ca,  owinfc  to  the  drugging  of  the  anterior  vtiginal  wall,  but 
ifaat  backwards  diHj)laccincnt  occnm  at  a  later  Ktngc.  Sronll  liliroid' 
KnjwlhM  arc  more  cwimoii  in  the  pwrtcrior  thnn  in  the  anterior  wall  of ' 
tii«  utenui,  and  therefore  more  often  ligiiro  as  conscs  of  displacement,  or 
Hourcoi  of  ditfiuulty  iu  diagnosis. 


Retroflexion. 


The  caviatvm  of  this  alTection  (fig.  134,  No.  8)  has  been  almoat  entirely 
indicated  in  the  foregoing  reniarka.  The  uterine  Ixxly  in  nearly  nlwayx 
enlarged  by  sub-iii volution  or  chronic  metritis,  or  by  mere  engorgement. 
The  cnliu^einait  may  Iw  inilependcnt  of  those  causes,  as  when  a  fibroid 


KETHOFLEXIOX,   ITS   PHYSICAL   SrONS   AKD   STMPrOMS.        311 


is  present.  Tbe  oTor-duitODded  bladder,  or  the  unud  post-in icrpcnJ 
IMMt^QD,  or  some  temporary  shock,  gives  the  impetus  bEu;k«'anlH.  'I'hcn 
ooiDo  iato  play  the  rehtxed  sUtte  of  tbo  li;;ameiits,  the  pressure  from 
nbovo  of  the  lutesUiiea  or  uf  tivi  loaded  cffiouiu,  aud  the  aofteuiug  of  tb« 
uterine  wall,  duti  tu  recmit  [uirturitiun  or  to  other  eaiiHCK,  tii  uoiuplet*.' 
the  atutu  uf  more  nr  \aia  peniiiitioiit  flexion.  En  tlic  tiiiuuirried, 
rutnivcncirin  in  the  mure  cuninioii  reitult  of  aiiy  oT  these  nou-piicrpcrml 
euusos,  nlthoiigli  flciiou  is  by  no  mciuis  uukiion-ti. 

I'hgsUal  Siifn». — On  bi-manual  examinatiou  the  cervix  will  be  found 
pointiug  dcuniwards,  j^iierally  with  a  forward  t«udeucy  (tig.  134,  No.  5), 
tbe  reault  of  previuuH  relruvurHiou.  It  ia  aelduui  Uiat  flexion  is  m 
great  that  tlie  oervix  [tointa  liackn-ards  (No.  G).  The  bcitd  is  most 
coiuniouly  iit  or  iibout  the  os  intiTimm.  The  cervix  :uay  ahow  jmlho- 
logieitl  change!)  of  itfl  owri, — iiyiiertiMphy,  Uuumttjou,  uhrotiiv  eiido- 
ecrvidtin,  Jm!., — Init  the  iKMtcrior  tip  in  very  wfUin  swollen  niid  a'dcmat 
oiiK,  indcpcndciitly  of  tliesu.  Tbe  fundus  lies  more  or  less  low  in 
Douglas's  pouch,  aud  its  coutiniiity  with  the  cervix  is  easily  trac«iibla. 
Owing  to  die  usual  causatioits  tlic  walls  nre  generally  tliickened,  mid 
tlie  cavity  ia  shown  by  the  sound  to  be  somewhat  lengtheued.  It  is  to 
lie  rcnienihered  tliut  thcxe  conditiouti  bcetnuc  invrciwed,  an  an  elTect  of  the 
flexion,  as  well  as  enteriug  into  its  ctusfttion.  At  the  point  of  flexion 
1  hare  rarely  noticed  luiy  inn-ceplible  ihiiuiiiiK  of  the  wall,  either  at 
the  eoneavity  or  convexity.  Thin  aj^n^es  with  Riiniea'n  experivuev, 
although  not  with  that  of  scmii;  otbvr  writeni.  Tlit-  fundna  in  felt  tu  be 
freely  movable  in  most  cases,  and  can  be  replaced,  but  not  very 
infrequently  it  is  tied  down  by  adhesions.  I  have  occasionally  suspected 
cud)  adheMoim  at  uiie  viiiit,  and  sul>sei)ueutly  found  ihem  not  to  exist, 
and  this  ha^  been  explained  by  the  fact  that  tbe  uttru-iDkeral  li^iimenta 
may  gmsp  tbo  fundus  latcrKllr,  and  mi  tcmixinsrily  retnin  it  im  ititu. 
Hermami  insists  that  the  pressure  of  the  utero«ncral  ligaincnt«  on 
the  venous  droulatiou  of  the  retrofleied  uterus  is  a  fertile  source  of 
fiirUuir  po«tive  cn^rgenieut,  aikd  thn>ugb  tltls,  of  dynnionorrhoia  or 
aMUOrrhsgia,  whou  thcyaccnnipmy  backwani  diN]>lnccincnt.  Tbcovariai 
an  more  or  less  dragged  down  with  the  utcmx,  and  may  often  be  felt 
bi.iuanually,  lying  beside  or  even  Iwhind  it.  In  too  many  cases,  when 
there  luu  been  aubsequeat  inflammatory  action,  they  become  adherent 
to  it  or  to  their  surTuundin^  and  funiiah  the  greatest  diflivully  in  the 
way  of  ajiplying  prwnrit's  for  tbe  !m|i|iorl  of  the  organ, 

6'yni/}(i>»u.~Tho  sj-mptonis  of  retruHexion  partake  of  the  usual  Tn|ruc 
eharacter,  although,  iu  a  midtipnm,  it  is  very  otiea  easy  enough  to  feel 
protly  sure  of  ita  existence  fKrtO  t^ymptoms  alone.  Oeeaaionally  there 
ara  hanlly  mij-,  but  this  is  not  oommmi.  Some  time  ago  1  saw  a  lady  on 
aooount  of  a  tutiklly  iliffcrent  disease,  who  infonucd  me  that  n  oelelirated 
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Am«ricMi  lady  doctor  hud  llil^;ll(Med  uterine  retroflexion.  Am  tkuni  wati 
Dot  the  rcniotctit  symptom  of  iiny  iitvriiiv  Affection  that  I  coiild  elicit, 
I  was  tempted  to  express  etronj;  iloubta  about  iJio  matter,  but  on 
eioiuiiiation  I  fouud  a  very  coniplctc  rctroflcxtou.  The  patieui  docs 
Dot  believe  either  of  us,  aud  will  Hear  no  iwianiry.  The  only  result, 
rather  tliau  nyui|)luui,  in  U«r  ease,  is  sterility  for  »cvcriil  ycaw  after  the 
ra[iid  succomioii  of  two  uormal  laboTira.  Ueuerally,  however,  we  liave 
tlio  uaiiiil  utcro-pclric  troulilen,  liaukaobe  being  especially  promincm, 
Deficcation  is  interfered  with,  and  the  palieiit  am  often  tell  that  there  is 
aometbiug  pressilig  on  the  Ixiwcl  and  olwtnicting  it.  rrctwuro  on  the 
bladder  is  more  frequent  in  pure  rotrovcnfion.  The  itymptoma  oi 
obrouic  metritis,  pareuchymatoiu  or  mucous,  an  thow  wliicb  ordinarily 
lead  to  inveaiiKiitioiL  As  the  case  goes  on,  they  become  cwiggenitwl, 
and  are  apt  tu  lead  to  meuorrhagia  or  cTen  metrorrhagia.  DyH- 
menorrhcca  in  a  mneli  leas  prominent  feature  than  in  anterior  flciioii. 
UeiiHtnitttion  haa  usually  been  well  established  before  retrofleiion  takes 
place,  aii<l  the  eamd  is  patulous.  Nuiiiulgiu,  aud  tendency  to  Tarix 
in  the  lower  cxtreuilticti,  lire  frcniucut,  the  ciiiination  being  obvious. 
I'lmplugia  in  aim  uouiisiouaUy  a  result.  I  have  seen  but  three  uuea,  m 
all  of  wtiicli  it  van  undoabtodly  not  duo  to  oi^^nnic  nerve  diHcasc.  In  two 
it  got  well  shortly  aficr  reposition,  and  in  one  it  yiclde<l  to  Weir  Mitchell's 
treatment  by  iiuxtMge,  ic,  Sterility  la  u  eoumiuu,  though  by  no  means 
constant,  result.  If  iniprcgtialion  doeti  <iecur,  abortiuii  is,  however,  very 
apt  to  euHue,  and  nniny,  if  not  mo«t,  of  the  ciutca  of  rctTuvoruon  of  the 
griivid  utcniH  met  with  uro  not  purely  uceidenluj,  but  date  their  origin 
to  au  ulreiidy  retrovurted  or  rctroflcic<l  utonis,  which  fails  to  anccnd 
above  the  pelvic  brim.  It  will  be  seen  that  I  have  confined  my  remarks 
to  backward  displacement  of  the  uou-^ravid  ulerun, 

The  diaynuisi*  of  retroflexion  dejteHds  ou  a  correct  appreeiatiuu  of  the 
above  ayUiplunis  uiid  hikuh,  and  ou  the  replacement  of  the  fundun  by  the 
lingutM  or  the  auund,  when  this  is  not  prevented  by  adlicnionK.  If  tlic 
■tudent  will  Idok  back  to  the  nlittenient  i>f  the  occasiuniil  abuonnal 
oocupaiita  of  Douglas's  pouch  (p.  7),  he  will  Hnd  there  nn  enumeration 
of  the  iiulwtunceH  which  might  be  mistaken  for  a  rctrolletcd  fundus. 
Of  tbeau,  fibroid  grouihi!,  pelvic  exudations,  or  ovarian  tumours,  are  the 
chief  somces  of  error.  Fwcal  acotuuulatious,  prolapsed  oriu-y,  abHceoa, 
heruia,  anil  extra-uterine  fcetntiou,  may  be  dianiitwed ;  they  have  ajieuial 
characteriiitics  or  histories  which  nhould  prevent  pennanent  error. 
Small  fibroid  tiuuonrs,  which  inny,  however,  coexist  with  some  amount  of 
retru-diaplacemeut,  are  reeoguiscd  by  caref^il  bi-uiauual  examiuatJou, 
which  rcveidbt  the  chnnge  in  the  whole  uterine  nhapu  or  nir.e,  wtiils 
rq)laecmcnt  hy  the  Mound  is  only  partial,  if  it  occurs  at  all.  In  all  ciuwK 
of  doubt  of  this  kind,  great  asaiatiuice  ia  derivable  from  rectal  ciamina- 
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tkm,  alone  or  combined.  fcLvic  lixudiitimi,  wbtfther  ot  coagulated  blood 
or  of  lympti,  a  recognUed  bj  iu  history, sudden  cotaiameenuait  in 
tuBm&t4M»)Ie:  febrilcGjiiiptoiii£,J:c.,  in  inflftmniatian,—ftudbf  its  complete 
tiuniohility,  &ud  «%tcustou  Lateriilly  or  forwATdG.  Uf  course^  a  retro- 
&tnod  ut«rus  luixy  he  ntinvuuded  by  aucb  exudatioii,  wbeu  tbe  diagnosis 
irill  riKiuire  luuub  uiuv  oud  time,  and  uo  pructicid  beuefit  will  be  derived 
frotu  biintv  attvniptK.  In  tliv  uWuce  of  acut«  febrile  sjmpUiius,  the 
•ouad  will  dotcc't  the  direction  uf  the  uterine  cuiul  muoug  the  aiirroimd- 
tng  dtpoaitH.  Smftll  ovurian  tumuun,  ur  tbv  prolapMNl  oviirj-,  wUeu 
oiiI(Ug«d  by  iufliimmAtory  dopovibi,  niny  raeomblc  the  fiindnx  ntcri  in 
contour  and  pusitiou,  and  may  j-ive  rise  to  some  diificiiltj,  A»  a  ndc, 
tlieir  complete  inolutjoii  from  llie  jilerus  piay  be  mode  out  bi-mamially, 
but,  if  lulhcttioii  linn  tukeu  pliicu,  the  [jaiii  uf  ii  pTuIa^iiied  and  inflamed 
ovary  i»  vory  charnctcriHtic  ;  tbe  iu:>ltnu»!i  of  nvariiu)  cysta  dibitin);iiiHhuti 
tlMim  froDi  bbroid  outgrvwthit,  and,  in  tbu  rurv  coniplioution  I'f  a  iiobd 
ovarian  groirth  adherent  to  the  uterus,  it  may  be  imjHuwiblo  tv  nay  that 
it  is  not  a  fibroid  ontgixtvth,  but  the  diroctiou  of  the  utarinc  canal  will 
ihow  that  it  is  uot  the  reti-oflexed  fnudiu. 

The  pnitpuitU  of  retroflexion  ia,  I  fear,  not  u  ver}'  britthl  one.  If  re- 
{iltteialitc,  it  eiui  {{etierally  be  kept  in  *itu  by  peuiu'iea,  and  all  «eriouti 
MymptoniM  may  Ix:  rcmuvcd.  Rveti  if  prcgmuiey  fullnw,  luid  all  the 
hostile  couditious  may  be  supjKweil  to  be  in  abeyance,  while  there  ia  cverj' 
chance  to  avoid  their  recurrence  after  deliver}',  the  flexion  uenrlj  always 
rettiroa  sooner  or  later,  and  may  a^^aiu  re<iuirc  artiticial  Hnp|x>rt.  Tlie 
more  eariy  it  is  detected  the  j^rcitter  uii)(ht  m  l>c  the  ehaiiec  of  the 
juivinfia  ft  ladrntia — the  helping  or  the  hindering  conditions— being 
rcvur«vd  in  power,  Imt  that  in  all  that  can  lie  said.  Paul  Jlnnd^  in 
thit  AmrrimH  Journal  of  Obitrlria  of  October  18*1,  has  gone  into  the 
question  of  prognosis  more  carefViUy  tluin  any  other  writer  of  whom  I 
am  awarev  but  he  leaves  the  matter  pretty  much  ait  thus  dated. 

The  trealmmt  of  retroflexion  will  bo  uiunt  prufitaldy  diiiuutiM.-d  in  con- 
n«atioti  with  that  of  retroverviun. 


Eetroversion. 


Cai"i"V<'n.^ Whenever  the  bladder  is  distended  %o  its  fulleat  utcnt 
tlio  utcnia  in  rclrtivertcd,  that  is  to  say,  in  the  upright  position,  iUi 
fundus  may  l>e  ikS  far  l>ack  as,  or  further,  than  its  cervix.  But  normally 
the  presence  of  the  full  bladder  jireveuta  any  other  cause  of  retrovenioo 
from  uttervciiiug  between  it  and  tlie  uterus,  aud  after  urination,  tbo 
utenis,  if  not  {lenuanuntly  dnig^-d  hikok  by  pntbolugicul  weight,  too 
powerful  for  ita  Itgnmeiitous  attachments  forwards,  returna  to  the  normal 
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ootidiUon.  A  sudden  sLruin,  liowavcr,  at  this  time,  or  ii  fall  wliilc 
sknting,  or  ou  tlic  jilippHrv  foittiiiitli,  fivua  ft  little  further  itnpctiu  hack- 
wardt,  or  evuu  the  increiwcd  wciglit  wf  tlie  iiieiiatriLal  period,  iu»J  still 
Hiore  «f  a  iitoruH  enlarged  or  coiigi>at«<]  from  luiy  other  catwe,  jirovcut* 
the  Donunl  reaili«uce,  aud  pcramiieut  retrovcnion  cvituneiices.  It  U 
kcjrt.  up  by  superiacuDibent  pressure,  as  we  have  dcnuribed  above,  and 
either  rctuuitw  ns  ii  rntrovurwou,  lu  is  not  luicomnKm  in  the  Hnmiinicd,  or 
eveiiluatvH  in  a  rvtruflcxioii. 

As  regards  i]implomntolo<ji/,  thoro  is  nothing  U>  be  added  to  whdt  has 
h«tii  said  alxiiit  roti-ofleiion.  Undoiibtodly  nmiij-  cnaes  occur  with  few 
or  no  permanent  syniptoaia,  and  of  these  many  nmy  rinbt  thonisclvoB, 
undetected  by  tlie  phyneian  and  uaaided  by  art.  When  symptoms  do 
arise,  tliey  are  Hitnihu-  to  tlione  of  retrofleiiou — jwrhups  tliore  is  a  littl« 
more  tendency  tn  liliulder  syniptonidt,  from  the  pressure  of  the  ripd  cervix 
■m  that  organ. 

The  pUysieal  m^m  are  obvious  enough  when  the  rutrovemion  ia  simple, 
i'be  cervii  potut«  directly  forwards  instead  of  backwards  (fig.  13*,  No.  2), 
(Uid  in  oitreme  ciiaea  it  may  iwint  upwards  (ftg.  131,  Nt).  3),  There 
is  nothing  in  fn«it  of  it  currcajiciudint;  to  an  anteflesed  fundus,  Iwit,  on 
the  coDlrary,  the  uterine  body  ciui  Iw  traced  tiackwarcis  by  the 
finger,  and  even  downwards,  low  into  Donglaii'a  pouch,  without  amy 
sulcus  such  wt  is  felt  in  retroflexiou.  Ui-manunl  cxnniination  confirms 
the  imprensitm  thus  [irodnced,  by  sliowuig  that  there  is  nothing  t«  be  felt 
above,  in  the  oi-dinary  jMjsition  of  the  fundus  ulerl.  unless  wo  tilt  it  up  by 
prcttsun;  Ijiickwards  ou  the  cervix.  Kcnionibering  hou'  retroflexion  is  so 
frequently  the  mere  sequel  of  retroversion,  it  is  not  surprising  that  in 
uiii«t  cases  of  the  foruier  va  have  a  considerable  degree  of  the  forwards 
l>ointing  cervix  uf  tlic  liitter  (tig.  134,  No.  5),  that  the  two  affections  are 
in  fact  combined.  If  thera  is  no  suspicion  of  prugiuuicy,  the  sound  con 
bo  passed  iHickwards,  perhaps  with  some  difficulty,  luid  then,  finit, 
cotiiUine"!  iviih  rectal  touch,  it  can  show  the  prosonce  of  the  movable 
fuuduH  in  Douglim's  punch,  and  afterwards,  used  as  a  roplncer,  it  oaii 
bring  the  fundus  furwardii  within  rcauii  of  the  baud  pressed  downwards 
through  the  abdominal  walls.  In  thiit  way  there  should  never  bo  any 
difficulty  in  diflVrcii tinting  the  forwards  pointing  ccrrix  of  acat«  anto- 
flexion  from  that  of  rotTOvovsiou,  and  the  other  nfiections  Uabl«  to  bo 
mistaken  for  rvtraveniuu  are  precisely  the  same  as  those  which  lequiro 
differentiation  from  rulroSexio:i. 

Treatnunt—T\iii  trcutraont  of  retroflexion  and  nttroversioa  consists 
ol^ 

1.  The  Tvplacemont  of  the  organ  in  its  normal  position. 

3.  Its  rtttcntion  there. 

3.  The  removal,  sonictliuai  ])reviotia1y,  sometimes  subsequently,  but 
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generally  uniulbiiitiotuly,  of  the  cMiaes  wliicb  led  to  the  displiiwrauut, 
or  of  tlie  reiiults  which  Imvc  ^»llclWl^d  it. 

Tlio  rctrovcrtcil  or  rotroflcxwl  uterus  may  lie  replaced  in  raauy 
ii]BtAncc8  by  the  haud  alone.  Tho  forefinger  of  ouo  buid  ia  iised  per 
imffiitam  to  press  the  cervix  well  backwardu,  which  imBWure,  iu  simple 
retro  version,  or  sliglit  cases  of  rotroflexiou,  involves  a  corresjHJuding 
movement  forwards  itf  the  fiuidna  ;  the  other  hand  is  used  to  reiidi  the 
fiuidua  through  tlic  ahiluminal  wall  luiil  to  draw  it  forwards.  If  the 
operator  ntiinds  in  the  nsunl  |>o»ition,  at  the  Hid«  of  the  couch,  while 
the  jiatient  lies  on  her  bach,  ho  will  find  it  nioiit  couvoniciil  to  use  the 
right  hand  internally,  and  while  the  cervix  ia  being  roprcuwsd  V)y  the 
index,  the  middle  finger  may  a«iust  in  raisiu};  the  fundus,  and  hringing 
it  within  rciu;h  of  the  loft  haml,  twcd  from  aljove.  In  some  case*  it 
may  lie  nccHWiary  tu  increase  our  leverage  jKiwer  hy  rciK^hiug  the  funduB 
through  the  rectum  with  the  left  forefinger,  while  wo  reprsK*  the  cervix 
per  vapinam  by  the  riBht,  the  operation  being  afterwards  ctuni'letetl  ait  just 
described.  In  most  cases,  however,  except  where  there  may  Iw  a  «ii»pioit>n 
of  jiregnaiicy,  or  wlicre  thein  is  an  irritalile  state  of  the  uterus,  reposition 
by  tho  x(>iind  i«,  in  my  opinion,  preferable,  idthough  1  know  that  this  is 
hardly  thcgencnd  opinion.  While  thciiteniniitrctaincil  in  |Misitiun  by  the 
aouud,  we  can  also  much  more  satisfnctorily  intnvluer  tlic  numt  usual 
form  of  pessary.  No  «|)fcial  uterine  repoaJlor  other  than  the  wjund  ia 
iicccMory.  Schrocder  strongly  recommends  the  use  of  an  tntraruterlno 
stem  pessary  for  tlie  purpose  of  reposition  in  ntcrinc  fluxion.  If  a 
straight  stem  of  this  kind  (fig.  99)  can  be  introduced,  it  convertu 
the  flexion  into  u  vcntieii,  and  the  bi-uianual  method  of  reposition  ciui 
then  be  nsed  mon;  (effectively,  tho  pcssaiy  being  subsequently  remo^■od, 
or  left  m  «i(a,  lu  may  otherwise  1*  eunsidered  desirable.  In  retrovcreion, 
or  in  retroflexion,  when  tho  os  nt«ri  dove  nut  [wint  directly  backwaids, 
tha  sound  may  be  used  fVom  tho  first  with  itx  convexity  forwards,  the 
uperttvr  pushing  up  the  fimdus  with  the  directing  finger  after  the 
instrument  is  lodt;ed  in  the  cer\-ii.  With  a  tittle  coaling,  niiil  gentle 
pressure  of  tho  handle  t4>wards  the  pubes,  tlie  instrument  ciitcre  the 
body  up  to  ifa  full  cU-pth.  If  the  oervii,  in  retroflexion,  points  very 
much  Iwickwanldi,  it  may  ite  nccw«itry  to  introduce  tlic  sound  with  its 
point  forwards  and  convexity  backwards,  and  then,  by  a  titur  lU  mattre, 
to  tun)  the  pouit  Irackw&rds,  which  will  bring  tho  cervix  more  into  a 
line  with  the  fiindua,  and  enable  us  to  proceed  as  before.  Wc  arc 
generallj  advised  to  bend  the  instrument  very  tcwAy  in  cases  of  sharp 
retn>fluxion,  so  ns  to  get  it  round  the  ncnte  liond,  but  this  should  not 
Iw  oror<Iono  ;  t«ct  and  practice  will  succeed  without  it  in  most  enseft,  and 
the  sound  is  more  fltt«d  for  its  action  aa  a  repositor  when  its  curvo  is 
not  too  acute.     We  have  generally  a  pretty  certain  knuwlcd^  whether 
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the  uterua  is  mobile  or  fiiod,  bvfore  rittoniptiiig  ropluocment  hy 
Bouud ;  Irut  n'heiliur  wu  Imvv  or  tiot,  iJl  utU'Uiptu  nt  rcpunit.ioii  in  tliin  way 
uiiiHt  1h^  iiiiul(>  nlciuly  iind  gciitly,  n«  if  lulhi^sioDH  were  ptvocnt,  luiil  fts  if 
"U  kiiuw  Uic  Mtcriiio  wnlla  to  bo  soft,  and  otwily  perforahlo  by  the  point, 
'flip  grpat  mictnki:  that  may  here  be  made  by  the  tyro  is  id  aiinply 
twiMttiig  the  auuiid  rouud  on  itn  luiig  asia.  That  would  cerUiiiily  briiiK 
the  point  forwards,  but  the  fiiiiiitia  uteri  tiiiiflit  ivit  otconipiuiy  it,  but 
Biuiply  let  it  piins  tbmugh  iu  wait.  First  gently  pniw  the  htindlt 
luulcwardN  nj^ainst  the  perineum  (fig,  IS7) — this  in  ituolf  will  lift  up 
the  fundus,  though  permitting  still  of  iome  rotroveraion — then  keep 
tbo  poiut  na  far  as  you  can  slatiouary,  aud  give  the  handle  a  wide,  slow, 
and  gradual  circular  Bwccp  round  the  uppeiiuost  or  rtKht  buttock,  tUl 
its  rougheneil  side,  which  repraicuta  the  concavity  of  LJie  curve,  b 
turiiod  forwardii  iuKtciul  of  hackwtLnlx,  while  the  itliiuik  ]>rieimcii  ngainitt 
the  pubic  arch.      A  roforeuco  to  our  dingnun  will  nhnw  that  a  littlo 


Fto,  Idi.— Rei'Uwuimit  i>r  tha  Rstrovotul  oi  RctrDlWxod  Ulcnu  by  tbo  Soniid.  Tin 
thnc  movfiuriiU,  ax  rt'imixtiUil  it)  Ibe  Ihnw  ligiirei  to  thi  itght,  uid,  u  ci)i1ilLiikI 
in  lbs  l«zt,  ars  Inim  a  to  A. 

adTKDCc  ui  repuaitiou  has  been  tliiiK  made,  but  that  we  are  stUl  far  bom, 
even  normal  antuvenion.  The  utcru*  i»  alinost  pttrpcndiciilar,  but  if 
the  liatullc  in  now  oncc  more  reprceaed  against  the  |)eriiieum,  tliu  jKiint 
will  puss  directly  forward,  or  rather  the  convexity  will  prcw  the  ecr\i» 
directly  backwards,  and  rtipowitiwii  :»  complete.  During  this  time  the 
directing  finger  should  never  leave  the  ixirvix,  ao  tbat  we  are  fully 
iiifoniied  of  what  is  taking  place.  Of  late  ytan  I  have  »)liin.Tved  nii 
iucrciiHing  tciidcncy  to  recoiuiii<aid  manual  ruiMMition  iuHtcad  of  ruplaoc- 
mcnt  hy  the  sound,  and  I  cuiuiot  help  associating  thi»  with  what  I 
believe  to  be  a  rotrograiic  ratlier  than  a  forward  movement  ui  gyna- 
cology,  vix.,  the  use  of  the  sound,  whui  the  m  is  perfectly  patuloiu,  with 
the  aid  of  the  diick-bill  speculum,  innteiul  of  iu  the  manner  recommended 
in  Chap.  I.,  without  a  speculum  at  all.  [n  many  inntuucca  it  wilt  be 
odviKuble  now  to  apply  a  Hodge  or  other  similar  i>ci«n.ry,  lut  will  Iw  aft«r> 
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warda  daccrihcd,  bcfi>r«  withdrawing  Uie  Bound,  but  id  ocbcra  it  niaj  be 
bctUT  to  iKC  whM  the  at«nis  will  do  when  left  to  itself  for  a  time,  or  naorply 
to  support  it  b;  tnsertiiig  a  tonporaiy  plug  of  cotton  or  sponge  into  tlte 
>nt«nar  vagtnal  Ibraii,  whidi  wilt  tend  to  kocp  the  ccrrix  buckuiirdii. 
It  in  nirelj  mc— My  or  &dnsabl«  to  pUoe  the  patient  on  Ii«r  Iummw  and 
elbows,  or  kneei  and  thorax  (geou-pectoinl  position),  for  the  reposition 
of  an  ordinary  backward  dinplaccnimit,  altlxnigh  t)i«  ix^tion  is  ut  grmt 
aervicti  wlien  wc  ttct  p<r  nrlim  on  th<r  longer  lewmgc  of  n  rctrnvcrtcd 
gravid  ntsrus,  or  of  a  utorus  bearing  a  fibroid  growth.  .Should  tlio  iit«rti8 
bo  in  a  Mate  of  subacute  inflauuoation,  only  the  most  gontle  ntlompU 
at  mantial  r«]>oaitioii  auky  he  dcHtrablc,  or  oven  thew  must  not  be  pro- 
ceeded with,  until,  by  lh«  nieanii  fomierl;  indicated — the  hot-water 
injectionH,  glycerine  plugs,  Jcc. — thin  oomplicAtlon  has  becu  uvorcomc 
If  odhosioiis  are  present,  thay  mnst  on  no  ncoount  Iw  fordlily  interfered 
with,  but  by  the  continued  use  of  the  just  mentioned  remedies,  com- 
bined with  oltorative  or  alieorbent  medication,  they  must  be  reinoTcd, 
or  rendered  Ivta  lialtle  to  resist  interferenoe.  This  doea  not  always  prerent 
OS  (ram  giving  piirtial  jRipport,  or  even  fh>m  promoting  gradual  stnrtcli- 
iog  of  the  adhesions  by  the  uic  of  elnatio  peasariee,  suob  ua  the  watch- 
spring  ring  or  the  inflated  (laricl's  air  bag.  Tliia  leadit  once  niurc,  and 
for  Uie  Inst  time,  to  the  nienlioD  of  uterine  supports.  Tlie  treatjnciit 
of  the  various  aftoclions  which  aild  to  the  site  and  aeight  of  tlie  titenn, 
and  which,  as  I  have  said,  miint  be  couduct«d  both  Itefore  and  after 
replacement,  iucludos  no  small  [H>rt.icni  of  our  four  previous  chapters. 

It  is  not  iu  accordance  with  tl)C  design  of  t.liiit  work  to  rceomniend  or 
describe  operative  prooeediugs  of  uovol  character,  which  must  as  yet  be 
coDBldered  ua  (juite  on  their  triaL  Vet  the  able  and  moderate  way  in 
whidi  Dr  Alciiuider  of  I,iverj)oo]  lias  placed  before  the  profeswon  a  sur- 
gical remedy  for  prolapno  and  [tcntcnor  displaoementa,  and  the  evidenoe 
which  looms  to  bo  already  acouniulating  in  its  favour,  compel  mc  to 
notieo  a  proceeding  which  I  have  not  yet  pemoually  tCKted,  Init  which 
I  hop©  to  test  at  au  early  jK'riod. 

In  1882,  Aleiouder  adTocatcd,  not  perhaps  with  absolute  original}^, 
the  cutting  down  ou  and  tihortcniug  the  txitiiid  ligaments,  as  a  means  of 
curing  backward  displaeeineutB  of  the  uterus-  Since  thei),  others  hava 
copied  or  modified  his  operation,  and  he  has  published  the  rraulta  in  a 
small  volume  (l.ondi)in,  IA84,  Churchill).  I  have  laid  but  little  alrosa  on 
tlicaa  lignnienta  as  uterine  snpjKirtii,  but  it  may  be  the  case  that  they  act 
more  powerfully  than  we  suppnue  na  a  sort  of  extra  eheek-rein,  or  that, 
aHbough  they  are  normally  of  little  importance,  "  we  can  moke  thorn  of 
use  in  coses  of  uterine  displacemant."  The  opvmtion  cannot  be  veiy 
difficidt,  except  in  very  stout  subjects.  An  incision,  one  to  two  inche* 
long,  is  mode  on  each  side,  ^m  the  spine  of  the  pubos,  upwards  and 
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oiilwartU;  the  ext«nial  abdouiiiiul  riiiji^  are  uut  down  upon,  nnd  the  end* 
tit  thv  rDiiiid  li){uiiicutH  iiru  riiiiieil  by  u.  liluut  hook.  Th«  utvnin  is  nun* 
roplitccil  hy  siniinil,  axul  Md  in  place,  while  the  tigiuiitrnta  ttra  drawn  out 
till  thcjj  lint  felt  to  hold  it  mifficicntly  upwnrtU  niid  fornards.  They 
are  then  fixed  by  wire  sutiiros  to  the  pillRTs  of  the  abdomliial  nu^  and 
tlie  wounds  are  treated  antiae|(UcaUy.  A  Hodfje,  or  Ju  some  ciwea  a  8t«ni 
{MMKnry,  in  inLruducod  and  woni  for  aociie  time.  Tiio  rtisiilbf  given  by 
Alctntidcr  and  other*  arc  »utSciont  to  convince  nio  that,  although  time 
may  modify  our  cKtinmto  of  the  degnio  of  perniAiieiit  succesa  attainabk . 
we  have  here  a  now  method  worthy  of  extensive  trial. 


Unduly  Mobile  Uterus. 


[  should  mention  here  a  condition  aometiiiies  met  with,  luid  whieh  I 
havB  known  to  be  produclivy  of  rather  ludicrous  iliBcrepanciwi  in  ditig- 
nusia.  Ill  uliiiical  work,  eapeoially,  I  loiif^  ago  found  cbnt  a  most 
intelligcut  medieal  officer  and  mj'xolf  were  apt  to  be  in  absolute' 
dJMagrueiueut  us  to  whether  a  paticut  BUtTorod  IVom  forward  or  back- 
ward displacement ;  and,  on  rvfereDCe  to  existing  facts,  tlial  one  of  ua 
— i»a  often  one  as  the  other — ^waa  oblij^ed  to  convict  hiinitelf  of  what 
appeurCNl  to  lie  a  moat  careleaa  miatiike.  It  wha  the  old  trtory  of  the 
chameleon.  Wc  hiul  Hceii  the  ca»o  at  diflbrent  timcsi  and  under  varying 
conditionv.  With  a  heavy  hypcrtropbieil  uterus  and  relaxed  supports, 
it  Bometimes  happens  that  tho  ordinary  result  in  prolapse  does  not  ensue 
to  any  great  degree,  but  that,  instead,  the  uterus  rolls  about  and  is  dis- 
placed anteriorly  and  posteriorly  according  to  immediate  circumstances. 
There  niiiy  be  all  Uie  usual  utero-pelvic  troubles,  varyiun  in  degree  or  in 
relative  Heverity  from  day  to  day.  I  have  not  been  able  to  trace  the 
ditlcrcnce  which  Schnvdcr  Biidti  iictweeii  fleiioiiH  iu]d  versions,  in  their 
sjiuptonialologj'  under  theMe  cirenmntances,  but  1  can  most  fully  endoree 
his  opinion  tliat  the  trealmoiit  of  cuch  coses  by  clastic  ring  poesariea  is 
eminently  satisfactory,  while  meftna  are  being  taken  to  reduce  the  sikc 
of  the  ut«mB  or  atrengtheii  its  supports.  Another  source  of  fallacy  in 
conneetiou  with  backwiinl  displacements  is  recalled  to  uie  heve,  and  I 
mention  it  chiefly  becaiuio  1  have  come  across  no  refcroneo  to  it  In  any 
of  the  ordinary  works  on  gynujoology.  Wc  may  have,  apparently,  ft 
well-marked  CJwe  of  retrovorwiou  nr  retroflexion.  All  the  test*  except  the 
sound  have  shotrii  thin  ;  but  on  endeavouring,  in  tho  most  gentle  manner 
possible,  to  pass  the  sound  in  tho  usual  fonvard  direction,  it  so  paasm 
witJiotit  the  slightest  difficulty.  One  at  once  supposes  an  error  in  diug- 
no«ii<,  and  that  the  swelling  in  Douglas's  poiiuli  must  have  been  some- 
thing other  than  tho  fuiiduH  uteri.     But  it  is  entirely  gone.     The  only 
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IkwsUiIg  (loducUoit  U  tlmt  thu  utenm  wu  ho  utift  uul  flexitilc  u  to 
yield  t«i  ttic  ptiAHttgu  of  the  Noiiiid,  nltlidiijfh  thnt  wiis  mnilc  in  tlic  wrong 
direction  nnd  na  gently  lus  powiblp.  My  frit-nil  nml  colleitgiio  Dr  St«ell, 
formerly  resident  phyeicinn  to  the  Manchester  Royal  iDfinnary,  oaaisted 
me  very  much  in  irorking  out  t.liU  fact,  which  hikd  occustuuaUy  ^ivcn 
riae  to  mine  difliurouucs  of  opinion  between  lis  uti  to  Lliu  diu^nmia  »f  ccr- 
tuin  euMeit. 


Lateral  Displacements. 


^lufiBm  of  flexion  or  vuraiuii  need  not  Iiiiik  dctrun  ua.  I  hnv6  wwn 
It  OOOftortrricu  in  what  I  hclicvud  to  Ik  a  congonitAl  fiirm,  freely  moV(^ 
alile  fuid  without  uterine  enlargement ;  but  it  a  generally  the  result  of 
pelvic  ciudatious,  which  tend  to  fix  the  organ  in  its  ttcqiiired  poaitiou. 
Ffaysicul  eiamination  will  aloue  lead  to  its  detection.  The  tymptomi, 
when  the  utenis  is  net  fixed,  are  usually  slight ;  and  if  a  pe«iiaiy  be  ro- 
qnired,  it  luiiHt  bo  n  Hod^c,  or  a  Graily  Hewitt  crudle,  nionldctl  no  k»  to 
f^vu  jironiiiieuct:  to  tlie  mio  nidu,  or  Munie  funn  of  intrti-utcrini^  Ntem  may 
Ik  ncoemitnti.'d.  In  nil  other  ciucn  it  is  the  rcmoriil  of  t.ho  exudation 
which  must  l>c  nought  for.  I  once  sticcecdod  in  curing  dysmenorrhoca 
duo  to  fimily-fUed  UttcrAlly-Seied  utorua,  by  iacising  the  couvei  sidi; 
of  the  cervix,  preciHuly  ua  is  doue  with  tlif  |j(«terior  wall  in  untelluxion. 
It  in  iniportiuit  to  )«  lu  sura  iin  posnible  how  much  of  the  Ijit^ind  swell- 
ing felt  in  thc«o  cawi  in  utorinii  and  how  muoli  pelvic  exudation,  luid 
thig  knowledge  can  only  Iw  attnincd  liy  curefiil  bi-nianual  eituninatjon. 
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CHAPTER   XII. 

DiitikSBg  or  THE  Utbri'i — n^iliniifd.     Mnrliiiiiical  Snp(>tiriii  iiiicil  in  tho  Trcstmeiit 
of  DiiplAcemetita  of  the  Utuiu*  tnd  V&gint,     Ik'll*,  I'cMArini,  ftc. 

Altiiouoh  I  bftvc  rcEtcrvwl  the  Hctwription  of  the  peasariee  and  other 
mechanical  mciuiH  which  nra  nttnl  For  the  support  of  the  displaced  utonis 
until  a  separate  chapter,  aiidaltlioiighmanyofthi'in'.csiMJciaJI^  the  Hodge 
pewar;,  are  suitable  in  vnrious  formH  of  displticcniciit,  it  will  Htill  be 
advisable  to  preserve  a  sort  of  order,  although  not  too  strictly,  uccordiiitc 
lo  tlie  kind  of  displacement  invulved. 

The  Ubo  and  AbuM  of  Peaearies. — For  the  ^i^neral  practitioner  or 
student,  I  nm  eijiniiict-d  thai  the  uppreciiitJon  of  a  small  number  of 
pciearies  ib  infiiiiti--ly  moro  valuiilile  than  Uml  of  too  large  a  number, 
luid  I  feu!  iilitiDdt  tiilled  upon  to  agiiilo^iiii:  for  the  iiuiril>er  here  referred 
f«.  I  would  stroiij{ly  advisu  all  Btudciits  to  let  nloiie  the  more  com- 
plicated fomis.  Tliuy  have  nearly  always  been  evolved  from  the 
xtudyofsomoKpocial  and  pccnliar  case,  snch  as  may  seldom  occur  again. 
That  the  iiito  of  peuaiioR  has  been  abused  uo  one  can  deny.  They  norc- 
better  unused  altogether  than  used  without  a  clear  indication  of  their 
neoeasity,  and  without  a  full  knowledge  of  what  is  imd  what  is  not  to  be 
«zpsoted  from  them  :  but  certuiuly  Matthews  Duiicau  lias  overshot  the 
mark  whcu  he  states  (C/iniail  LetturfK,  ijagi-  S59,  Clmrchill,  1883)  that 
powtBricH  "are always  harhoururs  of  dirt,  and  they  always  keep  the  mind 
watching  the  jiart ;  tliey  are  idl  ttablv  to  decay,  luid  rei]tiire,  if  long  used, 
to  l)cre:iewe<L  They  aro  all  nndc»irnblcaciditinn«  to  the  ct)uti.>iita  of  liie 
pelvic  exuuvatioii,  and  if  tlicy  arc  dKcient,  miwt,  of  coumu,  cuuito  more 
proiwurc  than  that  eauxcil  by  the  organ  or  organs  which  they  ke«p  in 
altered  position,  though  perhaps  on  different  parts."  It  is  a  groat  pity 
ihat  thiw  sweeping  utateraout  was  not  placed  in  immediate  jnxtapositiaD 
with  the  wise  counsel  which  follows  a  little  further  on  : — "  Look  upon 
])esBarie8  as  a  surgeon  looks  eu  a  trusa,  not  medioinal,  otlierwiso  than  as 
n  mechnuical  means  of  procuring  healing,  comfort,  luid  safety  to  yonr 
patient."  1  fimt  met  with  tin-  former  quotation  in  s  foreign  journal, 
aocompanial  with  stnmg  adverae  comments,  and  I  felt  sure  that  on  oon- 
sultiug  the  original  work  1  Hhould  find  some  qualification.  The  second 
quotation  is  all  that  c-oald  possibly  be  desired  in  the  w  ay  of  recommend^' 
don  of  the  judicious  use  of  pessaries. 
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tf  I  have  doscribcd,  and  eron  figurod,  somo  fornu  of  pcKmrr  which 
1  WDuM  fniii  regtird  aa  oluolet«,  it  ie  not  without  full  conKidcrntiun. 
Tliey  nro  to  a  lar^u  extent  in  ooiniiiou  uae,  and  do  ftilfil  certain  indica- 
tion*, althau(-fa  not  th(MO  which  an  moat  denirahlc,  and  they  uv  still 
pToferred  by  iniuiy  patients  and  some  practitioiiun.  Ti>  hare  avoided 
all  mention  of  them  would,  I  believe,  have  lod  the  young  iiructitioner  intn 
the  belief  th&t  I  liitd  failed  tu  notice  uaeftil  means  of  trcntmcnt,  rather 
than  that  I  had  ooiidvmncd  thou  after  full  experience,  and  on  rational 
^nxinds.  One  of  the  main  Kecrcbi  in  lulupting  a  peasary  is  to  be  siiro 
that  the  uteni*  ua  properly  replaced,  tlmt  thu  peomry  used  is  of  proper 
tize,  and  tlint  while  supporting  the  iiteniK  it  doco  not  interfere  with 
surrounding  orEana,  healthy  or  discaseil.  The  hutly  disputed  queation 
:id  ^l  the  order  in  which  we  should  proceed— whether  we  should  first 
«ut)duo  all  previouit  cauHcit  of  diHpIaooment  and  then  prociwd  t«  retain 
r,he  replaced  orgim  if  ncoestory,  or  whether  we  shonid  finit  replace  and 
fupport  the  orgAD.  and  then  attack  the  eaustsa — hardly  doncrvcs  much 
•tt«ution.  Probably  neither  side  in  the  eoutoi  would  fully  accept  the 
alternative  conditions  thuA  laid  down,  Init  many  of  them  have  argued 
•JiDOSt  literally  in  thin  Meniie,  mi  one  side  or  the  other.  In  medui  via 
lutittimm  ihia.  If  the  enusntion  or  the  effect  of  a  diapUcvment  in  Hucb 
that  it  rendent  the  presence  of  n  peaxary  painful  or  it^nrioiia,  wait  till  il 
H  subdued,  but  if  a  proper  support  con  )w  made  to  afford  comfort,  and 
'»  properly  watchwl,  il  will  in  almost  every  ea»c  render  the  removal  of 
the  CAusaliim  or  nf  the  cffectn  infinitely  more  easy. 

Ooneral  Remitrks  as  to  FessarioB.  —  The  (iue«tion  hiut  also  liccn 
raised  whether,  in  the  absence  of  any  Kvniptuus  uniting  from  a  displaoo- 
ownt  that  may  have  been  accidently  itiHcovered,  any  mcchanicol  «npport« 
should  bo  used.  In  prolujiae  this  question  will  never  trouble  ua.  This 
must  In:  r«roedled,  without  ptifnnrirr  if  pnstible,  hut  with  ihem  if  ncccs- 
«aiy.  In  posterior  dtsplaccntenta  T  would  «ay  almiwt  the  uuuc  tliiux,  bm 
in  anterior  diaplaccmcnts,  which  are  so  often  ooiigeniul,  1  would  advise  to 
loaro  well  olone.  It  »'*  n^ftrfy  alrMj/n  adutMthk  («  try  tehnt  timplf  i*. 
pl<i«rmtnt  otn  (h,  aided  by  the  mcauN  we  have  already  deacri  bed ;  in  those 
'Uapkc«nent«  which  axv  anterior  it  sometimea  aiiccecds  in  at  auy  rate  rc- 
ntoviug  uigont  aymptoms,  and  tJic  iiifcr7ority  of  our  mechanical  means  of 
(Cteatmn  induces  us  to  truKt  more,  in  such  cases,  to  thitalone.  JPopemiry 
o/anjf  kind  i/Muid  br  luiiBntf^-f.  Tliey  are  all  furcipi  Ixxliev,  tuid  may 
moat  unexpectedly  give  rise  to  symptoms  due  !(■  their  prvmire  on  the 
mrfaoea  with  which  they  aro  in  contact.  Tfie  practitioner  should  insist 
on  their  oocatioiul  iiwpectiou  by  some  one  didy  qnalitied.  If  this  advice 
b«  nef^eertcd  by  tlie  patient,  but  only  thou,  the  blame  for  any  uutuwant 
result  lies  upon  benelf.  Bmrjj  ptttary  ttuMld  U  eoiuiderfd  at  poml-ly 
mralitr,  oa  a  means  of  indncing  jicnnanent  solf-rctcntion  of  tint  ixpm 
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supported.  Vfe  mav  hare  but  littla  hope  of  itita,  Iwt  tlie  pOBBibflitv 
sbauM  alwBj:*  inflneiKC  as  xu  dedding  m  tli«  kiud  nf  piMWty  oaed, 
if  there  he  mj  cImmcc  open  to  tu.  Wc  tiboiiM  alvMyi  nim  at  de- 
crwiiBg  iiHlMd  of  ineraMtog  tbe  mm  ubA  ttxto^  cf  our  pwnriw, 
and  bcvinf;  brtnidaecd  cim^  our  tnatmeot  siKnId  alwajv  um,  if  poi- 

iiUe,  St  dolus  "itbout  it.  I»  every  aue  the  toe  of  a  penary  dumld 
tit  aetvmpanifJ  hy  daily  antiirptU  ij^rftiom.  After  tliae  few  and  velT 
iccncral  otaM^rrntkitui,  let  ii»  ttx  whnt  cau  be  done  PWciiMitwlly  for  tlie 
rctcntioa  m  ntu  of  the  displaced  utenift. 


ProlajBus  Uteri  vel  VaginsB. 

(rt)  nwtDeBt  of  Simple  ProUpse. — The  aiupltat  prwednre  b 
prcreilt  cxtntsioD  through  tliL-  tuIvh  \>j  n  pad  and  periiual  'jujuf  (fi|t 
MV).  If  tbe  Taginal  pfutni»cat  is  gmt,  or  if  tlie  utenu  is  itlreadT 
lowerad  until  it  npprtHicbei  the  r^tiuvt  vaffiutr,  tbt*  will  seldom  do  DiORr 
tban  gire  a  little  Ti-ry  tcnijiorary  wmfort,  but  in  the  curliest  aitiijrex  uf 

vaginal  protnuion,  it  mty  he 
nlitd  on  for  a  time  nnd],  by 
rcpnir  of  the  periiieuni,  whcii 
t'l  .'.  is  destroyed,  or  by  strict 
..;;vuli«n  to  the  oondition  of 
the  bowels  and  bladder,  by 
tbc  IMC  of  local  a8triiigent& 
and  by  otlicr  tDoaua,  the  tone  of 
the  rngituil  mil  is  rcoovcnd. 
An  india-niblicr  iiir  jnul,  »iicb 
as  is  now  frequently  iii^l  for 
trusaei^  Bxed  to  n  perineal 
blind  Rbfch  can  be  easily  re- 
newed, in  the  moKt  comfortable  form,  Init  this,  and  all  other  fonu» 
i>r  Iwnd  cnvcriuy  the  mini,  are  very  object ioiinlile,  omiiig  to  th<- 
nlmntit  constant  pr«aeii(M-  of  leucorrhon.  Stnuigely  uiiotiKhi  the  use 
<)f  an  ahdontituit  hell  itt  jHipiilarly  much  relied  on,  luul  is  not  unfifo- 
■picntly  prescribed  fiir  the  relief  of  all  fonns  of  "  buurins  down." 
One  would  «up])[He  tlmt  it  would  only  boar  or  prc-s*  ilown  all  thf 
more.  It  is  well,  therefore,  to  stutc  what  is  the  real  u»e  of  abdom- 
inal lielU  or  bandages.  A  firm,  broad,  circular,  abdominid  bandiLgc 
can  only  act  in  one  of  two  ways ;  it  may  simply  comprww  tlie 
ftbdominal  contetits,  thcT«by  forcing  them  downwanls  into  the  pelvis, 
or  upwards  sgoiiut  Utc  diftphragm,  neither  of  wtidi  nwults  Is  desirable : 


Ftu.  13&— SlinplK  V»A.  with  B»lt  and  Slrspi.. 
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or,  as  Ooodell  has  well  pointed  out,  it  may,  iii  old  aj^e,  provont  the 
bov-ithaptoj  curvature  of  the  back  and  the  cUaii^in^  ubliiiuitj  of  the 
pulvin  which  in  upt  to  follow  ui  iU  wtikc.  In  old  women,  tliercforc,  or 
til  thuHo  who  hiivc  prumiituroly  lost  the  miuottliu-  xtroDgth  of  youth,  it 
cull  alone  do  luiy  gc>od.  But  if  lui  abdominal  bolt  ia  bo  construotod  that 
it  makett  firai  profsiira  at  it«  lowor  odgc,  with  only  moderate  elastic 
mpport  above,  it  may  be  useAU  in  other  casea.  It  will  tend  to  lift  up 
the  tiu[ieriiioumbont  weight  of  the  inteutiiiea,  and  so  relieve  tlieir  down- 
warda  preoaure  un  |>rulu|i(ie,  or  uu  backward  <ir  forwiinl  dinpluoumout^ 
In  th«  laxt  inntaiiuo  it  will  nltto  tend  to  prevent  the  weight  of  au 
enlarged  and  luitcvortod  uterus,  snch  lut  wo  often  find  at  the  comnienoc- 
ment  of  prolapse,  from  creating  an  much  discomfort  ax  it  othorvrivv 
would.  Such  a  belt  cau  only  bo  of  uae  to  tJioee  wh<:i4o  abdomen  is  so 
for  prominent  u!i  bu  l>riikg  it  within  the  rciuih  of  ita  hftiuK  power. 
Thmc  euniiidnrationn  atiould  tw  homo  in  mind  by  uT<!r}'  one  wiio  recoui- 
mond»  an  abdominal  licit.  1  citnnot  undertake  to  rcoommcnd  ono  or 
more  out  of  the  scores  advertised  for  sale. 

Without  any  thought  as  to  what  should  he  the  aim  of  all  pesaaries,  a 
fimner  genera- 
tion of  pniicti- 
tionoRt  hit  upon 
a  certain  means 
of  keeping  hack 
the      prolapiMid 

uterus;  thi.-iww  ^^  139.-B.U IWuy of  l««ni mrt^rlJ- 

to  insert  a  bol\ 

tit  wood,  or  a  muru  or  lens   uiodiRed  oval  or  di&>8hnped  mass,  of  th* 

wuno  or  otlior  luutl    mnteriiil,   into  tlie   vagina,   autScieutJy   largo    to 

provmit  extrusion.      If  there   wmt  any  kind  of  vaginal  spluncter  IcA, 

this  answered  the  purpose,  in  a  kind  of  way,  well  euoiigli.      It  buried 

the  uterus  mit   of  nght    and   out  ef  reach,  mid    it   even   ke|>t  bade 

the   prulaiMoil    vnginal    walls,  if  a  euffioivntly  largo   iniitrunient   was 

used.     All  such  hard  unyielding  blocks  of  nxwd  or  uthcr  solid  material 

were  unhtted  for  curative  purposes.      They    were  apt  to  cause   great 

irritation,  ospcoially    when  enuruated    with   vaginal  deposits,  and  they 

rottuirod   from   timo    to  time   to    t)o    increased    in   size,  destroyhig 

all  vaginal  contrActility.     The  globular  speoiiaena  (fig.  139)  were  fur 

uislici]  with  a  small  loop  of  tape,  for  the  puquKto  of  f:xtr»ctic>n,  but  tliat 

TOrj-   iH»i>n   rott*d,    and    great  difficulty  often  aroiw    in   conscqncnca 

Thousands  of  these  are  yet,    I    am    informed,   sold   annually,    hut    I 

know   of  no    physician   who   has  iwy  iictpiaiutuuce   with  the  subject 

who  hiis  not  abandoned  them  in  ferour  of  suppgrts  of  a  more  olasUc 

cliaracter. 
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AnothoriKHnGwhntold-rjuihiuiiiidaiotliodortTCAtiiMint  ifi,in 
of  much  grwtor  vnliio,  luid  xlioulil  not  be  TiNtt  sight  of,  vix.,  n  pemuy 
mn«  mA  porous  DuttoriaJ,  vhiob  cnn  nlm  he  medicated  at  irill.     Oakum 
or  tenax  is  as  good  n  material  r<ir  this  purpose  aa  oay ;  aponn^e,  on 
w>uut  of  its  tendency  to  fetor,  requires  tnceesaut  watohfulneaa.    A  omall 
cumjtnjKieil  hall  of  the  fonner,  saturated  with  rieooction  of  oak  hsHc 
or  with  diluted  Tiii«gnr,  or  any  otlier  Kuitable  Mtringvut,  cm  be  inbo- 
duoed  daily  by  the  piitiiiut,  luiil  i»  ciwUy  vithdraan  by  a  string  piv- 
riously  attached  to  it.     In  the  slighter  casea  of  prolapec  of  the  uterus 
or  nifino,  this  uielliod,  combined  witli  an  iniiab  reat  an  ]<uaaible,  will 
aometimeo  effect  a  cure  in  a  few  weeks.     The  luldition  of  glycoriue  to 
the  astimgcnt,  nr  iU  ixwaaiiwiil  altoniato  u«c,  is  advisable  when  tho 
uterus  is  enlargc<t,  and  reiidunt  thu  plau  more  eSective.     1  Bhould  be 
Norry  to  see  this  simple  method  entirely  abandoned.     It  lias  a  distinct 
sphere  of  action,  and,  even  in  chronic  old-atandiuK  coses,  it  is  often 

tcmponirily  Miilwtittitcil  witli  «d- 
rajitngc  fur  the  more  clabomte  j 
instrntneuts. 

The  most  geuoraUyusefuI  form 
of  support  is  aa  elastic  ring, 
which  can  be  cosily  compressed 
and  t'loniraled  for  the  purpcM 
of  iutniductjou.  Such  ringa  an 
mnde  of  Tariuitft  nubstanoea^ 
originally  of  itidia-nibber  alooe 
(Mayer's  indiii-nibljcr  riu^a), 
but  more  recently  of  n  circlet 
of  whalebone  or  tt-atch.8prinft  covered  with  a  thick  layer  of  indio-nibbor. 
The  watch-spring  rings  (fig.  lOS),  when  proporly  tempered,  are  invalu- 
able. They  odupt  themselves  to  the  surfaces  with  which  they  are  in 
contact ;  they  yield  to  their  vaiying  movemonta.  and,  if  unnl  of  a  aiw 
AufBoieut  to  ensure  retention,  and  yet  not  larger  than  what  is  rwiuired 
for  the  [iiirpOMe,  Uiey  cau  often  be  sticcessfully  rqilaccd  by  amnjler  once 
in  a  coniiHuiitivtly  short  time.  They  allow  of  local  mcdiculJcm,  they  do 
not  interfere  with  the  mnrried  life,  and  with  a  very  little  orfwcotion  the 
patient  can  withdraw,  cloiui,  and  replace  them.  I  regret  caeeedingly 
that  I  cannot  sec  eye  to  eye  on  this  point  with  si>  oompetent  an  oIwcti-ct 
as  Bantock  (Thr  Vm  and  Abwr  of  I'ftMrir*.  2nd  ed.,  1884).  If  it  is  M 
found,  as  Bonietimcs  happens,  that  the  uterus  tends  t<)  dip  much  within  " 
their  circle,  this  can  be  prevented  by  adapting  n  tliin  perforated 
diaphrani  of  india-niUwr  {fig.  109).  Aa  we  shall  eee  lAorlly,  these 
watch-«])ring  pcwarios  Rrc  often  of  great  uae  in  retiDvereJon,  with  or 
without  prolapse^  and  I  have  formerly  referred  to  tlieJr  use  in  the  co»e 
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of  uterine  liyperti'ophy  or  fibroid  tnmoim.  If  aufficJeiilly  elastic,  and 
n^liLly  fitttsl,  tlicj*  jinxlucL'  vii^inol  iiritntitni  untl  leucorrhcBa  only  in  Uioae 
dWM  where  every  r<im>  of  jicwuiry  ut  reacDtcd  and  contra-ttidicntcd 

Nflzt  to  elastic  rings,  w«  may  plnco,  m  suitable  peasariee  for  pure 
prolapse,  the  elastic  ball*,  or  poar-sbapcd  india-rubber  iuatrumenta. 
fumlHbed  witli  a  tub©  and  atopoock,  whereby  the  patient  eau  Iiereelf 
infiata  tbeiii  with  an 
wr  NyriDgo — tJarict'a 
peesar>- — (fig.  1 40). 
I  cannot  recommenii 
iieui  in  ttie  earlior 
of  jtrolapee, 
ut  nhLti  the  vii},'iiuil 
walls  art;  irrfprfK- 
Bible,  or  in  the  pro- 
lapse of  old  n^,  or 
during  early  preg- 
nuioy  complicated  with  prolapse,  tboy  arc  ofUii  moot  sfrvicable.  It 
i»  better  to  iusert  the  iufiatiug  tube  at  the  liimt  of  the  p<!«*iiry,  when 
pear«haped,  rather  than  at  its  apei,  so  that  the  former  will  Mc  Iowit  : 
the  bearing  of  tliia  oa  prolapsed  vagina  must  be  obvious. 

We  niuat  ncrt  mnition  a  totally  different  type  of  prolapse  pessary. 


FlO.  111.— Tim  KtwcT  ud  Scaawiil  Hyiterophor. 


Fm.  H1~  Boma'a  Gntts  Pcrcbt  Stem, 
with  Buidf. 
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tluit  nbiuli  d«pviida  for  its  support  and  retention,  not  on  th«  gmip  it 
may  hav<',  honrver  eliutic,  on  the  vik^nal  wall,  but  on  some  kind  of 
iitom  dejiendiug  from  it,  which  is  secured  by  a  bell  ur  oilier  means  to 
the  body  of  the  patient.      One  of  the  best  kuow:i  of  these  on   the 
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Contiaent,  kod  kppwntlT  io  i1»rrir».  ia  tbe  **  kjMeropbor "  of  Roeer, 
or  iu  modi6tmtiaa»  b^  Scaawi  (C^'  Kl)  "Bd  laarMtKli.  It  oau- 
liirts  of  ft  bill,  tai^ge  caoogli  to  napport  tW  ntsi»  vithoat  dwtaiditi)c 
tlic  vngins,  atUdwd  to  a  comd  ana  of  ^nag  losMmL     Tli«  u]>por 

end  of  the  outer  shjuik 
of  this  mnu  is  OQODMted 
with  an  esttnul  pad 
and  belt.  HwflexiUlh; 
or  spriBg  of  the  nipport' 
iiu>  *nu  must  be  mhcd 
with  evetj-  cawe.  Other 
globalu*  or  ca]>«haped 
«y|iport>haT«thcir  Ktema 
fltqifiarted  by  a  more  or 
lees  ociDpUcated  perineal 
band,  utiichcd  nlwo  to 
abelt  before  and  bchtiuL 
We  may  inataBoe  amooic 
theas  BameA  (fig.  142) 
or  DnAn'a  {Ag.  143X 
vhieh  lattsr  is  ftimislied 
with  a  ball  and  aooket  Joint  utt Acbcd  to  a  poinwl  plate^  suppotted  again 
by  a  perineal  iMnd.  A  l)ttl«  practical  ezperieuce  is  suffideut  to  ditgwt 
one  sith  all  bands  of  tbc  kind,  vhich  an>  constantly  ulFeoted  by 
the    eicretioDH  of  tbc  rectum,    vagina,    awl  bladder,  and  are    ueually 

too  cxpcnaiTe  for  perpetual 
rancv-ul.  Sir  James  Simpaoo 
adopted  n  very  simple  means 
of  retaining,  by  external  sup- 
ports, a  uterine  pcwary.  Un- 
fortunately he  i)»ed  it  for 
iiilra-uteriue  stem  pcssurieii, 
wliicti,  diLngeroiiti  at  any  time, 
arc  still  more  no  when  fixed 
to  nn  imyicldiugmipffort,  but 
Whiiebead  of  Maiichc«ter  very 
early  adopted  the  plan  for 
the  HiiiijKirt  of  a  vaginal  m\> 
or  stem  (fig.  I  44).  The  figure  ex])lninH  itself,  if  wt-  rt^pirf  the  portion 
which  is  to  bo  npptii'd  to  nnd  Hxod  over  the  pubes,  iu>  miide  of  motiil 
which  can  bo  bcnl  by  the  practitioner  at  will,  but  which  is  stiff  enougii 
to  retain  itM  grip. 
A  favourite  pessary  for  prolapse  in  America  seems  to  be  Cutter's. 


Fid.  ]i:>.— (^Itar'i  PciMrf  Im  PToia\ma  Ukri. 
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It  oonsista  of  the  Raaer-SeMUOQi  bent  atava,  vithont  tta  floiibilitjr  or 
fl|>riiig.  The  oiitOT  liiiil)  hunils  niiutd  the  poriiieum,  iukI  in  atuioliod 
liehiiul  bj  ikii  ctiiatii:  uord  to  ati  alxloiuiiiiil  Mt ;  tbu  vUKiuuJ  Umb  in 
fiimiNliwl  with  »  ^rcnt  variety  of  tcnninutiouH  of  hiird  inuteritJ,  wliicli 
prcw  in  front  of  the  iitcnia  for  niitoflcxiun,  bchini!  for  rct.mvonuoo  or 
llesion,  or,  as  rings  taid  «Mip»,  support  the  prohkpscd  iitcnu,  or  lut  intra 
iiterine  steina  sti'aighten  its  fioxions  tiud  hold  iu  uormal  position  Kh 
vi'mioiiH  (figd.  145,  ICO,  171).  My  comparatively  small  experieiica  of  thiti 
rnridty  of  [MMMitry — for  I  seldom  cuuaider  auy  kind  of  support  by  a  st«ni, 
especially  nn  inflexiblu  one,  lulviiublo — is  not  favountbl&     They  recall 


FM.  IMl— Cliy'i  Cui^iHic  Wiic  rcHarioi. 

to  me  too  forcibly  certain  coppcr-wfre  jiessancH  without  any  contiug  or 
ibiekening  of  iiidia- rubber,  wliioli  1  have  seeiuvd  for  the  Obstetric 
Moaeutu  of  Owciia  (>ille)te,  uud  whiuli  are  attributed  to  tlie  veteran 
Hanolieiit«r  ovariotomiat,  Dr  Charles  Clay  (Iik-  MG). 

Witb  reg^ard  to  all  these  eiteniully-siippurluil  pussitries  for  prol&|iM,  1 
hare  ooine  to  look  tipou  thcni  n»  infltnniiutiln  nlicwt)  une  is  U>  be  entirely 
doprccutwl  until  ne  an  imtiMfiod  that,  owing  to  the  n^-  r>f  the  puttcnt, 
th»  rwnporatiro  and  re«ili«nt  powors  of  tfa«  vagina  and  ut«rino  )iu])|Hirta 
an  no  longer  to  bo  dcpondod  on,  until  we  are  tilao  satiitfied  tliat  the 
ffCJgfat  of  llie  uterus  cannot  n^osoniibly  he  expected  lo  be  reduced  by 
niediciiULl  or  other  nieaaa,  and  that  the  repair  of  Uie  i>cnueum  or  other 
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8iir^c«I  procecdiitgB  do  not  uflbrtl  a  fair  chance  of  k«opiug  bock  the  pro- 

tnuioii. 

I  must  not,  liuwGvcr,  oiulc  to  mention  a  form  of  Instjwiieiit  wliicli 

iilthoii^li  it  liiM  a  downwnrd  projcotiii);  ntcm,  ih  not  depunilenl  ou  thuc  for 

iu   action, — the  Zwiuick'H  pcwnr}-.     This  in«trummt  coiuists  of  tw<. 

iHlenil  ttiii^  whioh  arc  easily  npproximiitoil  for  mtnxliiutiot),  tmt  which, 
bj'  n  Hteui  fiiniishcd  with  n  screw,  cui  after- 
wurds  be  aepnratcd  to  nny  extent  desirKl.  It 
hoN  I)ea>iii«  eo  well  known  as  to  be  mentioned 
in  uluuKit  e^'crj-  recent  gyu»coIoglc)il  work  with 
which  I  aia  nciiiiuiiitctl,  luid  niiiny  shglit  iiiudi- 
tlcatioiiB  hnvc  been  introduced,  chtcfly  u,-ith  h 
view  to  chcnponiog  it  (fig.  147).  When  thc 
wtii^  Are  expanded  it  is  Mimply  lui  old-fiuhioncil 
SKiliit  pliuiue,  with  the  ndditional  discomfort  of 

its  dcpcivUuit  stem,  and  with  no  niarmitee  tbur 

rlo.  117.— ZwiiKik'n  pMmry .   '.  ...    ..    ,  i.         . 

chDa|>  U.na.  in  Outi«    "  *'"'  '■'^'""  '^  |'t""t">ii  witli  il»  lonft  diamelCT 

rurchauici  winsUaom-   fh>m  sido  to  mdt,   luid  resting  OD  the  ischial 

mo.,  iwf,  but  Jinipirou.    p]a^ee.     1  Cimnot  see  how  in  luiy  way  it  diifcr» 

to  iinnk.  ■^'''  "^^  old-fa»hioiica  wooden  shelve*  or  dmIb, 

except  ill  ihc  mode  of  intrudiiction  or  roDlovaL 

A  former  Htitdcnt  of  this  school  of  medicine,  Dr  BajT  of  Bury,  hn«  modi- 

tiod  it  very  materially.     luMead  of  the  stem  and  expanding  screw,  he  hat 

tixwl  upon  it  a  stiif  iudia-ruhher  riu^,  irhich  ]>ermitti  of  the  approiiina- 

tion  of  the  wim,ii  for  mtriKluctmn,  but  compeU  their  iieparnlion  Hlit-u  in 

»itw  (Rg.  148).     He  Iiuk  thuK  nlxjlisbed  one  source  of  great  diecomfort  in 

ita  iiae,  aiid  hiui  aloo,  although  to  u 
very  slight  dc|{ree,  remedied  thi- 
inHciililc    character    of  it»   Interal 


FtO.  140. — Biirr'n  UKxlitimtlou  i>[  Zwuick'n 


pressure. 

With  regard  to  all  these  poesiuier 
for  prolapse  of  tho  iitertu,  and  tlioM- 
wliich  are  aubitojueutly  mcutionod, 
it  will  be  foimd  that,  althutigb  at 
fir«t  they  may  stiit  well,  they  arc 
Uable  after  a  time  to  become  somewhat  irksome.  This  may  involve  thi 
oeoewiity  of  a  change  in  aixo  or  form  of  the  pessary ;  but  In  many 
inst&nees,  if  the  [latient  can  now  bo  persuaded  to  ndoj)t  for  a  short  lime 
tho  recumbent  |)iiHJtton,  or,  in  the  earlier  attiges  of  jiroUpsc,  to  lie  lu- 
much  as  [himjIiIc  im  the  abdomen,  the  iiteniM  is  so  far  relieved  as  tc 
allow  of  reiiitrirthiution,  or  possibly  of  their  discoiitiniinncc. 

Another  point  of  general  inijiMrt.ince  is  to  rcmeniber  that  the  uteruii 
rawnts  being  lifted  to  too  high  a  level  as  much  as  it  docs  being  allowed 
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to  drop  too  low.  If  otir  pcmarj'  i»  nut  ■»  voiafortiibto  m  it  mi)(ht  be,  it 
ia  well  to  see  whether  it  docs  not  lift  the  iitvniit  too  higb.  In  fnct,  the 
iusortioti  of  a  proper  peaaary  is  ou  act  rwniiring  time  and  study  of  the 
tiidividiml  uuau.  It  ia  poaaible  to  fit  an  army  with  contract  boots,  and 
hiu  to  tic  doiid,  but  in  uaing^  pi'SHanes  the  dentist  rather  tlian  the  tatay 
OOntnictor  must  Iw  <iiir  mmliO. 

&  Treatment  of  ProUpse  nith  ADtaversion,  Betroflexioii,  &c. — 
So  fw,  we  have  spoken  of  proIttpHc  an  if  it  were  mciclv  a  ■ii'sccnt  of  the 
iiterutf,  ignoring,  M  ux  old-otauding  cases  wc  itrc  often  CL>njpellcd  to  dii. 
the  fkct  that  antoversion  or  retroflexion  Ik  often  ii  prominent  feature  at 
ita  ooinmcnceuient,  and  that  rdrovcreioii  or  rcti'oflexion  nHiiallj  ncconi* 
inmiest  it«  later  stttgwt.  Its  anccessfViI  treatment  by  arti^cial  siipport* 
will,  in  cnsos  whuru  thene  conditiooa  predominate,  be  therefore  bedt 
nttjunod  by  those  mcann  which  ut  the  same  lime  remedy  tlie  anterior  ur 
poatorior  displacement.  If  at  the  conniicncL-:neiit  we  ciui  in  luiy  wuy 
nise  up  a  heavj-,  sub-involuted,  or  chronically  inllanietl  (itnd  at  the  wudc 
time  luitc  verted) 
utcnis,  we  may 
chock  the  fimt  Ijc- 
^i  lining  of  it»  pr»>- 
tapse,  nnd  we  may 
pn)inot«  ita  nipid 
dcereoBL-  in  hikc. 
Emmet  lays  greiit 
BtrcM  npon  thiH, 
although  be  unfor- 
tunately gives  us 
little  eucuuruijcuieiit  as  to  how  it  is  to  be  done.  On  the  coutntty,  he  sa^-» : 
— "  Rctruvemion  and  prolapnu  are  the  only  foruis  of  diapbuxuient  for  the 
eoireotiou  of  which  wo  jkuuiciui  im}'  n-linble,  or,  oh  a  rule,  xa(r  mcchniiicnl 
mouu."  I  baliovg^  however,  th:it  tlic  uao  of  the  fluxiblo  watch-spring  riu^ 
is  of  service  in  this  as  in  other  displacements,  while  other  mmns  are  bein^' 
used  for  diniinisbiiit;  uterine  enpiorgtrment ;  and  1  have  not  eiitiivly  kwi 
faith,  in  oceusioual  atui  excejitionul  ctiAes,  In  the  pessaries  sJlerwanU  to  be 
mentioned  ns  of  service  in  nntoRcxion,  nltbough  1  oiuiiiot  attnch  tlicsame 
Tfalwo  to  th<TH  which  their  iiivctitot*,  Schid/*,  Kowicr,  Hewitt,  Thoniiui. 
and  others  soeni  to  da  The  retroversion  or  rctroHoxion  of  prolapee  in  ■> 
totally  differeut  matter.  It  may  be  the  original  cause  of  the  prolapse,  or 
it  may  only  be  acquired  iu  the  descent ;  but  whichever  may  be  Uio  ciuu>,  a 
well-fitted  ivtTuvvniun  jiesaary  is  often  the  surent  mnuis  of  curing 
or  relieving  the  pn)la{>!tc.  In  nucli  cases,  one  ur  other  of  the  various 
fDrms  of  the  Ilodge  pejuary  is  generally  the  surest  method  of  pre- 
venting the  prolapse,  while  it  is  the  only  certnin  niccbanicnl  method  of 
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attMBpt  should  nlwaj-H  be  mndc  to  do  without  mwhaiiion]  Hui>[>uri, 
ftltlioiigli  experience  of  hospital  oiit-patienta  must  oftoii  compel  iiit  to 
luodiiy  tUia  ilicttiui.  Heet,  loc-al  aatriogeiita,  and  the  treatmctit  of  uterine 
hypormuiiii,  nuuO.  precede  meclianical  traatment,  and  may  bo  oupcctod 
to  uhvinte  tt.  Wlion  th«He  cannot  l)e  Tully  carried  out,  or  fail  iu  effect, 
mecbuuicid  Hupjrart  niuat  l>c  upplit-d  iih  mi  ttdjuvunt,  or,  iu  too  umny 
JBBtaucGH,  as  the  sole  resort.  If  retroversion  or  nntcvcraion  c-xint  in  aiiy 
marked  degree,  treat  iboai  rather  than  tlic  prolnpse.     If  tlic  prolapse 


■ionilly  uorfiil  in  PruU|i. 
■IU  Va4tiiJH<  wlirii  uhihI  with 
tlwdiiulitclinmt'iwiiwiinlK. 
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predominates,  or  is  the  nolo  iifloction,  use  only  olnstiu  niid  iutra-vagiual 
pessaries;  eKi)eciul]y  the  wiituh-npring  ring,  with  or  without  diaphragm. 
If  driven  to  use  cxteninl  supports,  nso  those  only  which  are  elasUc  and 
reHiliont.  Never  use  solid  tumps  of  hard  material,  however  scientifically 
shaped,  except  iu  the  case  of  old  women  whose  dajis  are  nearly  run  out, 
who  caunot  well  be  ii^ured  by  the  lieoessity  of  tmng  larger  iuntrunic-iith 
in  the  future,  and  who  ou|{lit  not  to  bo  subjeoted  to  jilustic  opcmtion^ 
wbicli  con,  in  their  c/tne,  uidy  iuterent  a  cltuiual  olnss. 


Anteflexion. 

The  treatinent  of  anteflexion  by  pessaries  is  eminently  unsntisfacUirj . 
The  nieohiuiical  nocwwities  of  the  case  arc  obvious  enough,  but,  unfortu- 
untely,  it  is  too  often  impossible  to  fulfil  them  at  all,  or  without  consider- 
able danger.  Two  leadin);  ideas  predominate.  Aoourdiji|^  to  the  one, 
we  muBt  find  some  kind  of  iuNlninietit  which  will  obljiiti  o  Heunn.'  hold 
within  or  outside  of  the  vii^no,  while  some  [lortion  of  it,  projecting  alx>ve 
and  in  front  of  the  rt»t,  prrwts  upwardn  into  tlie  luiterior  viiginnl  fornix, 
in  front  of  the  cervix,  iui<l  holds  up  tlio  superincumbent  fimdns  uteri, 
prerionsly  elevated  as  much  aa  possible  by  sound  or  bi-maniuO  manipu- 
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Flo.  16*.— Hewilti  Cndle 
PsmLry  for  AntclleslOD, 
inniu. 


latlon.  Aovunling  to  the  other,  wc  must  introduov  Komctliing  into  tJte 
iitvrinc  cavity  whicb,  bj  its  stifih«a8,  will  ooiupol  the  bent  utorino  eaaal 
to  ntniniii  straight.  It  is  assumed,  of  ccuise,  that  all  posuble  care  is 
tskva  previously  or  simultaueously  to  remove  all  lutcertainuble  pi-eaure 
oil  tho  uteriiH,  all  uiiduv  weight  of  tJie  orgao. 
uni)  iitl  [lni^';i;iug  ii[>oii  it  l)y  ii  prolapsed 
vngiiiii)  Willi.  I  will  «imply  nivntion  ii  few 
of  oach  of  these  typ^s  of  pessary  which  hitvc 
obtauied  most  general  acceptance,  and  then 
endeavour  to  appreciate  their  value, 

Amoiitt  thuHu  niiidi  uim  ut  ulituiiiiiig  an 
intrn-vagiiiiil  Miijiport,  jtrohably  the  moat 
"rciiiTiilly  knovni  Ik  tlint  of  tlmily  Hewitt. 
'['hu  wide  roptitiitii>ii  of  the  iuvcntor,  mkI 
the  eitreme  attontioii  he  has  given  to  the 
subject  of  uterine  displuceineut,  have  ensured 
(his.  Fi^.  154  sIiuwh  tliu  instnuiituit  in  it» 
origiiiid  fiirin,  an  iniulc  (Hit  of  U  niinplc  uopjier 
ring  covered  with  indin-niblicr,  mul  pW-ud 
in  ntw.  Fig.  155  shows  the  modilicfttion  it 
assumes  when  made  of  vulcanite.  The  nest 
in  order  i&  Thomas's  (fig.  1S6) — that  nt  uny  rat«  wliicli  is  most  widely 
known  lut  Ids.  It  consists  of  a  Hodgo  pessary  with  an  anterior  projection 
which  opens  forwards  by  a  spring.  This  can  be  closed  during  introduc- 
tion, and  afterwords  protrudes  upwards  into  the  untJ^rior  vagimil  fomii. 
He  h)iH  of  littu  yeant  connidcndjly  modified  tldn,  tlie  new  form  Iwiiig 

shown  in  fig.  157.    tinl- 
abin  has  introduced   u 
very    popular    instru- 
iiieiit  (fig.  U»).      The 
thicker  [lort.ion  lies  in 
front     i)f    the    cervi*. 
Fowler's    pcswiry    (fig. 
15!<)  seems  also  to  hi- 
ve ry  extensively  used  in 
Amcricu  luid  Euglimd. 
Mthough    I   confusa  to 
having  only  vcrj-  imper- 
fectly tested  its  action. 
Of  anteflexiou  pessaries  which  depend  for  snpjxirt  on  externa]  means, 
I  need  only  refer  to  Cutters  (fig.    160).      The  summit  is,  of  course, 
placed  in  front  of  tin-  cervix,  and  tliere  it  is  supposed  to  rvmain.    The 
prolapse  modification  has  already  been  shon-ii. 


Kio.  HiTi. — Viilcinil*  nimllOvfttioii 
of  Hfiwlit'*  Cmillo  Pdjuory. 
Tha  >psce  botwccn  tha  aup- 
partliig  kneci  ia  llUcd  ii]>. 


Fill.  156. — Thomiu'ii 
Antavvnion  and 
AuIflHsxiuu  Pvt' 
ary,  origiiinl 
fomi. 
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or  intm-utorinc  Hbcni  ]]eiaani>tt,  m  they  arc  tcrmcH,  I  miut  lint 
mention  SimiMon's  (fig.  102).  ItH  MtcDi  i&  composod,  half  of  copper  and 
half  of  sine,  ruid  it  terminates  in  n  bulb  which  i§  ^er06d  below,  so  that  it 
admits  a  small  sound  for  the  purpose  of  iutroduetion,  Bamw'a  at^Jtu 
pessary  (li^.  103)  oko  combines  the  copper  and  xiuu  iu  Mltuniatc  npiralit, 
and  is  therefore  much  more  flexiblu.     I  xhoiild  aUo   mention   here 
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I'M.  157. — Thniiuu'i  Antoronioii  iiuil  AnlvHoiinn  Vvtuj,  Ut*it  form. 
A>»hawillui  inntruDiiuit.    B,  a  aoinavhiit  (orlltr  Tonn,  in  litu. 

Meadows's  glass  «tcm  (fig,  99),  to  wliicli  I  have  often  rcfonwl  na  useful  for 
iiiaintaiuing  the  patency  of  the  cervical  canal  after  operations.  ]u  order 
to  obviutv  the  tendency  of  these  iustmuieut^  to  slip  outt  expansile 
fUnas  have  Iwen  intnxliicofl  by  Chambers,  Ruutli,  Greenbalgh,  BouIUin, 
and  othen.  Fig.  Ilil  xhoHx  the  viilcnnitc  peiiaiu-y  of  ChambetB  vith 
the  ingenioiLs  inatnuuont  for  its  introduction.  In  order  to  obvia.te  the 
4ame  danger,  and  abo  to  avoid  unnecessary  and  aomotimo*  dangerous 


Kla.  ISfl. — 0»liil>in'«  Aiil«v«nion 
PnoirT. 


Plu.  ISS.— FoTlcr'iAtitimniQii 
Punrj. 


inflexiliility,  Crocnhnlgh  faaa  intioduaed  a  ateta  peawuy  (lig.  16!!)  of 
india-rubber,  the  expansion  at  tho  innor  end  of  which  disappears  whon  it 
•a  being  introduced  on  a  probe,  but  rctunn  nhon  the  probe  ia  withdrawn. 
I  han  bad  tlus  modified  by  Mr  Wood  of  Manchester  by  the  inttuductJon 
of  !«■  tliftn  an  inch  of  metal  tubiuK  about  tlie  centre,  thertiby  nbtnining 
complete  KtiOheiiti  ut  the  [toiiit  where  it  is  mntod.    The  instrument 
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geneniUy  sold  lut  {ircetihiilgh'fi  iit  more  suited  in  sixc  to  ii  IrariiM!  thnn  a 
btinuui  iiUvniM,  Ijiit  it  can  bo  htiil,  if  iusiHt«d  on,  of  reasonable  dinictieionM. 
Fiiiiillf,  tbmc  Ht«m  pcsenHcd  aro  to  be  met  with,  combined  in  various 
irays  with  intro-rogiDal  instrumenta,  to  aasure  their  retenliou,  aiid  to 
combine  Ihv  effect  vt  the  two.     Hcwitt'ii  (fig.  163)  luid  Wyiut  Williams's 

{Sg.  164)  niny  be  iurtiuiced. 
They  nro  used  nltio  for  rvtn*- 
fleiioiia. 

As  regaidH  the  first  cIam  of 
pcaaariefi,  thoao  with  intiu- 
viiginiil  supfiort,  aiid  lumiug 
nt  the  diroct  duviitiou  uf  the 
tmtoflcctcd  fiiiiduHiitin'i,  tliL'ru 
ii  ono  great  ohjcctioo,  vix., 
that  they  cannot  dirt-ctly  hold 
up  the  organ,  unless  so  tightly 
held  by  the  va^ua,  and  bo 
s«;tintl  ill  their  |to«iilioii,  that 
tlu;y  Uhui  h;irdly  be  borue  by 
the  piitionL  lliiii  ii[>plie8,  I 
an)8uro,toHoffitt's,Thonius'ii, 
(lalabin's,  and  the  rest.  1 
am  borne  out  in  this  obJ«c- 
tJon  by  many  of  our  foremost  gynffloologista,  but  the  objection  docs 
iiut  lend  me,  with  niuiiy  of  thuje  uritere  {Schultae,  fur  itutuiice)  U> 
entirely  rujeet  the  iiistnimciitn.  I  have  fiiirly  tried  niont  of  them,  mid 
have  not,  as  Thomiu!  suggests  may  be  the  case  with  doubters,  uscfl  theni 
upaide  down.     Occasionally  I   have  found  relief  ensue  from  the  use  of 


Fio.  leO.— Catlsr'ii  Antcvenion  ToMiarj' 


Tm,  181, — CliMnlior»'»  Ini™.  uterine  Sltm  f'tmwy  for  ITteriiw  Flexion*, 
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Hewitt's,  Thomas's,  and  Galaliiu^i  instruments,  but  generally  I  have 
found  that  they  either  failed  to  remain  in  the  desired  positicju,  or  gave 
riau  to  t«<)  much  irritatiim  to  be  Kimc,  or  were  »im[dy  inert.  Only  in 
tJic  cases  where  they  were  unbearable  could  I  satisfy  myself  that  ttiey 
made  any  direct  pressiu'e  on  the  anteflectcd  fiuidus.  1  feel  driven  to 
th»  coucluaiou,  therefore,  thnt  Uwir  action,  when  successfid,  dc[>ond» 


mii  AWTEyLBxios. 
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Via.  leS.— Grfciilinlch's  [Dili«- 
Rubbor  81(111  Puisry. 


Ml' lfej|fe4Uhmit  pnuuipl*  ftteoi  tlmt  goncrally  nunmcd,  and  I  toon 
ibaa'aSifSSb  iha.t  tiigy  aot  mainly  by  piiBhing  forwards  the  upper 
part  of  the  vapua,  thereby  puUinK  forftarda  the  cervix  wteti,  and  no 
lifting  up  the  fundus.  When  aiileflexiou  is  very  ooinpletc,  this  will 
have  little  or  tiu  cflevt  u|>ou  it,  hut  if 
the  uteniH  liiw  u  certiiin  lunount  uf  Kt.tfltiuxK 
ia  its  UDtvrior  widl,  tli«  ftindiu  in  liftvd 
up,  the  miKUinitcly  distended  bhiddiT  gets 
in  front  of  and  below  it,  nud  helps  to  com- 
plete the  effeut.  Wliether  this  explmmtion 
iH  correct  or  not,  it  has  led  me  to  try  tht 
effect  of  the  simple-  watch -Hprin;;  riii(;,  with 
itn  ujipcr  end  giiid<Hl  ta  the  front  of  the 
cvrvix,  and  of  nn  nrdinary  Hodge  [wwnry, 
with  itn  convexity  in  the  usual  direction 
baokwarda,  but  with  Ha  upper  bar  in  front 
of  the  cervix,  and  I  think  I  have  obtained 
iMtter  to«nlts  in  this  way  than  I  formerly 
did  from  luiy  of  the    peoBariea   specially 

intended  for  nntL-rior  disptaceuienla.  In  ti%ating  of  the  Hixigo  pcwtiry, 
I  vill  refer  lii  thin  matter  lU^aiu,  but  I  have  been  ruccutly  much 
struck  with  the  fnct  thut  butli  Kchultxt,'  and  llariou  Sims  have,  each  in- 
dependently, nimli- 
Knl  the  HoiIki--  pcs- 
eory  for  retrover- 
sion in  such  a  way 
that  it  becomes,  to 
all  intents  and  pur- 
poses, a  large  Gmily 
Hewitt'a  pessary 
turned  Uie  wrong 
way  forwiirds ;  and 
in  Imth  ci»tn  the 
good  vffcctM  arc  at- 
tiibuted  to  the 
dragging  back  of 
tho  ccnii  hy  pres- 
sure backwards  on 
the  vatiina.  I  fancy 
Ibut  u  sfood  mimy  of  our  modem  raodifications  of  tho  ring  pooaaiy  would 
lie  tlw  bolter  of  a  little  study  in  positions  other  than  those  intended, 
and  that  K  great  deal  of  ■JnipUncatiou  and  a  little  more  certainty  might 
I  bus  Iw  arrived  at. 


FiO.  103. — Hnitt'n  liiiin-nici  nw  Stwu,  with  Viij(iiul 
Sujipoit. 
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I  linvc  only  moutiuiied  CnttL'r'R  nntcflexion  penorj  as  one  baring 
vxtcmal  support,  ilikI  Hujipmcd  to  ptvm  up  the  iuit«fiei«d  rutiduK,  nud, 
ill  the  face  of  the  ijiiiiend  )j;goi]  (ipiiiioti  »f  it  which  moM  AmoricAii  jfiuo- 
titiouors  twom  to  eiiUrlAin,  1  daro  hnnlly  urge  the  disadviuitiit^M  which 
it  aeenui  tti  inc  to  possceH.  It  coji  do  ao  ^rood  naleas  it  is  Ter\-  tinulv 
tied  iiij  Ui  the  wiiist  Without  tliat  it  eaiiuut  support  tlie  fumlus  or 
iitretoh  the  anterior  vuKJnul  fornix,  unlcm  tbe  patient  walks  most  wariljr. 
If  too  firmly  tiod,  it  niav  do  inculculiibl<!  tniscljit-f ;  if  tou  laxl}',  it  miij 
press  ia  front  to-dnv  and  Iwliind  to-morrnw.  If  I  wore  comprllcil  to  iiite 
it,  I  should  beud  iU  iipjwr  extremity  very  much  forwards,  and  trust  to 
its  retaining  its  anterior  pnoition,  owing  to  this  beud  making  it  more 
difficult  to  turn  round,  and  I  would  look  to  Hh  iictin^  in  the  aonie 
uianiior  a»  the  procediug  pessariea,  as  it  lever,  with  the  weight  at  the 
fiiiidu^  itt  power  cxcTtiMl  tlirough  ;ii^uul  teosion 
on  the  con'ix,  and  its  fidcnim  somewhere  inter- 
tn<.yliiitc. 

C'ivtion«  nn'l  I'ifffiiKtiotu. — The  intrn-uteriue 
stem  pQBsary,  if  wc  had  to  deal  willi  dead  por- 
tions of  a  living  paLienl,  would  funiiali  us  witli 
every  rotiuinilo  fur  the  moc.biuiicit]  treatment  of 
ii  fluid)  iiterus.  Only  ianitiuatc  a  iitriii)j;ht  rod 
into  a  bont  iitcruH,  and  it  also  becomes  straight, 
and  thus  by  jiiiUiii^  or  pitching  the  lower  cud 
of  the  straight  rod  the  inclination  or  ^Tntion  of 
the  whole  organ  can  be  made  and  retained  just 
na  we  think  theoretically  right.  But  the  uterus 
is  nlive,  and  i«  many  citsea,  although  fewer  tbau 
oue  might  supjusc,  reiicnts  this  sort  of  treat- 
mont;  and  it^t  roiuntment  leads  to  endo-nietntiK,  pelvic  uelluHtis,  or 
various  nervous  nympiithius.  Hence  the  ^ri^at  differences  tliat  exist 
botwecD  varioUM  muhorities  as  to  the  danger  or  utility  »f  iutra-ut«rine 
«toms.  Schrojder,  for  instiuicii,  lulvoeiitc*  their  line,  in  preference  to  that 
<)f  the  sound,  for  mere  reposition,  and  for  poriuanent  wear  in  many  in- 
stances. Emmet,  on  the  other  hand,  says  they  are  only  hurtful  and 
inatioiial,  no  tolerance  ia  ever  really  established,  and  their  iise  is  to  be 
compared  to  n  ainiitar  treatment  of  ohardee  hy  a  stniight  rod.  It  is 
more  pleiiHnnt  to  rcfiT  to  furei)tn  than  to  native  extremes  of  opinion  ou 
this  point,  altliou^h  the  latter  wi>iilil  not  he  difficult  to  quote,  f^impson'a 
and  Barnes'"  gnlvunic  iuNlnimentu  ore  intended  to  stimulate  the  un- 
developed uterus  to  further  development  and  gronth.  In  the  absence 
of  other  agents  for  flw  puqiosc,  1  will  not  say  that  they  are  never 
permissible  or  useful  in  this  way,  but  they  demand  extreme  eautioiu 
They  should  never  bo  long  enough  to  toudi  the  fmiduH.    The  ntenui  must 


no.  IW,— WyniiWillUms^ 
lolra-Ttt^riiiu  f^lfrni  Pi/x. 
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be  proviously  ascertained  by  the  sound  to  be  insusoeptJble  to  irritAtiou, 
and  the  iustrumout  should  be  funiiiihed  with  a  cord  b;  which  the 
patient  caii  withdraw  it  on  Uie  occiuTeiicc  of  any  ptua  or  diacomforL  It 
should  ixt  rviuoved  during  nitTii.itniatiun.  Tbu  hiird  i-xpniidiiig  ntuins  are 
rtill  moru  linblo  to  cmitu  inflammutory  rvHiilbt  by  their  prcssiiro  ou  Uie 
uterine  walls,  and  before  insing  thotu  it  would  be  well  to  try  whether  n 
Aiaal]  elastic  rhi);  witli  diaphra^'ui  will  not  ensure  the  retention  of  th<- 
aimple  stem.  fiix-enliiil]ili  bus  publinbed  mune  remarkable  ciinitivB 
reaultM  from  the  uite  of  hiit  in<Iiii-rubl)er  !it<Mn«,  reault^  which  are  hardly 
'>annj  tint  in  the  pntctioc  of  othoni.  1  hav«  freijufiitly  seen  llie  stilfest 
iiud  most  resilient  of  them  completely  doubled  up  by  n  ntf.niH  with 
strong  tendency  to  aut«fleiion.  but  nevortlieless  1  havo  ocouiionAlly  neon 
them  remedy  the  dyamenorrhosa  of  anteflexion  very  remarkably,  and 
witli  no  nutt)ward  nMtultit.  I  do  not  tliink  that  the  most  ingoaiouK 
oODibiniLtioiu  of  HtvniH,  and  HiMlgo  or  riiijf  pessaries  in  one,  will  ever 
become  popular,  alUinugh  I  i^rntly  admire  the  akill  whldi  haa  been  shown 
in  tlte  production  of  many  of  them. 

To  aum  up  Die  question  of  the  tiae  of  jieaaariee  in  antefleiion.  In  the 
■■ungenital  form,  without  dyamenorrhoiii,  it  is  advisable  to  avoid  their 
u»c  entirely.  In  the  nanio  fonn,  with  marked  dyainciiorrhu!^  by  fairly 
what  can  be  done  by  dilatation  by  gnidtiate<l  Hnundx  whqc  If  itn 
effects  are  tranuent,  before  haring  recourw  to  incision  if  the  eervji, 
try  t«nt«tiTcty  a  Hewitt's  at  Galabin's  pessary,  or  try  first  the  clastic 
rinjt  nr  the  Hodge,  lui  I  h*ve  advised  above.  Failing  to  remove  the 
!tj-niiit/im»  in  thin  way,  the  very  careful  use  of  a  stem,  Greeuhalgh's  by 
preference,  ivitb  the  nidiilication  miggestcd  above,  is  perfectly  allowable. 
if  the  practitioner  bears  iu  mind  tlio  iieoeiwity  for  ineewuuit  wateliful- 
neaa.     The   free  incision  of  the  cervix  may  then  1m  hud  nxoano  to, 

lthoii;^h  in  many  cases  tbe  pnietitioner  of  comtiderable  opecii J  experience 

Jill  probably  proceed  to  this  at  an  rarlier  lOtipi. 

Id  anteflexioUB  occurring  later  in  life  and  nAcr  pregnancy,  the  gvucnd 
trmtment  of  uterine  congcation  or  liypertnipby  is  the  main  resource. 
tncaKlona  or  dilatations  of  the  cervii  are  of  little  «vail.  the  flexions  bein^' 
generally  corporeal ;  and  the  olontio  ring  xupjiort  oi-  the  appropriate 
abd«miniJ  holt  arc  mainly  reliable,  aa  aids  during  the  time  while  the 
effects  of  Ruh-involntiou,  chronic  mutritiit,  or  congestion  are  being  com- 
bated. 


Anteversion. 


In  accordance  witli  what  we  have  already  seen  as  to  the  causation 
and  tnatmcnt  of  nntcvervion,  there  Ja  little  or  nothing  to  be  said  about 
special  pensaries  for  this  nffectiofi.     Stem  ptawiuies  nrc  usel««>  or  mny 
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In?  hnrtfii],  aiui  whilo  etcps  mv  b«iug  Uiken  to  remove  the  ooDgavtioiit 
hjpertropby,  or  morbid  Krowth  which  U  ihe  cause  uf  Uie  anteverrion, 
tLo  &u|i[iortH  fuuni]  iiHvftil  in  uiilvflvxiun,  uAjJcuiiUly  tliuiw  iiiviiUoued  in 
the  Inat  piiragriijili,  will  Ik)  finind  t4)  iii<l  in  the  jiruocMK,  t.u  rvliove  1i^[ier- 
imniii,  and  t<>  mitigate  the  difiioiiltj-  uf  locomotion,  ivliich  in  HDinct.inii»  n 
nutiucidilc  fuiittirc. 


RetroversioQ  and  Retroflexion. 


The  treatment  of  backward  dia])1acenienta  hy  penary  is  much  more  satiH- 

fjictorj'  than  llmt  of  Uiose  wliich  itre  forwiirdH.    (If  nil  thu  ujipliiuitieH  which 

•re  iiHud  for  this  |)iirj«MP,  the  pcsmiry  of  ilodpc  of  I'hiliidclphia  (tig.  165), 

or  ttouie  modihcatiun  of  it,  is  the  most  generally  clicctivc.     I  sliidt,  thcre- 

forOi  mcnitioii  its  mode  of  action  liomewhat  fully,  and  refer  to  eovcnd  of 

ita  mcidi6eatioii«.     It  in  now  to  he  had  in  all  Hortti  of  mntcrinl.     (.itittii- 

pOTcha  ia  veiy  obj«ctiouable  aiul  liable  to  crack  ;  copper  or  otJier  flcxiliU' 

TTire,  ooTcred  with  a  thick  cofttiag  of  india-rubber,  is  by  fiir  the  most 

^  Q  easily  moulded  to  suit  any  par- 

tieular  uubo,  the  great  denidi- 

rattim  Iwing  to  have  a  ruth<a- 

thick  coating  of  good  material, 

and  to  have  the  recjuisito  com- 

binatiou  of  finunesa  aud  fieii- 

bility    in    the    wire.       Good 

indiii-rnliher  du(<«  not,  lut  aoiiie 

niwurt,  t*ncl  to  prcidnoc  va^n- 

iti»   or   fcetid    discharged;    it 

tuma  wliito  in  a  short  time, 

but  any  evil  effecta  are  due  to 

Fiu.  165  -Dodg.^  LevM  IW7  to  Portwint   ^^„  j,,  ^,,         ^^  ^j^^  „f  ^^ 

Diijilat'tnipQU  (fWm  b[»  orijjiiu  tttitltl.     A,  .  1  , 

frout  VIM. ;  B.  proftlj.  pe«i»ftrj',  or  to  the  neglect  of 

the  regular  injectionii  rec|uired 

with  nil  ])i:««arics.     The  inBtniment  shoidd  be  easily  moulded  into  luij* 

form  by  tlie  fingers,  and  yet  should  have  lirmneaa  enough  to  rcHiNt  hcnd- 

in^;  during  introduetiou.     1  tienrly  iilvaya  use  thia  material  for  the  firet 

tentative  peasurj,  imd  wheji  a  gooil  ajHieiinm  in  nii-t  with,  I  should  advise 

the  pmct.itioner  t«  make  a'note  of  the  nmker  and  tj>  Bcr  that  he  is  iu  future 

snppliod  with  the  same  matcriid.     Hard  polished  vtilcnnitc  in  nomewha! 

cleaner  for  wear,  as  ia  also  the  newer  material  commonly  called,  celhditv. 

But  a  spirit  lamp  or  n  sund-bath  are  r(H|nired  to  soften  theee  suffioicntlj 

for  moulding.     Bhick-tin,  or  other  plinhlu  metal,  ]youeaaBS  some  of  tbo 

adrantiifrca  of  covb  kind  ;  it  con  be  moulded  by  the  finger*,  and  is  not 
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Tory  ooTTMibls.  On  Uie  whol«,  however,  I  profor  to  uso  the  indta-mhbcr 
inatrumeDta  wheuevor  I  have  uot  at  hand  a  perfectly  suitable  vulcanitr 
(itio,  or  wherever  there  ia  the  lesaat  difficulty  in  adju^'uc'it.  Haviiig, 
pcrha|iH  uHvr  nvversl  slight  rvinuulilinijpi,  siiuueeded  in  obtainiug  a  perfect 
6t,  it  in  (xmihle  to  mould  ii  vulcunitv  one  iiitii  LIm:  sttitie  funn  ur  to  get 
a  surgiciU  inatmineiit  luakvr  to  di>  xcj,  either  fruui  n  drawiug  ur  fmm  the 
wire  powaiy.  To  all  thoao  who  arc  ongn^I  id  coiiutiy  practice,  or  who 
tutTo  •  good  deal  of  gynnoologieal  wor^  I  would  tondtr  the  advice  to 
provide  theEoselTos  with  a  good  supply  uf  Hiuple  circlets  of  wire-rubber 
of  Tarioua  aiicw.  If  tlie  jumctittoiier  ouly  kuuws  siifficieot  of  the  subject, 
he  can,  out  of  tiime,  make  fur  himgu-lf  tivurly  90  per  cuut.  uf  tlic  pcHHurieK 
he  will  ever  require.  A  squeeze  into  the  oral  form,  luid  ii  Hiight  twiid  o« 
itit  long  axia  gives  him  Hewitt's  prolapw  poaeary  (lig.  149).  A  Uttic 
ootnpreasion  of  oue  end  of  the  oval  and  a  more  or  less  sigmoid  curve  gives 
him  not  oidy  a  Hodjie,  but  almost  every  variety  of  the  Hodge.  Graily 
Hewitt's  anteflexion  pcaHorj  (fig.  I&4)  in  ettdly  formed,  by  one  who 
knowM  it,  out  of  such  u  ritig,  and  an  ingeniuua  man  da,  by  alight  todent- 
ations  of  the  itiirfacc,  create  not  inefficient  mibrtitntcx  for  the  (.'rmw  Ixim 
of  aoow  I<mit6  of  Hodge,  and  by  a  little  gutta-percha  can  iinttalo  the 
tbiekened  portiona  of  others.  A  skilled  gyufficologist,  witli  a  few  of 
tbu«e  and  a  few  soft  watcli-dpriug  rings,  can  do  infinitely  more  to 
relievo  suffering  than  a  more  pedant  can  with  a  large  army  of  Hpocial 
peasaries. 

The  Hodge  pesaary  does  not  always  act  on  precisely  the  same  plili- 
dple.  Occiuiiuuully  it  ia  used  ua  au  unyielding  support,  its  lower  end 
prcwing  pretty  lirndy  agniniit  the  aiitvrior  wall  uf  the  va^iim,  or  agaiuat 
tlie  mbjaocnt  bony  ntmcturvs.  It«  upper  end  or  bar  is  thua  preMM^I 
into  the  praterior  vaginal  fomii,  not  to  bear  up  the  fundtiis  ac  is  crraiic- 
oualy  supposed,  but  to  draw  buck  the  cenix,  niul  «o  to  act  by  leverage 
in  raising  the  fiindua,  the  ]>oner  tutting  by  traction  on  the  cervii  uteri,  the 
weight  being  at  the  fundus,  and  tlie  fuleruui  between,  as  with  auteTcrncoi 
peMnritia.  The  le^-er,  like  all  lover*,  is  freely  movable,  but  the  levem^ce 
is  in  the  utcnia,  wbilcthc  pessary  is  fixed,  'Diia  in,  however,  by  no  mooiut 
Uui  moat  common  nor  the  most  deaimblo  action  of  tlic  Hodge  peHOiy. 
It  haa  all  the  disadvantagea  of  tlie  hardest  pessaries,  as  eiplained  under 
the  heiuling  of  prolapse.  Oceaaioiially,  and  temporarily,  it  may  be 
noecssary,  but  should  ttlu-aya  be  avuided  where  puwible.  The  moat 
valuabl«  use  of  tlic  Hodge  ia  as  a  lorcr  in  itaclf.  The  lowvr  end  ia  (nx 
toattcend  or  descend,  the  centre  clings  to  tlio  vn^nal  walls  latendly, 
but  without  undue  pressure,  and  the  upper  end  play«  in  the  posterior 
vaginal  fomii.  (n  standing  or  in  inspiration,  the  weight  of  the  abdom- 
inal contents  preanea  downwards  and  backwardii,  and  caiiaea  the  lower  end 
of  the  pvaaary — the|)owttr — todcucvnd.  Tltrongh  the  fulcnun,  •oracwhcre 
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^k^  of  tWv^BM  «idi 

•ranii,  in-  tht  om  <if  »  ■■Hfcn«iii^  ria^  «31  oAen  ■nwrnl  Iha  Qonlttkn 
of  BtttUn,  and  ilwtCDil  tJM  fbrnix  ■>  aa  to  aUow  oC  the  proper  mm  at 
tW  Bodge.  TlioM  mho  look  upon  the  t^m^  Pbm*T  »  ^'"7  *9^  ■> 
tliia  way  to  caMt  nlomtkn,  must  chfaer  fckve  uati  it  inneb  too  laqp^ 

<ir  cuiuot  hare  hftd  tlw  eitremelj  flexiUe  iwtraiDetita  «Udi  we  iKvr 
^^^^^^      unirmallj  obtaimiMft.     Tlwr  am  aa  aoft  and  ykldiux 
^^^H^P     aa  an;  ^r-infiated  ftmaxy. 

^^^^^^r  A^tiOi  adhedona  ma;  cxiA,  which,  although  they 

■       ^r  admit  of  ooiuidcrable  ropCMition  of  the  Qt«rui,  Ang 

^L      ■  it  hade  again  eo  aa  t«  resent  the  practice  of  the  p«esatT. 

^^   ■  inr  imah  it  out  of  tlw  fumix.     Herv,  Hfpiia.  a  spriiig 

■   U  ring  oT  small  Bute  may  be  bomc,  and  mav  ttk>wly  over 

^m^W  oomc  the  adfaeaionii,  (tr  it  nia^*  be  nci-'MKory  to  t;nuluu]ty 

^^^  Btretch    tbiin    \ry  idchim   of   froqiirot    pnckiiig   with 

Flo.  187.— Thomu'ii  carvfuUv- placed  pUdgeta  and  taapooa     This  method 

will  Kimetimea  safely  orerocone  adbeaiona  which  did 

not  peiTDit  of  reduction  at  idl. 

Or,    fbrthcr,   tlic    iit«nia    uuij-    hare    minh    n   t^ndt-ncy    to    flexiuu 

that  ita  fkuuliui  mils  over   the   top  of  tlio   posikry,   which  siiikii  into 

tlia  atileiis  alnro  Jtt  and  thiw  adds  to  the  uterine  irritation  and  oon> 

gcatioii.      This    mny    ho   (Jvt-r«>mc  by  ninkiog    tJip    upper    cxtTwnity 

thick    imii    biitlMUH,  aa  in   Thomiis'H  Instniment   (fig.    1C7),  or  Grc«D- 

halgh's,  wliore  the  tliickenint:  is  ciiuwd  by  on  inflated  rubber  pad,  or  by 
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UHUig  Oftlnbiik't  prolapBiie  yomajry  (lig.  160),  witii  the  thick  oxtromitjr 
UpperiDost- 

Ag&iu,  Uie  lover  purtiou  of  Ui«  vatptia  mity  be  coDtractile  )>nd  of 
good  boue,  Mwl  amy  rvM-nt  the  width  of  tho  Hod)^  pessatj.  It  cannot 
•wis{;  easily,  hut  bccomrs  a  lixtiirL'.  Allwrt. 
Smith  first  recognised  this,  mid  compromoil  tht 
lower  end  so  oa  to  make  it  almost  pointo<I,  wliilc 
be  beat  the  tip  backwards  as  in  fig.  168.  Mo«t 
of  llie  jtesaariea  now  sold  aa  Hodge's  have  morf 
or  IcKH  i)f  thiii  UHoful  uiodifioutiuii,  Init  there  i&  no 
adTuntugc  in  pointing  the  inatritnient  uti  much 
Its  in  Albert  Smith's.  The  actual  curve  rci^nircd, 
either  at  the  upper  or  loner  eitremity,  can  only 
ha  determined  in  uuch  imliviiluol  case. 

But  the  op{)odtc  oouditiuu  may  obtain.  The 
vagina  may  \k  «o  looKO  at  itx  lower  end  tliat  lui 
onlinary  llodgo  will  invariahly  full  nway.  Tliin 
can  be  remedied  in  two  ways.  Id  iiliglit  ciutiai  it  Fio- 168,— Allwrt  Sniiib's 
may  suffice  to  broaden  the  lower  «md.  or  simply  n">^«Uoiiof  Hod«eV 
to  UBO  the  instrumeut  upside  down ;  or  the 
lower  end  may  be  made  a  little  wider,  while  the  lower  bar  is  entirely 
cut  away.  IxH  in  thiit  ntutc,  the  ojkiu  lever  pcsnary,  lut  it  iw  termed 
(fig.  169),  is  a  somewhat  dangerous  inHtniment,  ita  cads  \xiug  apt  to 
perforate  the  vagina  ;  but,  well  coated  with  robber,  and  cleccd  by  a  firm 
elastic  baud  of  the  same,  eoutaiuiiig  uo  wire, 
it  ia  freer  frum  tliiK  danger  luiil  soiuetiuca 
useful,  although  it  require*  very  careful 
watching. 

Another  cireumstance  may  call  for  modifi- 
cation. The  extreme  fundtia  in  retroflexion 
may  be  exceedingly  tcn<Icr,  aiul  unable  to 
bear  tho  cont»ct  with  the  top  of  tlic  Hodge, 
or  it  may  be  the  utero-sacral  ligaments  which 
exhibit  this  teudemeBB-  The  former  difbcuky 
may  be  obviated  by  breadening  the  top  bar  and 
depretaing  ite  centre,  ko  that  ita  prenaure  ia 
bilateral  and  not  median  ;  or  oconaioiiitlly  by 
tlie  mti  of  GroenhalghV  air-inl1ate<l  upper  tuir. 
When  the  ligamenta  are  tender,  the  top  muHt, 
ontiis  ooDtraiTi-,  be  narrowed.  Or  ao  adherent  or  prolapsed  ovary,  to- 
wards cither  side,  may  make  the  pressure  imuijiiMirtrLblc, — a  very  frequent 
oanse  of  failure.  Here  wo  must  try  what  can  be  done  by  depiresaiDg 
one  corner,  or  otherwise  aa  ingenuity  may  auggcet. 


Fin.  Ifl9.— The  0|iai  Lvnr 
Vtmtay. 


iSTBonctTnos  op  the  hoikjk  pessaby. 


Flo,  V70,— MoiUlied 
Htxlgu  PeMuy, 
wilh  DUgibrBgni. 


Odoo  more,  the  Hodge  pessury  may  support  the  ut^nis,  but  allow  the 

vnginaJ  waU  to  prola|iae.     We  bive  alrcftdy  diBcussed  this  complication. 

bwt  liy  lining  iiji  tho  iieiilrn  of  t.fie  peHaar^'  with  a  Uiin  iiulia-nibber 

iliaplirogm  (fig.  1 70),  or  liy  erossiiijj:  it.  with  Imrn  (fig.  1 51 ),  tliis  ilifficulty 

may  oftwi  \k  overcome,  though  not  infrequently  it 

will  call  for  other  means  (ftv  pp.  297.  330). 

1  have  thiiB  menljoueii  pretty  fVilly  the  variation* 
ill  the  Hod)j;e  pessary  which  may  be  required  m  pos- 
terior diajilaoviuiiitH. 

A  word  iiH  to  t)iu  miKle  of  intnxluctiim.  Repotl^ 
tion  of  the  iitcniM  miiet  precede  insertion  of  th« 
pessary.  Yet  1  am  surprised  how  often  1  am  con- 
sulted in  cnses  where  I  am  U>ld  a  Hod(-e  pessary  doeti 
uo  Kood,  the  praclitiDuer  having,  altlioui-h  luaking 
lui  iwuunitf  liiai^ioHiM,  ttmJ  th»-  ptwaary  without  any 
attf'nipt  at  n<pliu:emeiit.  If  iutrmliietiou  is  tit- 
tvmptwi  by  the  hiind  alone,  the  instniment  is  held  by  itH  lower  bar 
and  introduced  in  the  axis  of  the  vulva,  one  side  tovanls  the  pnhoi,  the 
other  towards  the  perineum,  all  pressure  being  mado  ou  the  latter. 
The  forefinger  ia  tli«n  pawted  between  itit  HideH,  and  vheu  it  reaches  the 
upper  bar  it  must  at  once  [luah  it  buck  into  the  hollow  of  the  Huenim, 

while  it  rotates  the  whole  instrument 
so  as  to  accommodate  it  to  the  lateral 
»lit  ahaiH!  uf  the  vagina.  It  in  thus 
carried  >>eluiid  the  <%rvix  anil  into  pen- 
tion,  requiring  only  a  careful  oicamina- 
tion  to  see  that  it  lies  thus,  But  the 
end  will  sotueliines  slip  io  front  of  the 
cervix,  Jiml  Jiiui  a  ntrong  tendency  to  do 
MO.  If  tliiw  liapjioim,  it  miint,  at  the 
cost  of  some  pain,  be  withdrawn  some- 
what by  traction  ou  the  lower  end  with 
the  left  forefinger,  while  the  right,  titill 
in  the  vagina,  slipx  it  under  anil  l>chin<l 
the  ccrvi*.  In  t-he  great  majority  of 
CAseS)  however,  it  is  prefemblo  to  intro- 
duce the  soimd  first,  making  sure  of 
complete  re|)<wition ;  and  while  the 
itound  in  Htill  in  ■ulfTn,  the  [lOuuiry  is 
sh'ppcd  over  it«  hnndlc,  intrnducdl  at  Hmt  a»  licfore,  thrn  piiMliotl  into 
position  as  before  by  the  right  forefinger,  while  the  xoinid  is  held  by  tbc 
loft  hand  or  by  aw  assistant-  Both  mauceuvres  certainly  require  a 
certain  amount  of  tact  and  cxpi^rience,  but  that  with  the  sound  r'n 
uUtv  ia  tlic  less  painful  and  more  ccrtiuii. 


no.  17L— CutUr'k  RetroranlDii 
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Cutur**  rotrovoreiou  pcwitay  (tig.  171),  with  it«  i»t«rual  support,  m 
upon  to  tho  nme  objcutioiis  as  his  nnteveraion  one,  but  is  otiinlly 
upprored  by  msity  writers.  With  great  care  as  to  the  exact  tension  on 
the  wiwat-belt,  !  doubt  iiot  tliat  it  is  aomeliineii  sen,iciible. 

lu  obtitinute  cme8  of  flexion,  und  in  thui»  niilj',  tlii!  iiitni-uti-'riiti.'  sIcjm 
may  Ito  iR-cuiuitiitcil.  \Vlieii,  in  Nuoh  onnuH,  tlicrc  in  miHiciutit  tol«nuiCL-, 
aiioh  II  pcMiiry  lui  that  of  Wyiiii  VV'illiiimH  (Ht;.  164}  or  Hewitt  {fig.  163) 
iiinj  bo  tried,  aud  after  n  time  tho  vagtual  support  may  suflice  without 
the  intm-uterine  portion,  but  1  huve  always  preferred,  iu  such  caaea,  to 
atruugtheu  the  utwua  first  by  a  simple  stem,  then  to  introduce  u  Hod^L", 
modified  iiocmtiiig  tti  circitniatnncM,  and  tinidly  lu  withdniw  the  stvui 
.uid  tm»t  to  the  Hodgo  alone. 

Ill  concluding  the  subject  of  pcmnrics,  1  must  ngnin  cxpresM  my 
opinion  lliut  they  have  n  conuderable  value  in  the  tjeatmeut  of  ut«rine 
diitciuies.  Thin  valut!  dependa  aUu,  1  believe,  chiefly  on  the  uaraflil 
Htiidy  of  a  very  small  iiumlwr,  on  tho  ciipiicity  of  thi-  pnietitiotier  to 
mould  or  adftpt  tbcm  to  th«  individniil  cilkch,  on  the  vnn-  uith  which 
thoy  aro  watched,  and  on  the  simidtnueoiis  obecrvjition  nnd  tiwitnicnt  of 
conditions  other  than  the  mere  displacement.  While  aj>oIogising  for 
the  lai^e  number  I  have  mentioned,  1  intiat  equally  apologise  for  the 
'imiiiHioii  of  many,  all  of  them  the  outconiu  of  careful  «tudy  by  personal 
friends  nnd  others.  No  ingenious  practitioner  can  fail  to  invent  ninny 
new  peesarieA — new  as  regards  the  re<]uirementii  of  individual  eases, 
but  ufleu  woniL-  than  meleiiH  when  groujiol  in  ft  manual  such  as  tltis. 
Ilnixton  llic'kH,  I'laj-fnir,  WcHh,  Seiittcr]jtu»d,  (lOtlKoti,  Biuitook,  Gelirunf;, 
ttliiukbce,  Hitchcock,  lloutii,  Peiutlec  Schultxe,  Kmniut,  Wrij^ht,  Blake, 
Mcndows,  and  a  host  of  other  wiitcnt,  foreign  iind  Britiith,  hiivo  oddocl 
raluablo  pessaries  to  our  lint,  t  claim  to  have  made  myself,  bs  far 
»  possible,  ooquainted  with  most  of  them,  and  to  have  simply  done  my 
best  to  imdiu  Huch  a  nclection  lut  would  Ik!  nioMt  iihcAiI  to  the  class  of 
nudiTM  1  have  in  \-Jov.:  If  the  selection  eoiisints  miunly  <if  those  hi 
rory  coouuon  use,  I  think  tho  fact  is  not  to  be  placed  entirely  to  my 
discredit.  To  repeat,  I  would  sirontjiy  advise  tlie  joiuig  practitioner  to 
»tudy  carefully,  while  usiii(t  spariiiRly,  only  a  few  fdrms,  ajid  to  be 
s»tiafii.-d  u'ith  (he  lUHtiruiiet!  ilcrivcd  from  careful  watching,  tltat  be 
knows  how,  with  tJiem,  to  do  good  withunt  acci>iii]>unyi:ig  evil,  before  he 
rcntnrcs  upon  more  complicated  fonii»nr  inventions  of  his  own. 
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CHAPTEK     Xlll. 

OisBABlB  or  1HK  IJtbjidii — roHiiimal,     luTuraiou. 

Ixransiox  of  tho  iitcnm  i>t  rnrtiiinitelj  a  Ktimcwhut  nm;  uccutrciicc.  Yet 
it  it  mifticiciitly  common,  unH  itn  fftVcl*,  when_  it  daas  (loctir,  rm  kij 
grnvu,  tiiat  it  must  always  Iw  nn  iiH'octJon  of  great  interest  to  the 
gjmmcologist  as  veil  as  to  the  obstetrician.  Acoording  to  CniMe  of 
Norvficli,  whoae  iiu)ier  {Trant.  «/  /'ruv.  Med.  and  Sury.  Aipsm.,  1845)  is 
still  lliB  boat  record  in  Kiik1'hIi>  '"^SO  out  of  400  colleolud  cuawi  ocuiurccl 
from  delivery,  40  of  the  rvmtuiiing  AO  being  due  Ui  the  tnuitioti  uf  [tolypj. 
It  will,  llicrcforc,  clciir  the  groiiud  for  us  if  1  wiy  a  fuw  w<irdii  tm  t«  Hic 
ciuiHUtioii,  nyniptcma,  and  treatmeut  of  the  nflcctioji  a«  it  oc.cure  to  the 
obstctriciiin,  folIuvriLi^  them  with  the  details  of  the  uhrouic  ailcctjoii. 
liovovor  produced. 


Acute  Puerperal  diversion. 

Tlic  iikmIo  of  production  of  «oiit,v  invumiou,  from  thcoi'cticid  nn  wdl  nn 
jnucticid  points  of  %*iew,  is  of  great  interest,  although  it  concerns  the 
obstctricin.])  rather  than  thv  gjniiccologist.  When  iiiionion  is  complete, 
the  whole  body  of  the  organ  is,  as  the  uame  of  the  aflection  implies, 
turned  inside  out,  Iviu;:  within  the  vagina  or  protnidiug  between  the 
thighs  of  the  patic-ut,  Uic  pkceiitii  being  atiU  ultiioheO,  or  huviiig  l>ecii 
previouiily  exp«lk*d.  I'lio  cervix  duea  not,  lu  a  rule,  cuni|>latcly  iihare 
in  the  iiivCTKion,  ho  thut  it  forma  a  ring  roimd  the  protnidcd  niuB!, 
within  wliich  the  finger  or  a  sound  can  be  inserted  to  the  extent  of  an 
inch  or  more,  meeting,  however,  with  a  complete  obHtructioti  beyond 
this.  Hiis  iuvemioti  uf  tlie  body  ia  idiowu  diagriuninuti cully  tit  Bg.  1  ?^,  a. 
At  a  Ititer  ntnge,  or  when  the  invemion  is  due  to  the  drugging  of  n 
tumour,  complete  invcinimi  i>f  the  cervix  may  also  occur,  Imt  this  iw 
klmost  always  associated  with  juxilnpsc  of  the  vagins]  wall,  and  consc- 
queot  cystoceto.  It  is  eesentitLlly  a  chronic  stage  (fig.  173,  b).  But  in 
many  iusduieeii,  probably  more  tJiaJi  we  iiru  uware  of,  only  pivrtjul 
inveniion  tukcH  ]>luce.  The  weiikeat  or  hcjivient  ijortiim  of  the  lx)tly,^ 
thut   U>  which  the  placenta  itt  or  hns   Iwon  atttiohcd, — bcndif  iiiwardu 


THE   ACIjTK  PUKBPBRAL   FOBJt. 


345 


more  or  leas,  but  docs  not  ga  Iwycuid  the  level  of  the  os  iDtcruiim  at  the 
utmoBt  (^K-  l^->  '^y  Another  fcinii  of  invL-ntion  is  dtMiribod  by  Diiucaa 
(fig.  17'^,  d),  in  wliich  it  in  the  loner  part  of  the  oi^iui  thiit  souniH  to  be 
priniArily  iuverted.  Althou^'li  thiti  conditiou  doca  ooctir,  it  would  sdcin 
not  to  bo  included  iu  the  ordiuary  sequence  of  events  in  complete 
innmion,  idthough  it  ugrcun  willi  Mio  int«rpretatiou  j^'ircu  by  Taylor  of 
oue  form  of  the  affection. 

C^^uililete  iiiversiou  of  tlic  body  diiriii|{  ]iiirtiiriti(iii  cgmnift  be  a  very 
eoiniuun  fiucurrenoe.  I  have  never  bcrii  iirtwcut  at  u  caxc  tnyxelf,  and 
Wert  Btntt-H  that  ill  UO.OOO  recorded  hilwurs  connected  with  the  Dnblin 
Lying-in  Uo«pitnl  and  the  London  Miilcmity  CLaniy,  it  was  never  euce 
met  with.  Yet  mcMt  gyincc[;l»gi.itii  naist  have  seen  sevend  obronic 
eaaee,  indubitahly  dating:  back  to  vnnlinenieiit.  One  explanation  of  tluK 
Es  to  he  found  iu  the  fact  that  complete  inversion  t»  not  alwa^-s  im- 


Fic  171— SUfH  and  THitrm  or  tnrcniou  or  tlic  UUniK  a,diK>nlc  iDvtnInt  »f 
on!iDufl<r  mmanUnd ;  i,  complete  invcfsion  of  tlic  cvrrix ;  t.  partial  or  cammHwiiv 
iurenion  of  tbu  fuiulDii ;  rf,  ioTvnion  muinunuiiiK  st  llin  luiritr  (KTrtJaa  Of  the  bo^. 


mediate^  It  may  occur  only  partially,  aa  mentionoil  abovc^  and  thi^ 
partial  form  may  either  right  itaelf,  or  may,  after  an  interval  of  a  few 
dajit  end  in  complete  estnislon.  Such  eaaes,  if  attended  by  a  midnife 
or  not  rery  careful  pruoUtioncr,  luay  be  uverluokeil,  and  the  abuck,  or 
humoiThago,  or  even  death  eiiMiing  may  lie  nneribeil  to  otlKT  chukok.  I 
«m  tolerably  certain  that  this  ovcraigbt  bapptned  in  idl  the  ciuc*  i>f 
chrouic  inversion  which  have  come  tmder  my  own  notice,  except  one 
that  was  non-puerinnd  iu  its  oriKiu- 

Cmualion, — The  ciiueiatiua  of  puerperal  inveraiun  has  tfircu  riac  to 
mneh  writing  iiml  li>  many  ingcniouN  thetirici.  If  these  are  not  always 
apparently  coniiistcut  witli  one  another,  it  in  becauBc,  of  sevend  nit- 
doubted  factors,  all  are  not  equally  or  invariably  present.  A  predisposing 
conditiou  of  the  uteru&  probably  ciiattt  in  uuuiy  eiuieii,  and  this  ma; 
oonaiiit  eith<T  i>f  a  ((euvrul  want  of  tone,  uinkttiK  partinl  inreniion  more 
«wy,  of  an  irritable  atntv  of  fibre,  or  of  a  tendency  to  fatty  degenomtioit 
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in  the  wfaolo  or  portions  oftho  or^ii.  As  nit  intmedUte  cause,  traction 
upon  the  umbilical  cord  bj  the  acconcliour  hns  long  held  itti  fihux  iu 
jirofcsaioDiU  eslinialiou.  If  ooo  tliiuka  of  the  poH-erfwl  nclion  tihich.  iw 
bj  a  child's  »mJter,  intgbt  ho  tliim  lirouKht  luto  [ilay,  the  idea  is  a  moet 
natural  unc.  Yet  nii}-  one  wlio  kunwH  u'tint  niidwivcft'  pntctico  is,  c«imot 
fail  to  HOC  thut  nature  almost  couiplcttly  nsisU  unyjiiich  diuifjiur  lut  this, 
1'1k?  simple  nnd  iuimciUnto  complete  iiivcreiou  of  the  uterus  in  thi»  vay, 
iitid  frnui  this  cause  tiloue,  miist  bc<  intmitoly  rare,  but  in  nil  probability 
the  firat  Icudeiicy  to  partial  iuverhion  miiy  often  lie  thus  given.  The 
same  remark  upplifa  to  tlie  Inwtioii  ciiiiiied  by  lui  iibnomiaUy  short  cord, 
<-Jt[icciiilly  in  iiuitrumciitjil  i>r  art.ittciitl  niiuitin.1  ilclivcry. 

Sudden  spontaneous  delivery  is  iilso  mentioned  n»  nn  oc<i)utional  tuiuao, 
(-■Bpceially  when  the  patient  htm  not  assumed  the  rcciunbent  position. 
Vet  Buddeu  deliveiy  jjoneravlly  means  jKiwerfiil  uterine  jwitiou,  and  that, 
us  u  rule,  wcaus  pcrfecl  retnittttuice  to  the  de»cetit  of  the  fimdoe. 

Tearing  of  the  ('(irvix  during  the  jiaasitjti!  of  the  ehiUI  would  certainly 
jjipeur  to  have  a  ttTmlciicy  to  dcMroy  mncli  of  tliiH  m^lf-roiUHting  power, 
by  iHiralysing  the  action  of  the  lower  cud  of  the  ntcnis,  I  do  iwt 
hnppeu  to  have  seen  this  mentioned  ns  a  cause,  but  it  appeals  to  mc  to 
he  quite  probable,  although  [  have  uo  actual  evidence  to  nddncc. 

But  undfubledly  one  chief  cause  i»  to  be  foiuid  in  some  erroueoiia 
distribution  of  musculnv  contractility,  Icailitig,  on  the  oni!  iiand,  by  its 
deticieuoy,  to  flabbiuess  and  prolapse  of  the  wall, — ivhich  may  be  in- 
creased by  placuutui  inictiou  or  bj  preHBtire  from  above, — and,  on  the 
other  hand,  by  ita  oxccai,  leading  to  (.■xpukion  dowuwarda  of  the  jiro- 
rmdcd  portion.  These  errors  combine  in  various  degrees  to  produce  tlic 
relatively  active  or  passive  types  of  inversion  of  Matthews  Duncan,  types 
tiliich  eiist,  but  which  are  detfrees  mthcr  than  separate  forma  of  the 
same  oaumttiou.  Every  ime  is  familiar  with  irregular  ooutrnotion  of  Uie 
uteniH  lit  Home  part  of  its  area,  and,  idt)i<iiigh  perhapi  letu  fiuniUiu', 
irregular  tneTtiii  or  non -con traction,  especially  at  the  site  of  the  pincentji, 
is  also  a  common  occurrence.  Further,  a  certfuu  amount  of  fatty  de- 
generation, even  previously  to  delivery,  is  met  with  more  abundantly 
in  the  latter  situation  ;  and  many  patliologinta  have  described  a  niiuiUr 
oondition  aa  occurring  in  the  neigh Iwurhood  of  intTU-utcrinc  fibroid 
growths. 

Thns  there  aro  three  theories  of  production,  nil  more  or  lees  con-ect. 
(I)  The  partial  and  comparative  softening  of  one  portion  of  the  iiterua 
causes  internal  prolapse  of  tluit  [wrtion,  and  thia  drags  the  rest  down- 
v-ards  throu);h  the  oerrbt  (piuwive  tendency)  ;  (2)  partial  prolapse  of 
this  kind  oiiiisfM  expulsive  effort*  of  the  ronuuniug  portion  of  the  uterus 
wliich  acts  as  on  a  foreign  liody  (active  tendency),  and  (3)  softening  anil 
evorsion,  perhaps  tearing,  of  the  cervix,  tend  to  permit  loworiny  of  the 
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upper  portiou  poaairelj,  aiid  this  idso  IcittU  to  oetiTC  eipiiliuvi!  effvcttt.  TImj 
neoreat  appruiu'li  tlierefuiv  tlmt  ]  ciui  innko  t<i  ii  dcfinitkin  of  the  iiMud 
causation  of  [iii(!r|i(ri-nl  invcTHioiiimuiMlowii; — (])  Thciitcrus  may  tiriniky 
»»t  Im!  prudiKpiwcl  hy  diwcnso  of  its  walls ;  (3)  aome  portion  of  its  bodjr< 
^ncniliy  tho  placc<ntitl  portion,  is  in  a  8tat«  of  flabbineas  or  iiiertij) 
whidi  tends  to  prolapue  of  that  portion  ;  (3)  this  prolapao  may  be  in- 
creasod  by  traction  on  the  cord,  or  hy  the  auperinciiuibunt  prcianre  of 
thcKiixiliATy  forces  of  laboiir, — diaphro^matie,  thoracic,  or  abdominal, — 
liy  "  boaring  down,"  or  by  faulty  methods  of  nianually  assisting  the  con- 
tractions of  the  uterus  through  the  abdominal  walla  ; '  (4)  otJier  (H)rti<iiis 
of  the  uleniB  ni*y  lie  nonually  or  ubnorxuully  active  luid  uoijtriittil«  ; 
(R}  if  thin  uppHi'H  Tiiiiinly  t»  thii  fnndnl  purtion,  ita  effect  in  whollyin  the 
diractiou  of  protrusion  ;  (9)  if  it  applies  mninly  to  the  lower  segment 
its  «fi'ects  will  be  one  of  two  :  (a)  cither  it  will  tend  t"  keep  Ixtck  the 
piolapaed  portion,  and  eo  limit  the  invernon  tn  a  partial  degree  and 
temporary  exiatence,  Ihis  fortuimtely  Iwiu;;  the  ordinary  result,  or  ('<) 
if  tlie  jurohkjRie  lie  luirly  within  itx  gnia]>,  it  luaj',  trii  rare  ouctuitotut,  tend 
to  (ioRiplet«  the  expulsion,  and  mo  complete  the  chiLiii  of  cuuKation. 

When  prolapse  commences  near  the  cervix,  complete  inversion  scldoni 
occurs,  the  tonic  action  of  the  rest  of  tho  uterine  muscles  tending  rather 
to  TCithdraiF  than  to  expel  it,  but  an  occasional  dcpartui'e  from  this 
rule  it)  not  dithciilt  to  explain  theorottcidly.  [»  ciuieH  wht-re  tiiv  tit^nui 
detocndji  only  nftcr  n  few  dft}*!*,  pnjtinl  inversion  or  intcnuil  proliipne  is 
doulitless  present  from  tho  first,  corporeal  contraction  is  eflieiont,  but, 
«ither  from  lorn  cervix  or  otiier  causes,  contraction  of  the  lowest  uterine 
tone  is  defideut. 

SgiKptooit  and  Diaffnoti*. — 1'ho  ininie<)iiit<^  nyiuptouia  of  inversion  are 
fioUapao  and  hsoniorrhagc,  followed  oceasionally  liy  riiiiiil  ileulli.  Itie 
collapse  will  at  once  draw  attenticm  to  tho  fact  of  something  Kcrioin 
baling  gone  wrong,  and  will  lead  to  iust&nt  investigation,  and  it  mu«t 
be  borne  in  mind  that  a  wetl-marked  partial  inversion,  not  juutaiiig 
tbnnigh  thii  cervix,  may  eauMi  aa  aerious  an  auioimt  of  shock  as  one 
which  iK  conij>lcte.  The  prriutinuHl  olwtetrieian  at  »nee  Kius|)a  the  utcruK 
through  the  filxiominal  wall,  U>  ajtcettain  whether  inertia  is  prtacut,  luid 
he  finds,  either  that  the  uterus  is  entirely  absent,  or  that  it  hnx  lui 
uuustial  euntour,  pruaenting  a  cup-shaped  depression  on  its  surface. 
A  vaginal  examination  immediately  follows,  and  in  complete  inveraiou 
the  state  of  mattent  is  abundantly  clear,  if  iu>  fureign  IxKly  in  felt  In 
the  TOfpna,  the  cervix  is  rapidly  exMniiiccl  in  sciuxh  of  leant,  and  the 
flngen  are  then  passed  into  the  uterus.  ]f  partial  invcmion  is  pi-ctwiit, 
a  bi-raanual  examination  can  hardly  f^l  to  discover  the  internal  pn>tru- 

<  Exprewian  of  the  jilsceutB  fioai  nbuvv,  by  uuiuiinl  prvwiirv,  ■<>■]',  liki  all  iitlmr 
tueful  [Tooetlun*,  Imi  ovonlan^ 
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sion  uid  tbe  vit«nial  dvprcmioD  of  the  utcnu.  Tnti  nuatukcii  only  are 
|)Owiblc.  A  partial  iuvenion  may  he,  hdiI  lins  bccii  minUkcu  (ur  nn 
intnHitOTJne  polypus  or  fibroid,  but  ciirufiil  bi-uiaiiuol  exaiuiDntion  itliould 
ncvor  fAil  to  avoid  this  error  ;  or  u  cuuiplvtc  iuveraion  may  bo  mistaken 
for  a  Bbroid  [lulypiiB  uliicli  linK  Iwen  «xtrii<l(»l  iiIouk  with  Uie  child.  In 
tbe  cnod  of  tliu  liilter  tbc  iiterus  will  mill  he  foiiuil  m  ailw,  aud  thf 
pedicle  of  tlic  |H>ly])iiH  ciLii  In)  tracod  luto  it,  or  fpuml  to  he  tuUivrent  to 
uui:  Ntdi;,  while  i>t  the  oppusit«  side  the  finger  n  not  urcstcd  u  it  is,  at 
all  point«,  in  complete  iaverHion.  If  the  placmtR  is  utill  completely  ad- 
heiviit,  tho  hiemorrhage  may  be  quite  nbaeut,  but  this  m  luually  greut 
whoti  it  in  partially  or  completely  iieparated.  Wheu  inversion  oocur^^ 
nAer  a  few  dnyH,  thure  will  prohtibly  have  Iwcii  Home  kIiduIc  and  hwmor- 
rha(i;e  at  the  time  of  itc^livcr}-,  which  nrc  reiieweil,  aloiig  with  violent 
nftcr-pain,  iit  thu  time  of  complete  protni^ou.  An  Giamin&tiou  would 
detect  the  same  physical  ai):;iis,  and  if  tbe  symptoms  at  the  moment 
"f  delivery  did  uot  deuiaiul  this,  us  they  uudoulitedly  iiliould,  their 
■Mjoondiiiy  occurrence  should  put  the  ]jnietitii)ut-r  ou  bin  guard. 

Tr«((wi*n^^[uimeiliati;  xhock  luuitt  lie  ovtrwinie  by  Ktimulation,  luid 
there  in  no  butter  fonu  thuti  the  sulwii  tun  cons  injection  of  20  tniiiimM  of 
Dulphuric  ethur,  onue  or  twice  repeated  if  neceitsivi^'.  A  aubcutancoiw 
nyringc  with  orgotine,  morphia,  and  ether,  should  be  within  reach  of 
every  accoucheur.  Itepositiou  of  the  iuverston  must  follow  as  speedily 
as  poBsible.  If  tlie  placcuta  in  still  Hdherent,  it  should  lintt  be  removed, 
teeunilum  nrtein.  There  i«  little  to  \k  i-iuiicil  by  rutiiniiiig  it  idong  with 
the  funduH,  when  that  in  [Kuwihlc,  while  tbere  ie  great  dnngcr  of  the 
recurrence  of  the  accident,  especially  if  the  placenta  should  tiim  out  to 
be  adherent.  There  arc  not  the  same  divergencies  of  opinion  as  to  the 
mode  of  reduction  here  m  in  chronic  inversion.  The  extremity  of  the 
uia^  ia  lu  be  giiMpod  by  the  finders,  compre§sod  as  much  aa  possiblCi 
luid  ]iiiHhed  up  within  the  remainder,  the  uterus  being  occured  and 
xtciulicil  liy  the  uthiir  hiitid  on  the  alxlomcn.  On  tli<!  immediitte  occur- 
fence  of  tbe  nccidciit  this  ix  not  a  difticult  proccetling  to  u  practiKcd 
obstctrici^m,  but  a  few  hours  later  the  diHicnltics  incrcn«c,  tlie  Bwclling 
becomes  strangulated  at  its  nock,  and  it«  bulk  becomes  correspondingly 
increased,  titill  ihe  uiode  of  taiis  remains  the  same,  or  we  may  have 
reeouRie  to  the  plan  of  trying  to  replace  the  last  inverted  part,  the  neck, 
fint,  US  in  hernia,  following  tluit  up  by  preuiure  on  the  fundus.  In  all 
cases  ijf  ([iiitc  recent  puerperal  invcmion,  tho  educated  hand  i«  u  safer 
und  more  cHiciont  means  of  reduction  than  any  mcchfuiical  coutriviuicc 
wliicli  may  be  brought  to  bear  on  tho  uterine  walls. 
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Noa-Puerperal  Inversion. 


Spontoueous  iovoraion  of  the  nncnlargvd  iit^niH  would  seem  to  be 
slmost  impossible,  and  tlie  impossibility  has  been  carofully  deiuonstratcd 
by  Tcry  IiikIi  aiithuriliea.  Yet  it  is  almost  impossible  to  resist  the  evi- 
dence nhicli  hua  buuii  adduced  at  to  tlie  actual  ueciirreucc  of  xucli  n 
tiling,  hy  ci]tia1ly  liigti  authorities.  T\\e  muue  romnrlc  a[i[ilioit  to  sp<m- 
taneoiis  reponititiii  nf  old-jitanding  invcTKion.  IJoth  occmrcnc**  may, 
however,  bo  regarded  ax  freaks  of  nature,  and  as  hardly  coining;  tritfain 
the  ranf^e  of  practical  experience  or  expectation.  Great  dist^miou  of 
tlie  uterufl  by  retained  fluids  has  been  noted  ns  leading  to  iiivcnuou, 
Ocourriiig,  no  doubt,  inuoh  in  the  same  wily  an  after  ilelivury.  But  th« 
gr«at  mjyority  of  noii-iiuurperul  inventions,  at  IcJurt  80  jier  cent.,  are 
due  to  the  traction  of  polypi  or  other  intra-utcrine  growths,  especially, 
acsording  to  A.  K.  Simpson,  of  sarcomatA.  The  mode  of  production 
needs  hardly  any  eipiauatlon,  especially  if  it  is  true  tliat  in  the  neigh- 
UinrlKNxI  of  such  i,TOwths  tUe  uterus  often  wuderKWs  fatty  degenera- 
tion, and  conxcqnunt  Huftening  tind  liability  to  int«n)nl  prolapse.  Such 
inversioDs  are  accnnipanied  and  ])r(icedc<l  by  the  tnmoure  which  cause 
tfaem,  and  tlie  important  point  is  to  remember  the  possibility  of  Much 
<tmg^g  down  of  the  ulvriiie  tissue.  In  any  ca^e  whnv  there  i*  n  donbt 
as  to  the  boiwdarj'  line  betweeti  utiinui  and  tumour,  when  thero  is  not  a 
very  distinct  poduncnlation  lurtwwn  them,  the  utcnifi  ninst  have  the 
benefit  of  the  donbt  hi  applying  the  ecrnsenr,  or  otherwise  removing  the 
alMiomutl  mua,  Small  portions  of  (ibro-myomata  thus  left  behind 
»poodily  shrink  and  disappear ;  and  the  JDversion,  if  it  dow  not  upon- 
taneouHly  return,  can  be  dealt  witli  subsequently  to  ntmoval  of  the  larger 
portion  of  the  tuntour,  but  a  Hniall  portion  of  the  protmded  uterus  re- 
moved by  miMtnko  probably  means  death  to  the  patient. 


Chronic  Inversion  of  the  Uterus. 

Whethor  this  result*  from  the  raro  condition  of  spontaneoiis  inversion, 
from  traction  by  uterine  growths,  or,  as  in  the  vast  nmjority  of  instances, 
IVom  partnntion.  or,  very  much  more  rarely,  from  abortioD,  it  is  an 
affiOtion  demanding  great  can  in  dia^osis  and  ^reat  skill  in  treatnwnt. 

Sympti*''^*- — The  symptoms  of  dironio  iuvenion  arc  those  which  nra 
common  to  many  other  uterine  diseases.  Tluj  most  common  is  that  of 
olatoat  constant  metrorrhagia,  t<^:ettter  with  menorrhs^'ia,  whidi  may  in 
a  sbort  time  wear  the  patient  out,  or  may  last  unchecked  for  many  yean. 
Together  with  this  there  arc  groat  utoro-pelvic  <liscomfort,  bearing- 
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duiru,  t«nm>uus,  troublcHomc  nritifttioii,  difficult  Icicomotiou,  muco- 
liiimlcnt  diiichnrgc,  iind  nnicnii.i.  Iloncver  thc«o  eTrnptoioa  ore  giwiped 
tliej'  ittipi:nitiri.<]v  cut]  fcir  a,n  oiimiiuMttou,  wLtri-tipuii  Iberi'  in  disoovered 
un  ulinormnl  inln^-vagiDul  sulwUineei,  or  an  (-xtnt-vugiiiii]  {iTOtnuion 
oonihjncd  with  more  or  leas  pruln|>sc  of  the  rn^iinl  wiiIIn.  There  it  nculy 
ttlwn}'8  a  histurj'  of  uciitv  [lucqiund  iiiriirKinn,  nJthough  it  w  ftstotudung' 
hou  difficult  it  ui'tiuioDiLllj'lH  to  ptitthi«  inU>  fhapt;,  in  thecas6orhoepital 
ItatieiiU.  t'ho  tumour  varies  much  in  it«  character.  It  taxy  ranain 
of  coiiHidcnihlo  size,  or,  by  the  procees  of  iuvoliitian,  luiiy  1*  n.i)iic«Ml  to 
thiit  of  the  uonual  uulmprv^ated  iitenu.  Id  ocmipiLrativcI}-  rccmt 
Ciwof  it  is  raw  aud  bk'edb:^ ;  in  vt^ry  old  cnaos  it  rony  bo  as  smooth 
as  a  polypUB.  Careful  ciuniiiiation  (tlic  diiok-bill  speculum  a^sistiDg  if 
the  nmut  iit  uut  i-itr»-%'aginiil)  ^rlll  show  tho  absoccc  of  au  os  uteri  at  its 
lower  oxttvniity,  and  the  jircscnco  of  depressious  ooTreajKiiuUnK  to  tho 
Kalliipiaii  orifices.  It  is  usually  pretty  sensitive,  but  thiH  must  uot  be 
dqKxtidod  OR  as  a  diaj>:uoatic  syviptuiii.  Its  ahiipo  raricn  much,  from 
that  of  a  bulbouti  jitiir  to  that  of  a  wiw's  tent.  At  the  summit  of  the 
tumour  it  is  surnmndod  by  the  rim  of  the  oc-rvix  iiteri,  into  which,  unlcvis 
there  be  grent  vaginal  prolaprw,  tho  sound  cnt«rs  for  a  short  distnncc 
all  Txnuid.  The  »yniptoms  of  partial  invcraion,  when  chronic,  are  much 
tlie  name,  and  call  for  au  inti'a-uteriue  exaiuinatiou,  when  a  bulbous 
pi'ojection  will  be  fomiii  within  tlic  utcriid,  which  may  give  riiio  to  greater 
diagnostic  difficulty  tliun  the  complete  form. 

Ihaynosis. — A.1  ri^gnrdit  diagnosio,  there  arc  fortunately  not  many 
thingK  for  which  a  complete  inversion  may  bo  mistaken.  These  arc  pro- 
lapsus uteri  or  peeudo-prolapso  with  uitra-vagiiiaJ  hypertrophy  of  the 
cervix,  malignant  growths  iVom  the  cervix,  and  Rbro-myomata  of  a  poly- 
poid form.  Tlio  presence  of  Uio  os  uteri  at  ita  lowml  MtreinSty  is  alone 
siifficieul  to  dillurcriliatc  jirolujiHc  in  any  f»nn,  luitl  this  will  be  cuuibtucd 
with  the  ii)iHi-:icc  of  the  encircling  cervix  nt  the  summit  of  the  tumour. 
Muligumit  growth.i  Ikivc  MutBcietitly  distinctive  nymptoms  to  render  any 
mitituke  very  inipmbublc.  I  can  hardly  imagine  the  most  compact 
(if  cauliflower  excrcMcences  of  the  cervix  being  mistaken  for  an  inverted 
utcriw,  however  raw  and  bleeding  or  even  futid  the  latter  might  be. 
The  ditTorontiatioii  between  polypus  and  inversion  is  not  so  simple. 
When  men  of  the  cabbrc  of  Barnes  and  Kmniet  ndmit  having  com- 
menced amputulii>»  of  au  inTcrted  iitenia  in  mistake  for  a  polypus, 
leaser  men  niuy  admit  tbc  possibility  of  error  although  the  sigua 
of  diatiuotion  arc  (dear  enough  on  )iaper.  Syinptoms  and  previoiis 
history  go  for  little  nr  nothing.  Tlic  fttrmer  may  be  precisely  the  same 
in  both  discii.'SC'S,  the  latter  niny  tto  utterly  niiHleiiding.  liut.  there  ore 
certain  physical  tests  which,  if  thoroughly  uned  in  all  cases,  doubtfiil  or 
not,  should  entirely  prevent  mistake,     'i'hc  signs  which  are  common  to 
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u  i>olypnfl  and  nii  hivenubii  jtre  thoae  of  n  (]«pi-nilnjt  tumour,  ttround 
the  tiuiuiiiit  uf  wliiL-li  cun  lie  dwlitictly  felt  the  I'tm  of  the  tm  uteri. 
Nutliiiig  nhould  be  tnuttxl  to  t.ho  oonaistenuc  of  thv  swelling  or  to  thr 
pnwcticc  ur  nliKaicc  of  tc-tidcniuK«  when  compraHod.  This  is  usually 
greater  in  the  cn«o  of  invonioii,  hut  not  invariably.  It  h&n  been  stated 
thiit  the  tissues  of  an  inverted  uterus  will  soinetimes  be  fouod  to  eotitruvi. 
iiu  lieiii;;  lianijled,  whik-  such  is  iievt-r  llit-  cium-  with  ii  fibroid  polypiiit, 
thuH  {irciteuLiuK  u  diOVi'eiitiutiiig  sign  nuch  nn  hiw  iHiiti  m<.'.ntioiii.'d  in 
i;ouu«:tJuii  with  tiic  diiigiionis  of  pregnnncy  from  uterine  growths.  If  I 
iinoiiuutcrrtl  the  phctiomoDon,  ftlthoiigh  1  never  hiive,  I  should  feol  thnt 
nnich  weight  nttnobcd  to  it,  but  it  must,  I  think,  be  conliued  U>  very 
rvcciit  cases  of  inveraiou.  The  usual  differcutiatin);  si^pia  nre  tlieae  : — 
(1)  In  the  cnao  of  inversion,  the  sound  will  not  puss  more  than  a  vcn- 
short  way  into  the  uterus  in  any  direction,  while  in  j»o!ypu»,  it  will, 
at  one  side  or  thu  otlmr,  [lasa  the;  iiominl  length,  ur  tma  further. 
Contplete  ivlhc^ion  of  a  jiolyjtus  to  the  whole  rim  »f  the  eervix  is  a  verv 
rare  occurrence.  {'2)  Hi-imuiual  esaiiiiiiiition,  in  thu  <irdiniiry  >ray,  will, 
in  invention,  rnveid  th<?  idBpnce  of  the  uterine  ImmIv  al)ov«  the  ecrvii,  and 
if  tho  pfttiont  iK  mmlunitcly  thin,  il  ilintinct  doprewion  will  be  found  U> 
occupy  it*  plncv.  In  liie  cwfu  of  |>olypiu(  the  utcnu  i«  evidently  present, 
idthough  it  must  not  bo  forgotten  that  it  may  bo  rctroflexed,  and  li«  in 
DouRlas's  pouch.  (3)  Kectal  ciantination  will  bring  out  Htill  morv 
dintiiiutlj  the  Bunie  distinguiKhing  fuutH,  especially  if  tlic  vaginni  tumour 
he  drawn  downwunia  by  hook  or  xiilaellum.  The  finger  ean  thiii^ 
thruugh  the  nK:tid  witll,  be  hoi>lied  into  the  hollow  npper  extremity  of 
tlic  inverted  iiti>rus.  (1)  If  the  finger  lie  retained  in  the  rectum,  and  n 
sound  introduced  into  thu  hhuldcr,  the  presence  or  absence  of  the  uterus 
in  ilM  Domuil  site  between  tho  two  enn  bo  very  clearly  made  ont,  unlcas 
in  tlie  unfortunate  preaeuce  of  intra-peritoneal  ioflainnintury  exudation. 
(A)  In  the  ctue  of  invereioii  the  stretched  round  ligainenta  and  Kallopian 
tnliea  an;  dragged  within  the  unnatural  depreMiem  of  tho  outer  wall, 
■nd  roay  oAeii  he  dintiiietly  felt  on  hi-umnutd  ciaminntioD  (lig.  173). 
(6)  A  flvcfiil  inspection  of  an  invention  wilt  n-veiil  the  orifices  of  the 
Falloinim  tnbc«,  nothing  of  tlie  kind  lieing  fonml  upon  a  polypna. 

The  diagnoeis  of  ineomplete  inversion  in  a  chronic  form  la  more 
difficult.  If  the  OS  ntori  requires  dilntatjon  this  muat  be  accompliiihcil 
as  in  the  case  of  Huppoecil  intrauterine  growlli,  the  genenU  aympt<int( 
of  whieh  will  not  be  dilTexeiitiaL  Tlie  finger  will  enowuiter  a  projecting 
OMO,  and  tbc  otdy  ccrtaiD  iBeana  nf  separating  this  from  a  polypus,  a 
hhro-myoma,  or  a.  ninlignant  growth,  winnints  of  a  careful  bi-niaimal 
euminatjon  of  the  uterine  walls.  Even  if  a  fibroid  be  certwnly  prcnciit, 
this  ntauipulstiou  is  called  for  for  other  reasons,  and  it  will  help  to 
delect  the  eiiiit«ace  of  any  oeaoupanying  partial  invcnioo. 
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TrfittmfKt  nf  n  iDOchnnicnl  chnrautcr  i»  almost  inritrinbiT  culled  for 
The  continual  hiemorrhagat  ttiul  iivintiti^  dittuliui^;^  iirc  ouoh  as  cannot 
be  tiunpcroil  with.  On\y  about  the  mcnopaitDc,  or  whcii  repented 
attempts  at  replaoemept  have  been  timuccea§i'iil,  cuuld  oiiv  trust  for  a 
time  to  the  tiae  of  powered  lulriii^nt  applivatiutiH  or  cautcriiMtiuD  of 
tlie  whole  Kurfact!  <>f  the  iuvcrtvd  orgim.  Ifn  polj'jfoid  growth  w  found 
to  he  ftragging  the  ntCTiw  down,  that  mugt,  of  connw,  be  at  once 
rumiivcd  by  comseiir,  great  c«re  being  tAkeu  to  ascertain  it«  tnic 
boundary,  1  liavc  iio  cxpcrieuce  of  the  treatment  of  a  chronic  partial 
iiivensiou  apart  from  a  flbrcHd  ijniwth,  but  if  I  were  assured  of  ita  exls^ 
uijcs  I  should  endeavour  occiisiuunlly  to  reprcu  it  by  the  mid  of  a  rental 

Itou^ic  inlmditoctl 
tliniu^h  the  ««, 
and  I  whouM  iMit 
heflitntc  to  admin- 
ister entpt  fte- 
i|uentlyaud  freely. 
Cu^riiie  tonicity 
thuN  iiidncod 

would,  in  the  com- 
«f    moderate    in- 
version,  tend     to 
reposition    nither 
than  to  further  ox- 
truNlon.      At  any 
rate  I  w'oald  test 
it     The  suTffical 
ttvatment    of    a 
complt.-t«    chronic 
I'lilKliaeraiiiilioin   invention   oonngtx 
in    reposition    or 
amputation.     Tlie 
Until  reposition  haa  been 
One  KrHTC  risk  renden 
The 


KlO,  irS.— liiTifnii'>ii  iif  lliu  I'ltrun  (Mnitlul. 

MptuUll)  thu  i»va|i<""tii<u  qI  t)]p  Fsllopimi  TubN  and  Iteusd 
LlgaiiMiiU  wllhlu  tJ]ii  liiviTMil  Ulii'u*. 


latter  in,  of  counw  ii  mere  last  resource, 
thoroughly  tested  it  is  not  to  be  dreamed  of. 
amputation  uudesirablf,  io  addition  to  tiio  daiigiur  of  liiutiiorrhagc. 
CUp^haped  depres&iun  of  what  ih  now  the  iniiid<!  (»f  the  uterus,  may 
i;i>ntaiu,  in  addition  tu  tlie  Fnllnpian  tulx»,  or  cron  an  ovary,  n  jiortion  of 
intcstiQC  The  more  cliranio  tlie  invcmion,  however,  the  Iwt*  i»  tJic 
danger  of  ttiiii.  The  rim  lw«omoB  greatly  contracted,  and  tlie  intestine, 
if  formerly  there,  is  withdrawn.  I  never  heard  of  a  stran^^ilated  hernia 
produced  in  this  way.  but  a  little  iuSusuimtory  ndliciiion,  furluualely 
very  rare,  nii^ht  leiul  to  It. 

Amputation  might  douhtlewi  be  safely  pcrfonned  in  some  instances 
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by  tlM  galvttnic  ccTOMnr  alooe,  but  btal  hamorrbegQ  nujr  ncvcrtlielcaB 
■KcuT,  iut<l  it  U  ver;  dtdniblci,  ftfter  opention,  to  «amre  the  contintneil 
inversion  of  tliu  Htuinp,  until  i1«  poriluneal  liniu};  bus  bad  tjmo  to  ndhon^ 
lUiil  U>  tthiit  otit  frniu  the  nhclnmoTi  any  piinileiit  or  iwptic  lUscbargc 
It  is  therefore  dwirable  to  ailopt  prcconlifniw  in  tliin  iJirection,     Many 
m«th(x]s  have  boen  proposed,  which  will  be  romid  <l<!8crih<M!  in  wcirks  or 
a   Tiiore   purely  auiTficaJ    diameter,  Init  iift«r  a  very  cMMfitl  utiidy  of 
thinn-  I  shuuld  be  uicliiied  lo  lulopt  tbe  foUowiiit;  combination: — 1  would 
tint  iiwcrt  Miruo  i)r  fcmr  lon^'  ^'iit  tlm^iuls  ttirvUKh  the  summit  of  the 
luiuui.     I  n-oiild  uvxt  <>|>l>ly  thu  wbi])-curd  of  nu  cciuueur  aroimd  the 
niiMtt,  bctow  the  sutnre*,  nnd  ti^fhten  it  almost  to  tlie  [toiiit  of  Btrarii|pi> 
Intiou.      I   wonld   then    amputate  with  the  (i;''lvnno^(trnj«;Hr   nt  least 
two-thirds  of  an  inch    lowci-  atill.     Some  oire    wwilil    Ik;   reiiiiired  to 
ke«p  t}i«  li^'atures  wbip-«ord,  and   phttinnai  wire  fixim  contAct,   but 
u)tvlli|^nt  naaidtaticc  woiUd  ewily  effeel  thi».     The  ma§8  thus  removed, 
1  nrnuld  carefully  examine  thi;  Htuiii|i,  luid  tic  uilh  j^nt  ligatiirut  any 
■lividcd  vewcl  that  irtu  evident.      I    wunid    thm  Tury  slowly  alackcn 
the  whip-cord   ligature,  tying  again  any  blcudiii^  viumhI  if  m.'cciKary. 
The  wbip<»rd  (profemble  to  wir«  on  acoount  of  it*  enny  rvhixiliility) 
beinj;   now  safely  removed,  the  stnmp  would  remain   perforated   with 
the  lotii;  KUt  li;^turea.     Tbe  more  or  less  bouu<I  and  secure  appenr- 
aiice  of  tbe  atiunp  woitbl  then  <letcruiiiiu  whether  they  dioiild  be  lied 
i>vrr  its  mtrfnce  and  all  hut  one  cut  short,  or  whether  tbey  "ihiniUi  lio 
i<enMy  withdrawn,  one  being  tied  and  its  cud  lieiiig  left  for  «  few  diyi*  as 
a  hold  upon  the  mass  in  case  of  accident.     Anotltor  cKpcdient  might 
piuve  of  value,  vin.,  to  uisert  at  finit,tbruuKh  tbe  summit  of  the  atump, 
a,  needle  curved  at  a  aomewbut  acute  aui;1e.     The  sliurp  end  of  thia 
should  ufterwurdn  Iw  leuardeil    by   a  buttoti  or  shot.     If  letl  in  fttu 
for  n    fen'  dayit,  it  woidd  prevent  retntotion  of  the  Ktunip  until  the 
peritoneal  surfaces  nerc  adherent.     Amputation   muift,  however,  as  I 
have  said,  bo  eouaidcred  aa  at  beat  a  last  resort.     Its  luorlality  i»  great 
when  mart  xkilfully  pcrfomuHl,  altboiiKh,  na  in  the  cac  with  many  other 
uperiitionit,  itucMiiwfut  results  have  Iwen  »ttaitic<l  when  it  wtu  performed 
by  tiiixlake  nnd  w  ith  little  precaution.     If  performed  on  a  younj;  wonuui, 
^tlthough  mciiHtnuition  occasionally  takes  place  ftom  tbe  Ktuiuj),  tbcrc  \» 
eviilcntly  dan^r  of  hwntatocelu  at  future  menstTuoI  periMlx,  and  this 
should  tend  to  limit  tlic  ojieration  dtill  further  to  caKCM  mt^  with  after 
tbe  iiieuopaua& 

Reivetirm  of  the  tnivrti'dn  ik  the  prujier  tmtnicnt  of  tbe  chronic 
dJHcaMi,  aiid  nuoh  reduction  Ik  poHxiblc  after  nn  indefinite  period,  and,  I 
believe,  in  the  vaat  tni^ority,  if  not  in  nil  case«.  It  is  however,  by  no 
moans  the  comparatively  simple  proceeding  which  is  involved  in  rvptac- 
iug  a  recent  iuverajoii.    Tlic  rexiMauce  both  uf  tbe  uterine  mass  and  of 
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tlietiowUioroa^jmntractcdeerTicaJ  biidi««gMgi«tM<,»lti>oii^  tartn- 
Daidf  tne  «o  aeMoot  oppoaed  t^  the  nanha  q(  •dheajTa  infammatioii. 
Tbc  namber'  of  niMhoda,  Tarjiag  Te*;  ooowknM;,  thftt  h«Te  been  pio- 
poMd,  is  an  Index  t^  the  diAcufty  gcoawfwfly  net  with,  not,  as  tlw 
atndent  nuffltt  suppose,  o{  i)i«  freqoencf  of  the  afietko.  Amoni;  these 
I  maf  shnplT  recapitulate  the  inetliuils  of  Bnnio,  Barrier,  BockendahL 
BjYTic^  Ca{<urDn,  l^urtr,  Ihtncan,  Emmet.  Miclu,  Martm,  Nwj^gcratli. 
A.  K.  Strnpaon,  Trier  Smith,  Tate,  Thom««,  Viaixicl,  Valentine,  Walta. 
and  Wbitc  t)n  the  whole,  tl>c  moataatisfactory  cnmbinatknaf  mrthod* 
irould  IdtoItv  the  gT)is]ttiig  of  [he  uterus  vitli  tlie  wttole  hand,  1U1106- 
tlicafa  liein^'  aliaoat  iioperative.  Witli  the  tipa  of  tbe  fliigen  the 
cndrclintt  cervix  in  dilated  as  mneh  ua  pondVilc,  while  prtssuiv  la  made 
upon  the  uterine  mtum  with  the  {mlia.  Tlie  utcru*  is  iiteiulied  from 
the  abdomen  with  the  other  hand,  or  it  raajr  bo  pomibic  to  depraa  it 
by  one  or  two  Gn^^pre  in  the  rectwn,  aad  hook«d  over  its  cHp«hnpMl 
nppor  eitrvcuity.  Ulien  paitial  rtmBioa  »  thus  made,  much  is  gaim.'d 
bj  directing;  tlie  preexurv,  now  made  by  the  finders  upon  the  fiindiu, 
towards  oti«  conwr,  tlw  upeiiiiiK  >>r  uitv  Faltu|iian  tube,  accordiDg  to 
NoefQ^unitira  Nuft^^eatiuu.  Rtvcniiim  tiikcH  plate  mure  L-anitj'  iu  this 
waj  thuii  fnnn  the  extreme  aammit.  I  believe  that  few  cases  would 
rcstJit  this  nimplcst  method  oT  treatment  if  it  were  pcnistently  nppli>od. 
and  repented  if  nccenary  on  sovend  occasiou&  I  have  not  t«CD  it  foil, 
but  uiy  experience  buji  beoii  cnmpnmtircly  Mniill. 

As  ailditioniil  cx^tedieiitis  I  nay  mention  Thomas's  plnit  of  pruaani; 
ilowii  a  Iwiig  cone  of  l>oiwoo<i  through  {not  perforating)  the  nlNluminal 
wnll,  into  the  uterine  depression,  tlius  aaaiating  at  finit  in  the  dilntalioii 
lA  the  cervical  riiJK-  Much  damage  might  (j(j(*ibl_v  l>e  done  in  this  way 
to  intorveiiinit  m>(l  risccrn,  and  it  is  only  applivuble  to  the  case  of  a  thin 
woniiui.  A  mrlniri  umoinit  of  asKistiince  i^f  the  Hiuiie  kind  may  be 
^ivcn  by  two  l^r  nutre  fiiigui>  iu  tbc  rectum.  Unmes  lias  recommended 
small  inciaons  into  the  rim  of  the  corvii  so  as  to  »lbw  of  more  perfect 
dilatHtioD,  but  there  is  great  dnnger  of  fatal  laceration  (iccurring.  Tait 
hua  attwupted  eoimter-presiiure,  by  11  linger  panaeil  into  tbc  bladder 
through  the  diluted  uri'tbni,  luid  Emuiel  baa  ewa  Huggestcl  a  fm- 
incision  into  the  Hixir  of  tlie  blmitlcr  for  this  puqjuac.  We  ore  not, 
however,  all  equally  skilled  uiih  him  in  stitchin^f  niicli  openings  up 
apiiti.  He  hiu  also  made  the  8U[,"„'eslion  that,  when  repiMition  is  only 
purtiiil,  the  ^Tound  )(uiticcl  niny  lie  miuiitained  by  tcmpomrily  imitiug 
the  sides  of  the  cervix  with  wire  sutnres,  tho  wires  supporting  the 
|HLrtiull,v  reverted  fmuiiis.  The  bold  pmcceding  i>t  Thomas,  which  in- 
volves o[K!ni»(:  the  aJKlomimil  cavity  and  dilating  the  cenix  from  above 
with  n  sort  of  glo'.'o^trctehcr,  has  proved  futal,  and  in  A.  H.  Simpson's 
hiuids  was  imsnccesafid.     Certain  ingcni(nw  apiiaratus,  with  an  cg];-«up> 
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'  <£fi^>ed  oxtnuitf  at  on«  end  anil  a  strong  upriii^  at  tlie  otlier.  which  is 
prcsHcJ  uK'^tuHl  the  ixxly  of  the  openitur,  liavi-  hvvn  xtavtX  to  lake  thi- 
]>hu!v  (if  ttic  hiuiil.  1  fcul  Hurc  that  thti  liiuid  in  niifur  uiid,  nu  to  s]>uiik,  more 
intelligent  in  its  action — moro  npt  to  v»ry  it«  prvsviirv  us  ctncrgcncy 
requireti.  aJthough  its  luc  may  be  moro  fatigoing.  IT  success  has  not 
foUowud  the  (iciHiateQt  uae  uf  the  tAiis  as  desurilKil  alxivv,  some  advaiici.- 
luay  liavc  buvii  luudu,  aiul,  wUuther  or  uot,  there  ia  stiU  iiu  reuaon  to 
diespair  of  ukimuto  rvpmsition.  Tlie  applicutidn  uf  a  lender  decree  vf 
force  couiinuously  tiiaintiuti«(l  hsH  nuocevdod  in  the  luust  ii]i{iiiTCiitlv 
hapel«8B  cases.  When  partial  prngnm  hnu  Imcn  aiadc,  lui  cliutie  hajj, 
idaiiUr  to  a  Uirge  Garid's  iur-pcssar}-,  or  to  »  Diimiu'n  nl<;riti(!  dihitor— a 
"  ouljieiiryuler  "  as  it  is  fi"ei]uciitly  termed  ^ibiinul — fimiislnil  with  it  ttihi- 
luid  ntop  cui;k,  is  inserted  into  the  vagina  and  slowly  51le<l  witli  air  to  n» 
fiiU  EUi  uitciit  aa  ciui  be  bunie.  The  preosuiv  Uius  made  is  so  oquabk 
that  it  in  iMuiid  tu  oet  u:i  the  moKt  yit'tdiuK  ixiint.  and  In  not  a  fev 
inatanocn  it  Iiha  tm-n  r<niiicl  thut 
inTOtnons  piirlitdly  n-«i<irii?4l 
baT«  jriddotL  to  its  iufliicnce. 
A  firm  strap  covering  ihc  per- 
ineum and  vulva  easily  pre- 
vents its  Gxtenud  protrusion. 
The  prcssiiiw  ciui  be  imrtly  or 
wholly  relaxed  and  n»1orcd 
H|;aiii  at  WpUL  Water  may  be 
used  instead  uf  air  and  is  per- 
haps mure  clfcotive.  lu  aider 
to  direct  the  pressure  more 
C«rt(unlyio  ihcrijjht diruution, 
the  vagina  should  be  packed  at 

iU  upper  part  with  steadying  pluf,'8or  cotKiti,  soaked  in  carbolic  K^ycaiAt 
of  only  moderate  strcngUi,  und  plocci  ix'uutl  the  uums,  but  this  will  u>- 
«(lve  their  complete  renewal  every  two  or  thrte  da\8.  More  than  one  cose 
is  reeotde.1,  commcneing  with  one  by  Uookeiiihdd.  in  whidi  complete  sue- 
COM  Iia*  followeil  the  U8i>  of  thin  niethwl,  without  any  previous  munipu- 
hition,  and  althounh  Emmet  con»idtr»  it  ilMi;C"!roiia,  and  liable  to  induce 
pelvic  ccllulilis  1  ciuuiol  think  that  it  i.-aa  be  wwrsc  in  tliis  respect  than 
violent  mimipidiUions. 

Anothei  form  in  which  gradual  and  constant  pressure  apunst  the 
inverted  fimdus  can  be  niaintaine"!,  !«  hy  owons  of  »  »t«ni  pessary  with 
a  cup^diajietl  upper  eitrciuity  to  supi^rt  the  organ,  and  with  its  lower 
Mbwmity  fastened  to  a  waiKt-belt  by  fiim  elastic  bamU,  similar  to,  butt 
stmigM-  thiui  thuse  use.!  for  Tail's  ntcrine  dilator.  It  is  still  mare 
ii«eeuar\-  with  this  (bnn  of  prowure  than  wWi  the  elastic  au"  or  water 


Flo,  1*<.— A«liiiir'H  ricilnr  Kopiuwr, 
for  Cbnsilu  Jnvonion. 
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bag  that  thu  iitcniB  should  be  retiuned  in  its  proper  asis  hy  packioj^ 
with  tampons.  The  length  of  the  stem,  and  Jta  ciirvnture,  will  have  to 
be  decided  for  each  individual  case,  according  to  the  length  of  the 
vagina,  the  amount  of  the  descent  of  the  invention,  and,  to  some  extent, 
the  rcsiHtaucc  of  the  perineum,  which  maj  require  the  Btem  to  be 
aomewbiit  S-shapcd  in  order  to  obtain  accurate  presBurc  in  the  proper 
direction  (fig.  174).  Dr  Aveling  informs  me  that  with  thia,  his  instru- 
ment, seven  cases  have  been  cured,  the  time  required  being  about  two 
'InjB. 
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CHAPTER  XIV. 

Duuaw  OF  THB  UtmiI'k— omfinuA/.     Ualigiiaut  DinMsct.     tlaut^r  of  Die  OfrvJE. 
Cancer  of  the  BoJy.    Suri-oiun. 

It  U  not  my  iiiteutiou  to  eater  into  ilie  miuiy  dolMitiible  ijueatioiiB  con- 
ncctiii  with  the  jtntholouy  of  ouiuer.  Wlietlier  tht-  lieuersUy  received 
view  thrtt  it  its  i'<  uU  ciuws,  a  |>n)duet  uf  i-[)i(h(:liiil  cclU,  ur  nlicthur  thai 
of  Virohow,  iinil  ItiiK''  m"'  Veit,  wlitcli  tniciw  it  to  comioctivc  tiiutiic,  or 
tlidt  which  trntx*  it  to  n  fluid  hltwtvniu  ponrcd  i'mtn  the  blood,  he  th<- 
corrcct  one,  1  nni  tiot  in  n  iKwitioii  to  decide.  'Hmt  it  in  more  ooninioD 
iu  WOU11U1  than  in  man,  thnt  it  him  certain  athnities  for  the  white  n\ce«i 
tiiat  it  is  to  some  extent  (altliotigh  perhaps  les*  ihwi  h«b  ouce  nupposcd) 
liiflucuced  by  heredity,  and  that  it  uevertbelenn  often  aeeinn  t<i  ariiiefroui 
local  irritiition.  I  luiaume  ii£  fiicta.  Whtrtlicr  it  lit  n11lll^'K  tlie  locul  nitiiu- 
fostAtion  of  11  goiwml  ciichcxiiv,  or  whether  it  mny  sometiinea  be  a  piirelr 
Iiiutl  ufleciiou,  with  a  strong  tendency  to  involve  the  system  in  cochesU. 
I  miiy  wetl  lenve  undecided,  in  the  Gvce  of  tJie  iitrdiiuly  diverxem 
opiiiioiiH  huld  liy  thu  very  hi};he(tt  pntholctKieid  luid  Hur^'icid  ituUionlieH. 
Those  who  arc  inttiiTstcd  in  this  qiicetion  would  do  well  to  study  the 
intercstiniJ:  debate  which  took  place  nt  the  Pathological  Society,  ili 
Murcli  1874  (Ltttttt,  vol.  i,.  1874,  page  iT2.  ic.)-  We  must  treat  the 
•iit^ect  from  itB  purely  clinical  a^pecta.  And  the  Hmt  [loinl  of  clinical 
interest  to  tic  noted  h  lliut,  while  tlie  atTeotiuii  in  oxcecdinKly  tfinuiiMi. 
pninfiilly  common,  iia  a  dinciiae  of  tliu  ciTvix.  it  it  compiijutively  nin- 
oa  s  ditOAH  of  the  Ixxly  nf  the  utenin. 

The  neccwity  for  a  separato  consideration  of  the  diseaae  as  nlTocting 
these  two  separate  localities  ia  as  great  as,  or  even  greater  than,  that  for 
n  HCiMiroitc  cunsidcmtion  of  cervical  and  corporeal  metrltiik 


Cancer  of  the  Cervix  Uteri. 

Thin  may  occur  iu  Hcveral  very  different  forms — fonna  differiii>;  not  only 
hi  general  itppc-.«ruii(a'  Init  in  rapidity  of  ^'rowtli,  mixle  nf  xiircadin);,  lia- 
bility to  constitutional  afibctions,  Mid  liixt,  not  tcnst,  aineuability  to  trcat- 
mont.  lint  for  idltliia  the  diteaae  is  one  and  the  same—cancer.  Pcrhurts 
the  best  divinion  of  the  (iiniui  (>f  cervical  ctuicer  U  the  following,  which 
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npnaentH  tol<rrably  clearly  dHtinguisluiUo  clinica]  vttriclii^  nlUioug 
U  mig^t  be  upecled,  Uie  diatinctioin  is  not  olwaLt-s  «]tu)lly  wrll  niiirkt 
We  way  li»vi> — 

1.  Siipvr^uint  cpitlicliiiiiiutoiiH  iiUN.'nitt»n  uTthi*  corrli  {Ht:.  175). 

3.  Soft  pn|nll<>ntfttotM  »{)n>iitiiig  fnm)  tbc  inner  ur  uuter  wall  of 
oerra(Bg.  ITfi). 

3.  )lusIin>Diu-lik«  and  moderately  solid  and  ftrm  sprouts  (fig>.  1 77 1 
1»2). 

4>  Nixliilc*  "(  the  ininiicbyinii,  tendinfc  to  tilcemtiou  uud  excavatid 

1.  Superficial  Epitbelioniatous  Tnocntlon  of  the  Cerrix,  —  tho 
"  rOHfniiJ  "  of  some  writen, — u  cJiarnctcriscd  by  iilocrntiTV  dcstnictian 
of  tbe  Huriace,  witL  rery  little,  or  long-defeiTed,  iudnratlon  ur  inliltratiaii 
iif  the  Kiilijuceut  liasiies.     It  U  a  Inie  opitlicUoiiia,  and  haa  little  or  no 


Flu.  lii>— SnjisrHtiiil  Canccroui 
Ulcpnliou  of  I  lie  Oorrix 
[Sdinnlflr). 


KlO.  1(8,— C«"!iflnvrBrllici»»f«iaiori]i»l 
Ctrvli  (Kiiupimi). 


tondenc}'  to  papillary  itproutiiiif.  Atone  tiiue  it  was  couaitlered  aa 
halonging  to  the  tnie  cani'cn,  but  itji  iweundury  afTeetionn  are  as  (nily 
malignant  as  tliow;  of  the  othi-r  foniM.  rtifurtmiately  this  varietjr  U 
rure ;  I  say  utifuKiumtuly,  bcciitmc,  when  nccn  in  its  lypicul  fbrni,  early 
in  itn  career,  and  lidbre  infiltrutiou  haa  cxt«ndol  deeply,  it  affordn  con- 
nidcrablc  lioppji  fif  amdlomtion,  or  even  of  cure,  by  nbktiou.  After  a 
time  deep  iiiHlimtloD  docs  occur,  »ud  it  becomes  difficult  or  impo«ublc 
to  iw{>aratc  a  eiuv  of  thin  kind  from  one  which  oonunmocd  as  mi  inlil- 
[Tation  of  the  pitrciichtiDn  imd  tcnuinntcd  in  itlccFBtion.  Thi:*  «iipcrtic9a| 
form  of  the  disease  i»  ol^en  very  slow  in  its  program,  and  many  coses 
doeely  awUmlate  to  \iliiii  Sir  Charles  Clarke  teniied  "corroding  nicer." 
Dr  John  Williams  described  this  afTeclioii,  iu  an  able  paper,  at  tlte 
Obstetrical  Society,  in  Mai«h  1894,  and  garo  his  reasons  for  believing 
It  not  to  be  cancer  at  nil.     I  must  confess  that  when  I  find  that  Scananni 
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no.  177.— Unhinnti-lilu  O^iwcmu 
Fungiu  (SclinMlni). 


voPMidcnt  it  to  be  cnooptiAloid,  Courty — c]!!!.))^!)!^!)!!,  luiil  Muttheiv.t 
Dunonn — lupus,  while  Wni.  Diuicnn  looked  npfjn  it  ax  Iiipiis  wliicli 
htu  assumed  on  cpitbcliomatous  chiu-ncter.  [  fed  inclincl  proTisionAll}? 
to  retain  it  aa  coming  under  the  present  heacliug,  doubting  the  exist- 
ence of  I  wo  separalo  affeotioiia,  uuo  iiiuliguaDt,  tlie  other  tiot,  but  which 
it  >H!«uia  im|)UHaihlu  to  ditferenciutv  to 
tho  niitiMfiioliuu  of  luiy  liir^  number 
of  ohtervcw. 

2.  P&piUoma,  or  eanliflower  ctcrcs- 
uence,*  ia  cliaractvriiied  by  ita  extreme 
tenileiicy  to  |iroIifcrate  in  (lie  form  of 
rilli,  wbicli  an.'  liir^vly  eiivcreJ  witli 
qiitholiiil  onllgi.  It  takes  on  the  fnrm 
of  a  soft  bleeding  fiingiis,  which  grows 
veiy  rapidly,  and  here  also  there  in 
usually  very  little  infihraiii-u  of  thi- 
hard  Ltuueti,  for  a  euniuileruhlu  time. 
In  some  ciiHO!i  there  m  it  vary  dciudvd 
pedide  of  harcliKh  liivnic,  which  wonM, 
as  leg&rds  mAlignnucy,  n|i|>eiir  to  vary 
Tory  much  in  its  Iiistolo^ncril  charactors, 
Hud  fu  utJien  tli«  pujiiUuma  in  merely 
no  addition  to  n  subjiu-ent,  inlillriilcil,  »cirrhuui»  or  nicdultary  mimn.  1 
have  seen  a  piipilliunn  mi  Lirgr  nx  cempletvly  tu  pack  the  VH];ina,  but 
which,  after  removal,  left  hardly  any  hanieni:iK  of  tlio  ocTvix,  mid  did 
not  return  for  two  ye*ra.  It  grows  ehiefly  from  Oie  vii|;iiiBl  luqieet  of 
the  cervix,  and  yet  has  not  much  leiidcney  to  iiivdlvu  the  rnginnl  wall 
by  cuutaoi.  Tlic  true  cauli- 
flower ejtithelioma  in,  like 
the  epithrlinmntouR  idcer, 
leas  relatively  coDimon  than 
flfou  ita  aoccstibility  one 
might  dviiire. 

3l  Ttie  Uushroom  ■  like 
FoDglM  ia  much  moiv  ileiine 
than  Uic  papilloma.  It  u 
uftcu  not  very  unlike  the  Bower  of  a  amiill  coxcomb,  nlthou^di  it  varies 
in  colour  from  n  red  to  a  dull  greyisli  linm-n.  In  frtiry  way  it  is 
intcrmedialo  between  the  laat  and  the  next  variety,  somi-iinim  inclining 
to  the  soft  villous  patlvni,  with  little  subjacent  hanlening,  wimptitiicn 
haviujf  H  very  decided  |iodielo,  und  soniotimcs  sprouting  on  the  mirfacu 

'  Tlw  term  "  ouilillairat  excKacuiKv"  in  not  m]>|>lied  la  Hiimtl  lucnlnr   |>H[ii1ti>' 
mats,  although  than  may  bt  no  Inlrlntii-  [lattinlo^lci]  •tI«tiiiclioii. 


Vio.  1(3. — Sm^II  (';ui«roa>  Nolule.  with  wutiaa 
of  the  iimt  (al:h^p^lcl■^ 
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ofaolMl  nujijciuuit  dqiuut.  I  lwli«TC  tliut  it  i»  u\mi  intermediate  in  its 
nud«  uf  uriKiii,  coDunenciDi;  at  <iiii>  tinw  u  n  superficial  in^iwtb  «u(l 
extendiiiif  it>  infiltnuiop  mnrnrdK,  ut  •nuthn-,  iw  it  Mquel  of  n  gmurth 
which  woa  oHginaU;  quite  nib-mucous.  I'or  tliis  upinion  I  have  ouly 
clinical  obMrradon  lo  guide  loe,  mid  I  do  not  profon  to  lutvo  followed 
tbe  nutter  IUBtob(pcaQj.  I'Iceniticni  luid  excsvatiou  follow,  aouietiiuo» 
•lowly,  aoBwtiraes  jvry  rupidly,  in  the  wake  of  tins  form,  m  they  do 
eventuoUj  in  nil  utbi»  furuu  *tt  cancer,  faowcrcr  t}i«>,-  nuijr  ofijtiniite. 
The  part  i>f  tl>c  cervix  ucnrot  to  iIk'  mi  uteri  im  umuaIIj'  the  6nt  aS'ected 
in  thin  Viay. 

4.  Kodubr  Deposits  in  the  sutMauooos  tiHuo,  or  at  leatt  appareutlv 
Ki,  are  the  modi  fn;<(ueut  vuietiee  of  eenrieal  eanoer.  Thej  amy  be 
adnfaouH  or  meduUwy, — thai  is,  tlwy  may  contain  a  greater  or  tc«a> 
pn>|)artion  uf  Kbrous  timie,  and  may  alwv  a  Kreater  or  lee*  ni|iiility  of 
growth.  I'he  modullury,  or  more  cvllukr  luxt  uinre  nipi><lly-gixi«ia^ 
fttna,  m  tho  more  oonunon.  Tlie  tendency  of  Imtli  formti  is  to  appvcweb 
the  ntrfiwe,  and  to  give  rise  to  idocratiuua  tif  a  raiMdly-spreadtng  char- 
actOT,  with  or  without  the  intt-niiccllHtc  siHviitin};  dcwribed  under  No.  3. 
BtiL  their  tendciKy  is  also  tn  npiilly  multiply  by  extemiou  into  th*- 
■arrouixliu]^  cellular  tiamo,  or  tipwards  into  llio  uterine  U'ly,  itr  down- 
witrda  into  tlie  vii|;iuid  Bub-uiucuus  oouuectivt-  tisaue. 

In  one  or  niMtber  vf  tbe  above  cUnical  fumui,  more  or  lo»  typically 
dJKptiiyti),  the  pniclitiouer  nill  encounter  cancer. 

Caumtiim. — I  liuve  uuthtuK  further  to  Bay  on  thin  bciul.  The  general 
causation  is  yet  quite  obxcure,  except  lu  liir  na  tbe  known  &kcts  of  heredity, 
gouty  and  other  dyscniniic^  mce,  aex,  luul  uliuMto  bear  upon  tL  Willi  rv~ 
giud  to  (be  last,  Haviland  {Laafri,  vol  it.,  18G8,  ]).  737)  luut  gathered 
tuany  curious  fiwts,  which  deserve  foUowiiig  up.  Continued  Dtontal  de- 
pruaaion  is  tbou|{bt  by  Scnnunni  and  many  other  authorities  to  have  a 
xlrong  pmcIi!ip»!iiH|t  influeuoc.  Tliut  cbn>:iic  inflaninmtorydtseascuf  the 
ccn-ix  cnunot  have  much  iiifltietice  ux  an  <-xcitiu)t  is  abundantly  evident, 
but  that  it  bccouicx  Mm  uheii  luutoriiitett  nitli  laceratiou  ia  nuuntiiined  bv 
most  recent  American  autboriiic*.  Emmet  suys  (cyi.  nt.,  p.  496): — "I 
hare  never  known  a  woman  to  hnve  imy  form  t>f  epithelial  enncer  of  iht 
uteniN  iniluKi  nlie  hud  ut  hoiuc  time  been  inipn^gnut^'it.  .Moreover,  1  believr 
that  iiciLfly  nil,  if  not  all,  vnnes  i>r  rpitlieliomn,  or  cauliflower  ^i^wth,  have 
their  excttory  cause  or  origin  in  a  laceration  of  tlie  cervix,  ft  springs  frotu 
the  effort  toreimtraloc.tl  injury,  and  may  develop  froni  n  recent  laeerat  ion, 
nr  it  may  Dcviir  after  a  cliiui;^c  uf  life."  1  can  only  say  that  1  hare  won 
sereral  cases  of  cpitheliid  ciuiccr  in  women  who  have  never  been  im- 
jire^aled.  bm>\  ttiat  one  sees  scores  of  cnses  of  cancer  "  niter  a  obiuigt' 
uf  life,"  buth  ill  the  brmat  and  tbe  uteruti,  witbout  previous  laceration 
(if  the  cervix.      [  tJiiiik  it  biyhly  iirohnlilc  that  the  irritation  of  a  toru 
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:  Im  A  loiiivwiiiil  predi8i>OBJng,  or  at  any  rato  n  locoiuing  influcnct^ 
Imt  thf  tnith  will  U'  murtt  itiHiHUHioiiately  aacorwined  sifter  a  few  mat*? 
yntra  liitvo  pawcil.  'I'Iil'  influence  of  ilvpruoMsl  vital  fureoH  ia  as  oerbUD 
here  aa  in  other  forms  of  cancer  in  cither  mcx,  capcdally  the  dcpreailoii 
due  to  rap  idly -comniencing  senility.  Pew  cases  occur  below  twenty  cr 
above  aixty. 

iVt^tM*.— The  extciioion  of  ncMliiIar  cancer  is  sometimes  frightfiilly 
rapid,  and  muy  dmtroy  life  by  the  aoL-ompuuyiii;?  dyecraaiii  before  ulcera- 
tiiiii  hoM  oociirtxHl.  SouiL'  yvim  ugu  I  mia'  h  cium.*  nitli  tliu  lute  Dr  0|;deu 
Fletcher,  wh^rc,  at  a  ocrliun  dnt^-,  n  vaginal  cxiuninatimi  wan  uimlc,  and 
dotfjcted  nothing  abuormal.  In  two  weoka  there  were  ulnindant  no<luli> 
ill  and  around  the  cervix.  In  two  more  tlie  finger  could  not  enter  the 
vu(;in»,  luiil  iii  iilMtut  seven  weeks  altogether  the  patient  died.  Bnt  fe» 
»ucli  rapid  canes  aa  this  oocur.  In  a  very  rou^-h  way  ciuicer  may  be  said 
to  IttMt  from  one  to  two  yeam,  but  mucli  will  depend  on  tlie  form,  Uif 
incKic  ot  exteiision,  und  the  fMwsibility  of  nt  any  rule  temjiiiniry  n- 
mornl.  I  have  xix-n  xevcrril  cunuti,  idno,  wlieru  jirogrest  hiui  become  i]uiti- 
HtAtionar}-  for  con"idcrablo  portions  of  time, — two  or  three  ycam, — m»  ai' 
lo  gii'C  rise  to  considerable  donbt  as  to  the  diflgTi(«i>!,  althongh  the  subse- 
quent teruiinaltoH  confirmed,  il.  Tlie  ultimate  results  are  alike  in  all 
oiucK,  deep  [wuutnktiiig  u)c«rs,  spreading  by  contiguity  or  arising  at  fre«li 
pointif  eating  into  tlic  tlwucs  nnd  dcKtroyinji:  life  by  piiin.  liaiiDorrlia^e. 
aod  wasting  ilischarge  ;  and  infiltrotion  of  the  Murroiindin^  piirtn,  Iciulinn 
to  ikesli  lUcerations  and  to  metastatic  deposits  in  the  tieiphlxiuriiig  ;;l(uuU 
aod  in  all  paila  of  the  body.  In  tlio  tirst  form,  siiperltcin!  cpitheiiooui. 
tba  ulceration  fceiivrally  conimeticea  about  the  os  externum,  and  may  for 
a  lonv:  time  emiiinui,-  ■uparlielnl,  gnawiu;;  ita  way  up  into  the  cervix  oi- 
towards  the  iu|J9cent  voginn.  In  tiic  jinpiltary  forma  ulccraliuii  arixtK 
in  the  surrounding  infiltnUcd  tissue,  althoug^h  biceilinj;  and  fliHahargp 
take  place  from  the  sprouting  innti^  Iti  idl  fiiram,  Init  cH[K-cially  the 
nodular,  the  bladdei*  ia  reached  through  the  coniicctiTc  tissue  nhicli 
•cfianittw  it  from  tbc  uterus,  and  aloughiDg  of  its  walla  produces  ragged 
liatulte.  The  uretcra  may  be  early  alTectMl,  and  lliun  urc  pmduccd 
either  fistulw  or  blocking  of  tbcir  cnnaU  by  iuliltrntiou,  with  subsequent 
hydronephroHiH  uud  urtcmic  poisoning.  The  rectum  is  teas  ftequentlji 
opoucd,  anil  the  p<:ritoueul  i>ouch  of  Douglaa,  or  other  jjortiona  of  tlu- 
poritoiical  membr.uie,  ant  ruthcr  included  in  Ihu  inliltnitcd  iiiimk  Dibii 
liable  to  be  liud  open. 

Symptoms — The  symptoms  whieh  cdiamclerise  cancer  of  the  utems,  in 
uiy  eituatiuH,  arc  K<»>er<d  cacbcxis,  hwrnorrhaite,  f<ctid  disohargt>,  and 
pain.  I'he  well -developed  caiicerunn  caehcxiu  i>  uKuiilly  a  khjucI  of  tl>e 
Other  symptoms,  bnt  in  many  coses  it  will  be  found  that  a  rapid  loss  of 
weight  and  general  (belitig  of  malaise  have  preceded  all  else.    As  a  itde^ 
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hKDiorrlui^  in  nomo  detmc^  is  tbo  firat  sTtnptom  wfaich  attjucU  )Ut<v- 
UoD.  It  may  be  vcty  slight,  or  aLtnuiug  ia  qiinntilv.  nt  tb  fint  wacL 
HatfDorrlMgc,  hoircror  slight,  oocurring  after  the  mcnt^HUMc,  or  pcvdocad 
by  some  alight,  apparenilj'  Iriria)  canae,  is  >1t*j's  moat  mcpidDiu,  and 
Aottld  lead  to  iuTMtigatioD,  Blthou^  do  other  srmptom  is  prfMcnt: 
it  mkr  intame  the  torm  of  meauTtliagia  or  ot  frequeut  alighl  tnctrvr- 
riufpa.  Ah  the  dimue  pnopgwea  this  ■ymptom  iiicnmiMw,  dmniug  the 
cjvtem,  or  KtinetimM  unddcply  inqMnlling  life ;  bnt  often,  in  the  IfttMt 
st^e  nf  all,  the  htemorrha^^  (oay  beeocne  indgnificttit.  When  Irequcnt 
lueoaorrhBgCB  an  snppraaed,  pain  is  ven-  apt  to  iocreaae.  Meng  with 
the  luHDontMgev  "'  speedily  suoceedinj;  tu  it,  we  beinu  to  hare  the  vtrj 
■■■haraaterfartie  d^liarfp;  of  canoeniux  nlixration.  Tliia  diacharge  ia  of  a 
wMeiy  ebamder,  jmIc  luwl  dirty-looking,  or  tinged  with  Uood,  and  in- 
t^nwljr  ftBtid.  Tlic  ftetor  is  undoubledly  due  to  oloeration,  or  to  the 
Anda  of  gangrenous  tissue  wlucfa  are  cut  off  Trom  paptUocuata. 

Pain,  although  a  characteristio  xympitoiii,  is  a  aocncwhat  variable  on& 
It  is  Dot  nnooouaon  to  hare  oov'it  attention  called  by  hmnenbaee  to  a 
veiy  oonaklenibU  amoont  of  ikodiibr  infiltmtioi]  and  nleermtMo.  or  to 
sfwmiting  epttbdionia,  in  llM-entireiUneiieeof  pain.  But  sooner  or  later 
pain  also  oomea  on,  na  the  intiltratioo  beoomn  wider  oiut  htvolren  the 
•vnnecttn!  tiicsiK;  aharpi  lancinating,  or  bomitig;  <at«iKling  to  tlie 
loina,  thiglw,  or  alidomeiit  general];  mnst  at  night,  it  becnmn  in  many 
instances  intolerable^  sad  the  only  ndicf  u  lu  Ik  fuuud  in  inordinate 
and  ;rr»l>iiUly  incnewing  dcnca  </  opium  or  otltcr  (edatiTCs.  £^077 
ftaaetiou  of  the  body  uhintatdy  becomcM  impaired.  Sleep  ia  fitful  or 
impcaaible,  diinatioD  GuU,  diarrhim  or  constipation  adda  to  the  discunifurt 
nud  niisttng.  Drmria  b  often  an  early  syiuptoo),  then  perhaps  follow 
the  liurrun  of  resico-vagittal,  and  perlutja  alau  uf  rectnl  Kstubc,  and  we 
an  only  ton  thankful  when  dealli  cIom*  the  scene. 

DiagHon*. — rnf<:irtuuatelT,  malignant  discow  nf  the  cerrix  lantj^ 
•xanea  tinder  uottee  until  pnin  or  htetnorrluee  ealls  attentioo  to  it ;  bolbn; 
that  time  the  diwne  has  obtained  a  Kna  WAi.  A  veir  early  caocrmd 
epitlielioma  might  b«  miataken  for  granular  ettudoD,  or  for  a  eluuien. 
Chancra,  however,  iaosttMivdy  rare  in  this  wte,  and  a  histuty  ahould  bo 
•ibtainable,  by  croaa^uuiiination  or  othcrwiae^  which  nhmiVI  obviate 
4nor.  Inoculation  mi^ht  be  rfcsirahle  in  very  rare  etnergendea,  but 
ablatiuo,  with  aulBti)uciit  uinrful  iuicn«copie  eiamiuation  of  the  poitiasi 
removed,  would  be  the  vriwct  omiT«c  in  a  case  where  syphilitic  diacnae 
was  not  highly  probable.  Gnumlar  cnmion  (FmntispMcc,  Noi.  3)  of  ao 
small  a  surface  is  ueariy  alwayv  of  tlw  Kimplort  diameter,  and  sbouU  nut 
be  miataken  for  a  tme  caacerciu  ulcer,  which  from  the  first  baaaabarply- 
defined  edge  and  excavated  surface.  A  coouuencing  papilloma  etmld  only 
be  mi«tnken  tvr  a  sinular  growth  of  benign  character,  for  condyloma,  or  for 
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iho  fuucoaities  of  loii^-coutiDiied  or  over-trpaJcd  chronic  ciwki-inetritu^ 
with  or  wttlioiit  litcunitioii  luul  witroiiioii  (Kroiitiapiece,  No.  !i).  Tliu 
cxUtvnce  oF  tlic  tiret  of  these — noii-mnligiiiint  ii(i[ii]loiiiai — is  doubted  \>y 
tasny.  Certainly  there  are  extuuples  which  prustent  no  tnwea  of  the 
characteristic  cancer  iieats  under  the  microscope,  oorl  whiuh  do  not 
return  after  nblatiou.  1  liave  eeen  one  such  as  large  as  a  chestnut.  It 
is  Tcrj-  dowblful.  however,  what  would  be  the  futiu'e  of  such  a  growth  if 
left  iiloiic,  iind  DM  a  matter  of  ]>ru4iituti()n  it  nhuuld  l>e  treated  as  if  it 
were  iiuditniiint.  (.'nndylotnatn  in  thin  iito  are  riux) ;  their  syphilitic 
origin  is  gcncnilly  traceahle,  and  the  occiwional  appticntiun  "f  a  little 
calomel,  witli  vuKinal  itijoutitinn,  will  Kpeudily  produce  au  uiiproremeni 
which  wunld  Iki  liifitrnoittic.  1'lif  granular  condition  '>f  old  luctritiH  has 
a  hiHtorv  iif  ehrenieity,  and  an  accompaniment  -of  cervical  [lunileut 
■tiaduirge,  which  are  tolaltj-  distinct  from  the  iniuiife»tnt.ii>iis  of  an  epi- 
thetiomn,  which  has  uu  such  symptoms.  The  ponnliitit^  of  the  lattor 
being  grafted  on  the  farmer,  or  even,  in  rare  iuatiuieea,  of  its  bmng 
eivited  by  it,  muKt  iwt,  however,  b<t  fi>r>pitt«n.  A  snwli,  neiGtile,  lualij^iaul 
fungosily  of  the  moro  compact  kind,  with  a  Mltghtly  tnfiltratod  luuie, 
miKht,  I  thiuk,  be  mistaken  for  a  chronic  eerricn-l  tnetritiN.  l  never 
hapfxmoit  to  sec  one  iu  so  early  a  atnije  that  mistake  was  long  poissible. 
The  thoroughly  prutrmteil  fmigus,  with  thick  border,  projecting  from 
smoutli  Mid  apparently  healthy  tniicoua  timno,  is  nearly  njwnys  sinffi. 
oieiit  for  any  one  who  lias  previously  seen  a  aample  or  two  of  the 
malignant  disease,  aud  the  earliest  commencemeut  of  crumbling  down, 
witJi  fcetjd  diaohar^,  hiui  tienemlly  itpjienred.  In  a  dotiblful  case  a 
vary  short  nlwervntion  of  the  prognnu  froni  ImuI  to  worse  would  wiffioe 
ri>r  dingnostic  purposes.  Nodular  cancer,  bi-fore  it  hns  r<.>i«;h<!d  the  rtage 
■>f  idcoration,  presents  the  gT>?iitcst  difficulty.  If  titc  nodnlos  are 
multiple,  and  especially  if  miy  of  them  are  traceable  into  the  surround- 
ing  (iaHUCH,  luiuting  to  diminution  of  uterino  mobility,  without  history 
'>r  nijfns  of  pelvic  inHiuniuatioTi,  there  am  be  little  donbt  us  to  tlioir 
niftligniuit  nature.  If  it  turn  ont  that  the  nodnlos  wore  sarcnmntout 
ini*t«nil  of  cancerous,  the  practitioner  may  be  held  guiltless  of  ant  gnoat 
error  in  diui^uuBiB,  and  little  if  luiy  difft^renoe  nil!  accrue  U>  the  patient. 
Itut  a  single  variy  maligniutt  nodule  is  lianily  iliHtiiiKuithable  fraui  a 
small  fibroid  of  the  cervix,  or  a  limited  chronic  indunition,  nr  even  fruin 
a  devp^eAtetl  swollen  follicle  of  the  cerrii.  The  soft  pulpiness  or 
■i.'deoia  of  one  lip,  due  to  uterine  6euon,  should  be  distinguishable 
at  once.  A  puncture  would  detect  a  doubtful  follicle.  But  small 
libtroids  or  liypertmphio  eular^^menta,  and  single  eaiiceruus  noduleo, 
(treiKiit  few  certain  signs  for  ilifTurvntiiition.  llrpertmphic  cnlar^- 
moats  are  Iah  easily  isolated  fnim  apparently  healthy  tissue  than  the 
new  growths,     t'lbroids  and  hypcrtmphiM  present  a  harder  consistence, 
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AdvKuoeat  muUflower  exertaeenee  (fiK>  1 'l>)  >"  ■l^o  like  nothing  ebi^ 
One  oiui  jiiHt  iiDrtgiiKMt  bk'iMliiij;  invortcil  iiU-ruH,  or  a  piLniully  slotigh- 
ing  fuid  fcctid  ]>olypiw  being  itiistukcn  for  a  \*i^o  ninligiiiiiit  [>apilIoiiui, 
but  only  by  one  who  would  not  tnke  the  timiblc  to  itircrtigHU;  tlic 
history,  th«  physjcul  prupoi-lji-'s,  itnd  the  attnchnicnts  of  the  innsi.  A 
moligniuit,  Kotid,  uiuabnuiii  tike  ujirout  ulcemlvs  eiirly  and  chnmctor- 
isticslly,  the  nlocniUiMi  uMuidly  ctnuiaenciDg  at  the  port  nearest  the 
■19  uteri,  ntid  hiiviiig  tlic  shnrii  iiverhuinrinfj  ed^ea,  *nd  apparently  deep, 
foDtid,  cavity  which  arc  »o  dingnostic  of  oiuieur. 

Ai  KgaFda  nodular  cancer,  when  at  all  ndrmieed,  there  in  one  gruat 
iiiAtiug\iiahiug  feature,  Uie  fixation  of  the  iitcniK  whiuh  it  ntiixcK.  Merc 
DOU-iuuliKuaut  eiil)ir^eiii(.'nt  of  the  cervin  Ifuvfit  tlie  ntenu  mobile. 
I'luieer  lixoti  if  uarly.  The  inliltnitiiin  Hpri'iuli  rapidly  to  the  mirronnd- 
ing  eonncetirc  ttmiic,  and  even  when  thy  tingyr  cannot  fictoct  its  nodules 
there  through  the  vagina  or  the  rectum,  it  ascertains  the  partial  or  com- 
plete iuiiiiobility  of  the  orKuu  iu  everj-  direction  thus  produiwL  The 
exudiitiuii  of  lymph  or  bUMid  in  pelvic  dtaeime  has  n  similar  effect,  m  may 
)u>vc  iiImo  tlie  t^xintencT  of  lar^e  filmiid  ]n^>wthN  of  thtr  iiteruM  it«ulf.  Lp 
the  alweiice  of  these,  fixation  of  the  uterus  tn  a  sign  of  great  and  almost 
pathognomonic  value  iu  cancer,  even  from  a  verj'  early  stage  ;  and,  aput 
tram  tiw  tact  Hint  iion-ninliguont  pelvic  e:(udations  ba^-c  ittmally  a  well- 
defined  histor}-  of  their  omi,  they  have  sjn^cinl  tcndciicie*  to  assume 
characteristic  forms  and  invade  pnrticiilnr  |)or(ionH  of  the  pelvia,  as 
described  in  Chapter  XIX. 

Ulceration,  based  upon  the  hardened  nodules  of  ibe  immobile  cer\-ii, 
iH  )wrfeotly  chanurteristic  It  him  nharp  nuduliir  eilKen  excavated  under- 
ueath,  onindiles  superficially  under  tlie  touch,  and  yet  the  cnimbling 

itrfacc  is  folt  to  be  superficial,  luid  its  fa-tor  is  now  excessive.  The 
liating  fissnres  of  a  torn  and  evcrtc^l  cervix  uteri,  with  its  covering  of 
eroded  or  granular  mucous  membrane,  are  not  combined  with  itiiuiubitif  y 
uf  the  organ,  and  their  history  and  appeaninco  are  sulficieittiv  iliagntwtia 
to  one  irith  any  ex]K<rieiicy  of  the  two  afTcctiont. 

In  mnking  the  dingnosia  of  any  case  of  cancer,  oxtnme  gentleness  of 
touch  is  desimble.  The  finger  shouhl  be  passed  akmg  the  posterior 
vagiiml  wall,  scarcely  touching  any  projecting  mass,  if  posublc,  imlil  it 
is  beyond  it,  and  then  should  gently  palpate  it  with  llie  pulp  of  thv 
finger  tiUTied  tomuds  it.  Witiioiit  this  precaution  i;reat  hicniorrhago 
may  be  cau^.  The  speculum  aluiuld  not  be  nsod  viccpt  in  doiditful 
caw's.  or  for  puqioses  of  opt'mtiim,  or  other  nw'i'swnry  treatment. 

Treatment  of  Cancer  of  the  Cervix.— The  treatment  of  cancer  of  tJw 
cervix  may  bo  divided  into  (1)  tho  mediciniU  af^ta  tulministvrod 
internally  for  the  cure  of  the  disease  or  the  jiallintfoii  of  its  symptoDM ; 
(3)  the  local  tucdicaments  uhicb  are  apjdietl  for  either  of  these  purpoaea ; 
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and  (3)  tbc  opcmtiw  iuimim  nhkb  arc  u»ed,  iilnu  witii  villxir  uf  tli»& 
two  oiiiu. 

Medieinf*  are,  I  (ear,  of  lilll«  or  no  iinul  m  cnnitive  ageDbt.  Prom 
ttnw  to  time  sodui  enthusiast  iiuagincM  tbat  he  has  dnoovcrcH  such  aii 
■genL  But  sooh  diieoveriett  ttpevdily  fall  iuiu  ulilivtou,  under  the  t«flt 
•fiordcd  l>y  gcoenl  vi|)«Tienoe.  Pvrbups  two  uply  lutve  had,  or  Ktill 
rMaiu,  any  hold  im  prcittxKiunml  ortimntioi) — ikntritui  aiul  iodide  of 
poUasiuin.  No  ami  viUi  nn,v  <!Xt<niiri^-c  rxpcrimc«  on  him  Eailod  to 
nee,  iu  mtiuy  iiiHtjuiuut,  a  wnnderfid  improvoiu«Dt  in  the  ^oeroi  ocadi- 
tiou  of  cnuccr  piitioiitti  under  the  steady  use  of  small  doaes  of  aroeuic. 
It  upfWiirs  to  me  to  act  much  in  tbo  same  way  u»  it  does  id  certain  oaten 
of  aiiiu:uiii.  Tlic  K^ueinl  condition  ia  iiupruvcil,  and,  if  tliv  local  diMatar 
wore  not  tbcrc,  the  no-called  caoliexin  miKbt  perhaps  bo  diniinixhoil.  I 
do  not  fcol  juslilie<l  in  nitlilioldtng  it  in  i\ay  owe  wbore  1  think  I  havt 
removed  the  local  diiicue,  or  whvre  annmia  b  a  leadin}*  ajntjitofn. 
loilidi-  of  putiuaiiam  in  used  almost  quite  enipirivully.  I  have  tiever  seat 
a  ca»«  t>f  cervical  caiicur  uiatcrtidly  iiiSucuccd  by  it,  but  I  have  a  lint  of 
aevou  caauH  uf  what  I  IwUeved  Ui  be  cancer  of  the  Iircast,  luid  txm  of  the 
toni^c,  all  of  which  liiu^txtuM  mere  eonfirmcd  by  sur)^conit  of  great 
eKjiericucev  whore  cwry  trace  disnpiienrcd  under  the  iiso  of  tltia  remedy. 
Botli  loDgue  cases  and  one  of  the  lirea«t  ciu»f  bnd  re-aebcd  the  stage  of 
ulccrntioii.  Kiiowiut;  ubiil  we  do  of  the  alliaucca  and  rctmuiblancci'  of 
ayphilitic  gTT'Wtb«  and  chucit,  uU  tbcim  caoea  cuiiy  Iw  fallnciouft  aa  guidc». 
allliuiL^b  every  Ciiri.'  wax  taken  to  eicliule  uiiKtnkoi  in  tliiM  nray.  1  have 
iilao  oeeo  three  or  fuur  oues  where  apparently  glaiiiUihu*  camcer  or 
anrconia  of  the  breaat,  cooiing  on  nbotit  the  meiiopniue,  while  tibroid 
tumours  of  the  uU'ruH  iu  the  name  patieuts  were  &lirinkiug,  has  dis- 
appeared duHngj  the  admiuiatratiuu  uf  full  dosca  of  iodide  of  putaasium. 

As  pallialivnt,  the  use  of  iaternol  reiuediea  ia  more  uteiiKivc.  Tliere 
i»  a  atage  at  which  opium  may  lie  Ntiil  to  \tr-  our  nohi  rcaounw. 
Other  Htidatives  or  nancotid!  may  \k  Tci|uircil,  acconlinj;  to  the  idio- 
aynerncieH  of  the  patient,  but  opium  is  the  sheet  anchor.  Buwan'. 
bowevtir,  of  lieh'irmiug  too  early  with  large  dosoa.  The  puin  of  cancer 
sometimes  Nuliudtw  fur  a  cuiiBittemble  time,  euid  we  have  do  right  to 
4luprlve  the  iinfortutiatv  pittieiit  i>f  u  clvar  braiu  diiriug  tliusc  peimlti- 
nuite  weeks  or  tnoiithd  of  a  ehndiijf  life.  Medicinal  lutriuguiita,  ^ivun 
to  oiTuat  ha'morrhage,  serve  little  otiier  purjiuHe  than  to  disorder  tlie 
digestive  orKaiia.  Kven  ergot  is  liable  t*i  do  tiiwv  hanu  tJmii  good,  h\ 
promoting  titeriue  muflcul&r  contmction.  The  dieti^tic  Ireiitinvnt  of  a 
OBM!  of  cancer  may  Iks  auuuued  up  briefly: — aToid  sUmuUtioo  ftirther 
than  aecuia  aUolntcly  iiecLiwiiry,  ^ve  a*  much  blaud  and  nutritions 
foocl  n#  the  patiem  run  iligcnt,  eiu'ufully  rcgidate  the  bowels  by  the 
mildest  aperients  arailnble,  and  extract  what  benefit  you  con  from  iron. 
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qaiDuiU,  cml-livor  oil  mkI  other  u|^U  of  ii  aimiUr  kind.  Mr  Thomas 
WfaxiMor,  ono  of  tlii!  iiumt  cnix-ful  and  w.-cumt«  obeerreni  with  wboni 
it  luiK  cTvr  bcon  my  pXetuMre  to  Iw  u«uvi»ti.-0,  lind  a  cu&e,  uot  published 
i  twlicvr,  in  which  hn  Snt  ramovcd  the  cyclull  aiul  orbitiU  contcntn. 
and  aflern  tinls  some  portion  of  the  bones,  imsuccnxfnll;,  for  ciinccr.  The 
fun;fuii  returned  aud  could  uot  fbrther  he  interfered  with.  Tlie  patient 
porfL-olIv  recovered  after  living  fur  some  tuiHttlta,  ou  the  advioc  of  n 
(lunck,  on  nothing  Init  ntiiiill  InHuuits  of  flour  and  water  and  without 
wilt.  Thi«  is  the  only  fully  niitlK^iiticntcd  &ct  of  vhich  I  oni  [wnmially 
cogniwuit  in  favour  of  thu  sturvntion  trmtmcnt  of  ouncor.  Nirithcr 
I  nor  my  padenta  havo  cror  been  bold  enough  to  try  it,  or  to  rely  for 
any  lou^;  lime  tm  any  of  the  dietetic  cunm  yet  rcuoDimciiiJcii- 

Loail  Afq>limfionii.—{a)  CumtiTe. 

No  out.',  i  think,  now-a-dara  drenma  that  wc  have  specific  a);^iit« 
whidi  con  Intrruw  into  the  tinsues  in  !M!itn.^i  irf  the  rooU  uf  a  cuiiccronk 
tiunour  and  dij;  thcin  out,  while  leaving  intact  the  surrounding  healthy 
titttMs,  although  it  is  impoasible  to  maiittnin  the  inhonmt  imponibility 
of  such  substances.  Such  proceedings  are  mainly  confined  to  quacks  wh<i 
]>rvy  u|R>ii  the  iguomirt  or  despairing.  The  attempted  cure  of  iMirvicnl 
cancer  by  (^iiuiitic  ap]>liciitioii!t  is  ruavrvetl  fur  ciuies  of  ^theliomu,  which 
are  limited  in  extent  »m!  ii[)pnreiitly  unaceompiuiii^l  liyilccp  infiltmtion. 
Kveu  here  the  results  arc,  1  fc*r,  iJways  c%*iuic8ccnt.  In  patients  who 
(Jijeet  to  the  use  of  llie  knife,  they  mny  be  tried,  uuil  if  triciil,  (he  iuohI 
powcrfid  cnuKticK  are  the  only  uuen  availiihle.  llromine  in  M>liitii>n 
(I  part  in  fi  of  spirit)  I  hare  found  much  lens  cITectiTV  than  it  is  usually 
stated  to  be.  Its  sotcctive  ii«tion  for  the  malignant  tissues  is  I  fear  but 
a  raniwnt  of  old  supemtitions,  yet  with  that  reverent*  for  authority  iif 
which  one  can  never  entirely  direst  oneself,  I  occaidomilly  try  it  agoin. 
The  potaaM  fbsu  cum  oalce  surely  destroys  evttrytltuig  with  which  it 
eomcs  m  conbiot,  and  a  satall  matiguiuit  fungun  uuiy  Iw  thun  entirelr 
got  lid  of,  Init  it  comos  again.  The  utmost  precaution  is  necessary  to 
avoid  the  action  of  the  dclifgucMent  salt  from  uprending.  The  duck-bill 
speculum  should  be  used,  the  cervix  thoroughly  eijiiHi'il  imd  dried. 
Plugs  uf  oottun  si:>aked  in  vinegar  ore  placed  carefulty  around  it.  '[lie 
cnuidK!  miua  is  Bnnly  preased  for  a  fen  uiomentA  ugainst  the  afiecled 
part,  and  the  nginal  carity  t«  Inxly  wiuhcd  out  subsequently  witli 
vinegar  dilittt-il  with  two  |»rtK  of  water.  A  plug  maked  in  givcerim- 
and  vinegar  (i.i|iud  piuia)  is  carefully  left  it)  oonlnct  with  the  os  uteri 
for  Homc  houn.  (.niromic  acid  is  l«ss  effective,  and  nitric  acid  is  tot* 
snperficial  in  action.  1  suspect  that  in  a  few  yean  uuthitig  will  be 
hoard  of  these  caustics  in  relation  to  cancer,  except  as  tu  their  oecaaiuual 
UM  after  cscision,  when  it  is  doubtfid  how  far  the  dist'osed  porta  hare 
hecn  entirely  rcucbcd.     As  an  ageot  of  thin  kind  chluriilu  of  rine  luu> 
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many  warm  advocaKw.    Tho  ^nuio-cMitorj:  knifie  can  do  all  ttiAt  th«y 
onii  do,  aiiil  aitb  niiidi  Dioru  d«liQit«  reguUtJon. 

(6)  I'uHitlivf. — Local  applicationa  can,  liowover,  do  niudi  na  pallia- 
lircs,  hy  cJiockin^  hnaiorrhage  Mid  lenseoinK  foitor,  and  au  pruU>ii^n|{ 
Ufc  and  diniiiuHhing  lutwry.  Pwaorin  luul  NU|>]>uttitnriM  of  nioq>hift 
and  l>vlWI[iniui  I  cunxidcr  im  mcdidnw  rathrr  tJuiii  locnl  i^iflicaUona. 

For  till-  n-licf  uf  foitid  ili«diargo  thyinul  i*  oiui  of  tho  nio«t  efficMNit 
iiK«nt().  It  M  \t^K  irrilntint£,  tpw  cfr«usifo  iUclf  to  many  peoplc>,  and 
leea  liable,  when  constantly  u§ed|  to  iuduce  eoxenia,  tltiiii  carbolic  acid. 
A  Holution  or  1  iu  800  parta  orvat«r,  with  the  udditiou  of  a  little 
i^lywriiiy,  may  I*  inji>ctc(l  vm-  [gently  and  Ycry  lVequ#tilly,  or  a  white 
rawliiii!  ouitiueat  with  30  graiiu  to  the  ounce,  the  thjiiuol  bciuK  dia- 
■ulvL'tl  by  the  aid  of  heat,  maj  be  ameure*!  over  the  CuuKuid  nuua^ 
Oood  cnrlxilic  add  is  iiul,  liowover,  oHenaive  to  all,  and  a  SJ  por  oont. 
wlution,  or  a  vastdine  ointiiitfiit  of  I  in  40,  may  Im  used.  Wcidt  aolittiona 
(gr.  }—  I  ad  ^)  of  bichloride  of  mercury  uiny  also  bo  iwcd.  lodino  ia 
liar«lly  ft|>plicaltle  for  doodoriitiii-.'  piirpooes  nlonc,  but  cnrlxiliscit  iodine^ 
thittuiu  combination  of  carbolic  acid  1  part,  and  tincture  of  imline  7  |Mtrt«, 
in  «  valuable  application,  ia  Boliittoii  or  otberniae.  A  cinpletely  new 
eombinatjon  cnxiim,  and  tho  iixlinu  ih  decoloriiicd.  I  lie'lieve  tlila  oom- 
bimitioii  WHS  tlrel  reramrneiidud  by  !)r  lltmltoii.  lodororm  liwi,  to  mj: 
sensations,  such  n  tIIc  ixtonr  «f  its  own,  wliic^li  nothing  thoroughly 
L-overa,  and  which  so  enters  into  eouibitiation  with  the  fator  of  cancer, 
uegravatiug  Ixith.  that  I  have  nlin^wt  cciwcd  to  uno  it  for  cwmwt  in  jnivnte 
j)ructic«.  In  hijepittiU,  or  where  one  can  depend  on  Tory  careful  applica- 
tion of  just  sufBcienl  tjuantity  to  the  right  spot,  it  is  more  EcniecaUc. 
The  inventigatioiia  now  beiuK  carried  out  by  iny  friend  Dr  PricMtiy, 
under  the  ilirection  of  tlio  British  Medical  AMociutJon,  may  ]n'rhiifui 
(end  to  show  tli»t  it  hiu>  other  prupertiegi  which  would  Mill  further  com- 
meud  its  use.  Salicylic  itoi<l  ih  free  from  all  odour  and  is  equal  in  many 
respects  to  the  nluivc  nicntjoiiod  rcmodiea,  as  far  as  concerns  tho  parte 
with  which  it  ciMi  Iw  placed  in  actual  contact ;  30  gruinii  dissolvtid  in  half 
M\  ounce  of  fleiil>le  collodion  is  a  popular  remedy  for  warts  and  coma; 
I  have  recently  n])plied  it  to  fungnting  masses  of  cancer,  when  tlut  ap- 
(iliciitioii  uiia  possible,  without  eiciliuf;  much  luuniorrhaiiC,  and  I  can 
rwwunmciid  the  practice  as  producijig  aouicthinji  nwri:  than  u  more 
deodoriKiii^  tiffeot.  The  powerfully  hy])iiotic  and  somewhat  •Icprcsain^ 
action  of  dilonil  hydrate  have  dctcrroil  mo  from  using  it  locally  in 
Jiutficicnt  qiiimtity  to  be  of  use  iih  an  antiseptic. 

For  the  nrrcnt  of  ha-morrhiiKi',  various  local  remedies  ore  available. 
^^le  carboliswi  ioiliuo  and  tlie  preparation  of  Milicylic  acid  jiwt  lUHntieawd 
are  oneu  very  effective,  but  more  i>owerfnl  «ly|)tic«  are  fre(iu<!ntlv 
rctjuirvd.     The  glj^arolo  of  t  inniu  ia  one  of  thwic.     The  jierchluride  <.f 
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iron  tUtolBSlfljift^"'''  ^"^h  ■"  ^*o  ^  powerful  nAlriiij^eat^  teqolriny  to 

Iw  vonnu^^^lm  to  the  bleeding  maan,  aud  iu  ulwtuiute  auM  almoat 
pure  carbolic  acid  iaa.y  be  safely  pdut«d  ou  the  mw  siirfiwc  if  it  bo  luit 
rer}'  l>u>;c.  Sulplmti!  uf  xitio,  nliiin,  or  uny  nf  t.lir  vugctablo  nutringcnt* 
Builablu  uiuy  be  aiiplii.-d  iii  [uwder,  but  titu  r<Mii1t  is  a  pultacfious  cU>t, 
which  is  (htKcult  of  rvmuvid  without  further  hwtuorrhage.  Plugging 
the  viiginn  fkir  the  hn^uiorrhftge  of  cervical  cancer  iihould  ticrer  Iw  had 
ruv(>tir»c  to  without  gi'ave  couBidentioQ.  If  stvpliiv  fuil,  aud  ymrtial 
or  completi?  remoral  of  the  disease  is  uot  poaaibte,  it  may,  however, 
become  a  iieceasity.  If  dune'  at  all,  it  muat  be  done  uirefiitly  and 
efi'eotivi'ly  with  tliu  uid  of  the  apeuuUitii,  uiid  the  iitiiio«t  care  niu«t 
Ik"  ciprcisoil  in  romoving  the  phiii. 

OperaCit^  Procfduret.^ln  every  oawj  of  operation  upon  a  cancerous 
cervii  the  operator  should  clearly  place  before  himself  the  fjueittion,^ 
Can  I  remove  the  wliok  of  the  onuccruii^  struylurf,  imil  ■□  give  the 
jHitient  a  fnint  chmice  of  cuiujtietc  recovery,  or  nt  miy  rate  of  arrott  for 
m  coosidcrablv  timoi  «r  can  I  only  remove  such  portions  as  may  ho  neoes- 
sury  to  put  a  temporary  stop  to  hiciiKirrhiigc  and  foetid  discharge,  and 
so  priiluii^  Ufe  for  a  short  time  or  render  it  more  endunihte  1  More- 
over, it  is  bin  duty  to  );ive  full  information  to  the  patient  or  her  frieniU 
upon  the  point,  I  know  of  iiu  jtreater  cruelly  or  fraud  thtui  the  per- 
furmiuice  'if  lui  opwrntion,  [Hrliapx  <if  sutceswivc  operations,  upon  a 
patient  in  whom  pain  aud  hiemorrhiige  are  greatly  in  abeyance,  and  tii 
whom  intiltration  is  so  great  thiU  extirpation  Is  imijossible,  while  hofieB 
nrc  held  oiit  of  a  nticcemrul  isMUe. 

In  certain  crttos  too  Meldom  «een  by  the  practitioner  in  time,  tlierc  iK 
a  reasonable  prospect  tluit  the  whole  of  the  dinetijicd  tissues  can  be  re- 
moved by  operation  on  the  cervix.  Th(«c  vsusvn  are  tloM  of— (I)  a 
■mperlivtid  epillioliotiiutuus  tUcer  uf  the  cetvical  canal  or  surface,  with 
no  vvidcncc  of  d«<:[t-«eatcd  iiililtfutiuii ;  (2)  im  epitheliumutous  fiuigus, 
however  large,  where  there  i»  tlio  wuiie  abeenee  uf  evidence  that  the 
mb-miicons  tixntie  or  inirroundiug  partn  ore  infdtnited ;  (3)  tiodidar 
cancer,  ulcerated  or  non-ulcerated,  which  is  conlined  to  a  part  of  the  cervix, 
or  which  is  within  the  reach  of  the  knife  or  galvanic  ccroseur,  or  which 
may,  by  (cood  furtime,  turn  out  to  be  uot  eancerons  after  alL  lu  all  these 
CUM  ablation  is  juntitiablc  and  ileninilile,  evvii  in  Llie  abKnGe  (if  !icvcri; 
batntorrhage  or  pain. 

In  the  fiiwt  instance — that  nf  tJic  siipcriicinl  idccr^die  knife  is  the  only 
satiKfucUiry  incaua.  The  cervii  must  bo  fidly  exptn^d  hy  the  duck-bill 
K[K«uluiu,  iinil  drawn  down  within  rcacti  of  easy  manipulation.  With  a 
line  sliar|>-c<!gcd  knife  the  cervix  is  then  tliuruut^hly /N*tA«/ — that  is,  a 
deep  shaving  la  cut  away  from  the  interior,  nil  round  if  ncoeasary.  Thu 
portion  removed  should  bo  wo(Igc-eha)>cd  (lig.  1 32) ;  the  point  of  the  wcdgv 
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unniiiKtai  at  tine  os  jntomum,  while  tho  base  includes  the  wliole  thiuk- 
nm  of  th«  (xrrix.  The  fioeer  ia  then  uKed  to  det«ct  whether,  in  tho  ntw 
nuftoe,  aoj  Hard  iuflltration  poiiiU  itre  to  be  felt-  tf  no,  thej  must  be 
shAved  away  as  far  aa  tliu  thiekiimn  nf  tlin  ccr%-is  will  permit.  An 
expert  operator,  like  the  hiUs  Mnnon  Sims  h"*  «ocB»inna]1j  left  behimJ 
<in]y  a  mure  »hcll  of  the  upper  part  of  tho  cerrii,  little  thiekcr  than 
|nipcr,  luid  he  tiiu  published  soiue  few  pennanent  cures,  aud  many  eaaos 
of  prolougcd  recovery  tram  all  ayiuptoom  of  diaeaae.  After  Uie  opera- 
tion it  is  advisable  to  touch  tlie  whole  raw  Murfitcc  with  rnt|ueliu'e 
cautery.  Tliis  both  arrestit  Uieinorrhupeimd  diminishe"  tho  rink  of  «epti- 
ciemia.  PIug|;iii)i  ot  tlie  eervii  for  wvcral  dnys  nfterwnHs  with  carltglic 
glycerine  ]ilu^,  or  witli  more  potent  astringonts,  is  also  desirable,  ns 
aecondurj-  himiorrhago  is  not  uncommon.  It  is  doulrtful  how  f»r  any 
proijcua  of  stit^ihiug  together  the  edges  of  the  V-«haped  incisions  thus  made 
i»  of  advantage. 

For  the  remoral  of  fungoid  growths,  especially  if  larRe,  the  galvano- 
cautery  ocniseur  is  the  tiioat  Hntisfaetory  method,  aud  it  must  be  made 
to  include  aa  mucli  of  the  cvrvix  as  jKHMiblc.  If  induration  extend 
upwarda  into  tho  cnnal,  the  knife  must  subsequently  ho  uacd  as  above 
indioivted. 

In  nodular  cancer,  or  suspected  cancer,  the  cervix  must  be  freely  re- 
moved Utf  rccORiniendeil  in  certain  cases  of  hvjiertrophy.  The  galranic 
wire  ia  often  superior  to  tho  knife,  but  the  latter  may  come  to  ita  aid  ua 
in  the  rviDOval  of  cpitheliomatn. 

In  advanced  caocer,  removal  of  as  much  as  possible  is  still  luh-isalilc 
in  certain  cases.  Where  there  Ik  deep  intiltrution  of  the  cellular  tissue, 
with  fixation  of  the  ntenis,  or  where  tho  utvrinH  body  haa  become 
affected,  or  where  ulceration  has  sprend  to  the  vagina,  tliere  can,  of 
i!oursi\  be  no  chance  of  cure ;  but  batmorrhagic  and  other  discharges 
may  he  greatly  abated,  and  the  patient's  health  temporarily  but  very 
materially  restored,  the  eaclieefio  «p[)cunuice  diKappearinfir  f*r  a  time. 
!f  tho  general  symptoms  are  ijuieatteut,  titthtiugh  the  diaonae  must  be  ad- 
vimdng,  no  operation  U  ]i<Tmissihlo  under  these  circiuiintnn<!C-H.  Pain 
IB  not  in  itaelf  an  indicnttou  for  interference,  for  pain  is  nearly  always 
due,  not  to  the  men'  c<'r*icnl  disease,  but  to  its  extension  Iwj-ond  the 
cervix,  anil  beyond  the  reach  of  operative  uieaus.  Hsemorrhagic  and 
other  discharges  of  tt  rapidly -wiiating  character,  and  which  cannot  bo 
controlled,  arc  our  sole  wiimmf.  For  the  renio%-aI  <»f  these  we  must 
simply  remove  as  much  of  the  bleeding  mass  ns  ia  possible  with  safety. 
The  eeraacur  will  cut  away  the  biJk  of  a  protruding  mass,  and  the 
curette,  scoop,  or  knife  may  bo  frwly  unci  on  audi  soft  jiortious  as  escape 
its  iuSucnce.  The  patient  or  hor  friends  miist  nlwnyji  lie  fully  informed 
of  the  nattiro  and  scope  of  the  cperation. 
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To  Huit)  Up  tlw  •urgical  trcntmeut  of  catioer  of  the  cervix  :— 

1.  If  ditigmwod  in  its  eaxUoHl  atuj^tiii,  wliidi  it  Mildont  is,  nomovo  nt 

•moe  by  the  kiiife,  cautery,  or  ttniawir,  lut  iilwve  liircctod. 

3.  In  very  early  opithulioimi,  catwticg.  ospociajly  potossii  cum  calcc, 

may  be  triud,  if  the  patient  objects  to  openilion. 

3.  If  complete  Ablation  is  impossible,  relieve  pain,  and  check  hnmor- 
rhogo  and  foDtor  by  internal  remedies  aud  local  applicutions  aa  above. 

4.  ^Vlicn  discharges  are  nnut,  and  not  nutenalilc  to  lociil  ■ij)pliobtionis, 
remove  futigatiug  tutuitu:«  an  for  ux  puwiljlc^  and  return  if  ncccwary  to 
local  upplicationtt. 

It  will  1)0  seen  ttiut  1  have  Hud  nothing  of  the  romovnl  of  the  whole 
iitcruH.  I  prefer  to  diitciiss  this  formidable  procvoding  after  conddering 
liow  cancer  affects  the  body  of  the  orgao. 


Cancer  of  the  Uterine  Body. 

Caiicer  of  the  uterine  body  (fig.   179),  when  not  un  extension  from 

oenical  cancer,  in  fortuuatety  vury  nirc,  fumishin^  prolnilily  not  more 

than    2    or   3  per  cent,  of   the    wholi-    niimlier    of   ntcrine    cancers, 

although  A.  R.  itimpson  and  some  other 

writem  give  a  very  much  higher  jiruportion. 

It  IK  a  Mtiungc  fact  thnt,  unlike  cirrviotl 

canoer,  the  n»\jority  of  cases  arc  met  with 

in  nullipam^  and  this  would  dotibtlow  he 

considered  as  confirmatory  of  their  opinions 

by  tbow  who,  like  Kuimet,  tr«co  cancer  of 

the  eervii  iu  all  couch  to  cervical  tearing' 

after  lalMur,  a1thcnii,rh  it  may  uLiu,  and  uith 

mure    force,    l>c   pleaded    tis  showing  tliuT 

uterine  cancer,  like  all  other  canecn,  may 

be  totally  iudcpeudout  of  any  such  trnu- 

niatic  caiisatiou.      It  is    met  M'itli    as    an 

upithelioma  or  aa   a  nodular    encephaloid 

loKhradon,  leading  to  n  pniliferatiug  fungua 

iu  the  line  eimc,  or  to  n  single  or  luultijile 

wlid  enlargement  in  the  other.     If  life  ia  Fia.  ITS.— Uuicrt  of  the  Bodjr  of 

Mifficiewtly   prolonged,  there  is  niccrativc        ""  Ut*™.  "ff-^ll^  ■  f^ 
.  ,    ,  .,.,.,  portlim  of  the  mm»o»  Imrnc 

■■ravation  of  the  utenne  wall,  infiltration         (Schrastor). 

•if  surrounding  liasuea,  luul  metaatasis  to  the 

.;landa  or  clsuwhcrc,  just  aa  iu  cen'ical  cancer.     The  cjiitheliomatona 

fUogatJug  mriuty  in  the  most  comwuu,  tlie  variety,  by  the  way,  which 

ta,  in  the  CMC  of  the  ccr\-ix,  m<>*t  often  attrihuled  to  traumatic  eauoea. 
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SjflHjptOBit  tinJ  Diaipiatu. — Tho  KjmphpmK  luv  those  of  {min.  Ixcinor 
rhuite,  footid  (liHCIiar^c,  utcrinu  ciiliu;g«inent,  nnd  iiidiirntioii,  aikI,  iw  tho 
former  Uirnc-  of  thc«c  luv  gcncmllj  more  early  developed  than  in  cen-ioal 
cnncor,  it  might  bo  suppouod  tlmt  the  coqturen]  form  would  be  more 
cn«i)j-  diagnosed.  Such  U  not  tlie  eu»y  hnwever,  for,  indc|ii!nc1eiitly  i>f 
the  fact  thiit  the  nourued  of  the  diiiclmr)(i'  iire  nut  of  rciwh,  there  nrc 
miuiy  iit1u.-r  utrcotiuti.i  wtiieh  may  jfivc  rise  to  mo«t  ur  all  of  the  smno 
s^'tuptuiiM,  mid,  !).<  iiiiiiiy  of  tht?8e  arc  cxcoediDgly  comtnou,  suspicion 
natiirallj  turns  in  thoir  dircctloD.  Ad  cjUorned  uteruti,  with  paiii, 
bianu)nbuj;e,  and  ftetor  may  mtun  ofmoer  of  the  nttnix,  with  which,  for 
the  prevent,  we  wilt  aiuiocint«  tnuuMDui,  hut  it  may  also  mean  xevaral 
nthcr  tilings  uion'  fruimuntly  cneimntcnjcl ;  five  mpocially  may  bo  notoH — 
filmiid  tumonn!  ur  pi>ly|niK,  chronic  metritis,  rotsuued  products  of  COU- 
Ci'ptioii,  intni-ntorinp  non-malignant  fVingositJes,  and,  lastly,  finvign 
bodioa. 

t''i1>r»id  ttimoiirs  or  polypi  constantly  t^ive  riu  ta  nil  the  abovc- 
iiiLiitiiiiit'd  syiiijitiiins  except  fwtnr,  and  oven  this  may  be  present,  luid,  1 
think,  undistiiigiiisliaI)lo  witli  certainty  trom  that  of  cancer,  when 
■loughiuguf  the  niiuM,  or  of  even  tif  nsmttll  ]Kirtiun  of  it*  covcrinf[,occnni, 
or  wliOD  therv  is  pnilonged  retention  of  dischargee.  I  can  recall  the 
ciiHe  of  a  In'ly  siiflVrinjj:  from  tihruiil  tumour — ea  diagnosed  by  myself,  by 
Biy  oullcugttc  Dr  T>.  I..  RolM-rta,  nnd  by  a  most  intelligent  fiimily  prni;- 
titiooer.  She  wa»  subuciiuently  scon  liy  two  gentlemen,  whom  I  shntild 
regRiil  as  almost  tho  highest  pHMMblo  Engti»)i  authorities  in  siu-gical  and 
tuedical  Kyujeeology  respectively,  who  dingnosed  cancer,  and  counselled 
DOu-int«rfcrciice.  Yet  a  po»l-mortem  examination  abowed  that  she  died 
fnmi  nitturc's  nt.titnipt  lit  vnuclcation  of  a  fibroid.  There  wiw  a,  canccroiia 
fikiiiily  history,  and  intensely  fo.'^tid  diacliargt.'  towimls  the  cltwc  ;  but  1 
had  the  advantage  of  seeing  tbc  case  early.  The  only  diagnostic  moai» 
in  aiicb  a  ctiBc  is  free  dilatation  of  the  cervix  and  examination  of  the 
nttirine  wiill  «itli  tliL-  fiuger.  If  a  laige,  finu,  smooth  tumour  ia  felt,  the 
clianccD  are  very  gntatly  ugainst  its  being  malignant,  [f  ulceration  exists, 
«  careful  cxaminn.ti(in  of  tbc  diseliiirgeH  may  aid  in  iliii^^ioHii:. 

Chronic  metritis  also  gives  rise  to  moderate  eidargoment,  to  hwroor- 
rhngea,  and  often  to  piiiu,  and,  if  there  Iw  rotiuned  meuslmal  products, 
to  Oxitor.  Dilatation  and  digital  exploration  are  a^ain  our  sole  resource, 
and  iniiitidteH  can  only  arise  if  lec  fiud  any  Kuft  tbicic  vegetation  at  any 
point  or  points.  Tliis  might  lie  maligniuit  juijationiii  or  merely  ibe 
(.Tanul-ttioiiH  of  chnmic  cndo- met ri tits  "r,  much  more  rarely,  a  itofl 
mucous  polypus.  An  eJtpcrt  might.,  1  think,  nearly  always  be  reliod  on 
to  mftke  the  diagnosis  by  bis  taetiu  trvditv*,  together  willi  his  practical 
skill  in  t'liminatiug  and  putting  together  the  poiut«  iu  the  history  of  the 
case,  but  ruHiuviil  of  some  portion  of  tlic  niitss,  by  otirettc,  will  solve  the 
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difficiUty,  ir  tlic  fntgmciit  Iw  subjc-ctoil  to  compotJint  niiomooopical  ex- 
iimiuntion.  It  in  very  ciusy,  how«vur,  to  follow  the  pn;viiiling  uxuuipl^, 
Aud  to  spoftk  of  iiiicroBcopic  ciaiaination  of  sucli  product*  lui  if  it  were 
the  simplest  matter  in  the  irorld,  or  as  if  an  accTirate  knowlorlgo  ooiild 
be  uttaiiivd  by  llio  study  of  a  few  woodcuts.  I  ln-lii-ve  lliat  no  rclisnw 
in  to  liL-  [ttiiOLil  oil  «xu.iiii)iiiti<nu(  of  tin*  kind  iink-HH  t.tic-  examiner  is  to  ■ 
GortAiu  ost«iit  nil  cipcrt  in  tlio  niakiug  and  staining  of  sc«tJona,  and  in 
other  processes  which  iuvolvc  a  degree  of  skill  to  which  1  fyar  il  will  be 
very  long  before  the  nverafiie  pnwtilioner  can  attain. 

Retiun^il  pWciitii  or  utlutr  products  of  couei-])tioo  have  a  history  of 
their  own,  whicli  should  put  a-s  on  our  jj^innl ;  dilaUitiuu,  and  eiamink- 
tion  of  rtmovfthlc  portiona,  may  reveal  placental  or  nicmlimnoiw  atruo- 
tunw  or  oven  the  cyst*  of  hydatigiuous  mole*. 

Foreign  bodies  ui  Die  wlenia  are  rare,  but  I  have  knoti-n  n  portri<ni  of 
a  sleiu  jwasary,  aud  of  a  broken  aixiu^e-tent,  produce  fljTnpt*>ms  clo«cly 
allied  to  thoHP  of  cancer.  In  the  latter  aute,  the  foelor,  after  three 
moiitbn'  rctentJoti,  wim  declared  to  be  patlio^iioniically  eancvroiia.  I  wan 
ounbleil  to  detect  tho  difference,  not  by  my  sense  of  smdl,  Init  from 
having  received  the  confession  of  the  giractitioner  in  attendance.  It  i<t 
not  the  aulo  instance  in  which  error  liiw  been  uvuided  by  consultation. 

Tlie  dia^iciKix  of  iiterino  cancer  from  surrounding  [>ulvie  intlannnatioii, 
vith  or  without  abacees,  should  not  be  ditficult  to  »nc  nho  will  study 
the  historical  faot«  and  make  a  careful  bi-mauual  ciamiDatioii.  Ttir 
coubinationofpaiu,  liu.'iuorrliikj|[e,  aud  fmtor,  with  uterine  fiiation  and  sur- 
rounding iiodidutiun,  luid  without  n  very  itlcar  history  of  fever  and  initam- 
ination,  must,  iu  the  ca«!  of  pelvic  inflammation,  I)c  very  nirc. 

TVMfm^i/.— The  treatment  of  corporeal  uterine  cancer,  when  fairly 
developed,  aud  that  is  nlmoat  tantamount  to  saying  when  rationally 
dingiioseU,  ii  a  very  hopeleait  businesn.  Tiuii  may  be  relieved  by  opiatw 
or  other  acdativus.  Hitmorrhnge  may  \k  ehcckcd  by  swabbing  with  t)u^ 
strongmt  astringiciits,  or  occasionally  by  plugging  the  cervix.  Ka-tor  is 
leas  under  control  than  in  the  cervical  form,  bnt  may  also  be  diminishe'l 
by  swabbiui;  nilh  anli>te{i1ica,  or  by  very  careful  iutra-uterine  injectioiw 
with  a  tlouble  catheter,  or  still  liottcr  by  the  inscrtiun  of  Koluble  poucils, 
with  carbolic  neid,  iodoform,  or  other  luitiseptics  tncorporate<l  iu  gelatine 
(mv  Medicated  Tents,  p. 'J18).  The  mainpmetiealiiuestionis,  I'nneurgvry 
da  anytliiiig  to  completely  remove  the  diaeiwe!  No  hojw  can  be  held  out  o4" 
eomplctj'ly  removing  evi'i  a  commcnciug  malignant  papiltuniit,  or  of  dis* 
seoUug  away  with  tho  knife  any  suspicions  underlying  inliltration.  .\11 
thateui  be  done  in  this  way  is  to  give  temporary  relief  from  birinorrhnge, 
by  ■crapiQif  off  with  some  ronuofcurotteorflcoup  the  softest  portions  of  the 
)i|)ronling  mimiL  One  pmceduru  alone  coulil  give  any  hope  of  removing 
tbo  discnsc, — rcmoral  of  the  entirn  orgnn ;  and  this  iit  mi  u|H>rHtion  of  an 
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HcrioiiM  MDi)  HP  difficult  a  aatnro,  »f>  cmctntmlly  modem  in  it«  rational 
coDcvptioii,  nnd  ujtoti  which  there  ure  as  vet  so  many  differvnccR  o( 
upitiion,  thfit  it  would  be  well  atill  to  delay  iu  notice  uatil  we  ttavc 
Hpokon  of  tlio  remaiiiiuK  f'tniui  uf  raaligiiaiit  diKCiue  whitli  may  nfToct 
tho  titerua,  And  whioli  way  call  for  the  ciiijiloytiiuiit  uf  Miub  cxtreinr 
meiutiireii. 


Sarcoma  of  the  Uterus. 

In  dflfaax-c  ti>  tlic  prcniiling  pnthology  of  the  dny,  which  looks  tipon 
MTOOmk  U  iin  nflbction  of  vuuiioctive  tissue,  aud  upon  cuioor  aa  mi 
affection  of  the  epitliolinl  eloineut,  I  have  separated  these  two  nfToctioDa, 
both  tndy  malignant  when  (Ully  developed.  There  is,  however,  a  vast 
amount  of  confiiaion  Among  otir  pat bolugidU  and  g^'niDcologiats  as  ta  the 
differonceii  or  otfinitics  which  exlvt  between  cnrcinooia  and  wtriMima,  and 
the  reUtion  of  uocli  nf  them,  in  tho  way  of  evolution,  to  non-mollguant 
^TUWtbii,  tH  it.1  yet  ittuKiNt  ntikiiown.  As  rejk'Arils  Hnrconmta  of  nthcr  itrgiuiii 
oq>eoiftlly,  1  have  soon  innny  iminiiiiig  difl'crcnccB  nf  opinion  between  th* 
dtnicol  pmctitionor  vrlin  removed  them  and  the  pathologist  who  ei- 
amino>)  them,  differcncco  which  subsequent  watching  of  the  patient 
flolvod  118  often  in  favour  of  the  ono  nn  of  the  other. 

SpeidciTi^  not  lu  a  hiiitologi"t  or  piithologiiit,  Init  lut  a  elinical  observer, 
who  would  dc«iro  all  the  help  he  cnn  got  from  pnthologicaj  histology. 
1  have  no  hesitation  in  saying  that,  when  sarcoma  of  (ho  uterus,  ovaries 
ur  other  ijr^'auD,  chiefly  reaeitililes  clinically  the  libroid  or  uou-mali;,'nanf 
iliiieaw^i  uf  thoHc  oriiauii,  it  should  be  treated  sa  such,  and  tlint  when  it 
i.'Iiniciilly  renuniblcn  canotir,  it  nhoiild  similarly  be  tTCutc<l  un  cancer, 
Tlic  niinie  remark  np{ilius  t<>  nderKimnta,  myxomatii,  nnil  other  allied 
affections,  the  differentiation  of  which,  when  afFeeting  the  uf«niB,  must 
be  made  rather  in  the  dissect  iiig-rooni  than  at  the  bctlsidc.  It  is  to  be 
hoped  tliiit  a  tViir  [jroportioD  of  tho  future  Dritish  prnclittouera  will  be 
able  to  acL-Jiuiilish  the  former  task,  the  latter  will,  I  fear,  lo«ig  remain 
impuoHiblu  to  them. 

Sarcoma  of  tho  cervix,  that  in,  nou-canccrouti  disease  of  tlie  oerrix,  of  u 
'tucidedly  malignant  ohoniutcr,  ti'ixli:)^'  to  iilotirution,  aivd  cstenKioo  by 
vonttgiiity  or  nictuHtoHis,  and  yet  <if  |>uruly  suUmncons  ori^n,  is  ran. 
uidess  we  admit  our  ignorance  n»  ta  tho  difference  between  nodular 
canoer  and  sarcoma.  Sarcoma  of  tbe  ixMly  of  the  uterus  (fi)r.  1  ^0)  is,  on 
the  other  hiind,  uiuru  cuuimou  thau  cancer,  like  wliich,  it  may  apjicnr  id 
a  uoduliit^id  interstitial  fonii,  hardly  ditfering  frt)iu  filwMd  growths,  but 
having  generally  Icsk  iii>|"ircnt  ciipsidntion.  In  nil  clinical  partioulon, 
symptoms,  multiple  character,  or  the  like,  sarcomata  may  reaeoable 
fibroid  tumouis  at  Aret,  and  there  is  the  s(rout;o8t  possible  reason  I 
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bulievo  that  they  a\&y  gradually  become  developed  Ironi  tmc  Bbroid 
(jro Wilis.  Thu  duvelopiiiciit  of  itit«rH[inceti  with  mucoid  contouM, 
Ccnatituting  myxoHiircnniri,  itt  vluM.'ly  iuiaIo|^iia  to  the  fonuatjou 
of  thu  tiliro-cyxtic  gmwtliK.  Ukc  ooncvr  olna,  niiruumii  may  develop 
upon  tho  intoi-iial  wall,  not  with  caj'ly  ■proiitin^  lut  in  the  upithL'liu- 
oiatoiis  form  of  cancer,  but  an  a  sHolling  or  protnbcrHiiov  vvr}- 
liko  a  soft  iiub-uiuoiiH  fibroid.  Microscopically  it  more  often  vhowH 
Uio  prcHL'iiei!  of  the  rouod  tliiui  the  spindle-shaped  sorcomatoua 
kintologiciil  clement.  The  mAss  may  to  the  cyo  resemble  a  pure  fibrn- 
myomn,  or  may  have  a  much  softer  nnd  more  onccphnloiil  appoanmoo. 
UlosntiOD  IB  slo^^'e^  and  less  comploto  than  in  cancer,  but  in  aomocaaes 
there  la  little  dislinuUun 
in  this  res|iuut,  mid  the 
relation  of  t>ic  two  forniH 
of  diacuai:  is  still  further 
aliown  by  t!ie  occosionnl 
in  to  r-jJi'olifo  ration  of  epi- 
thelial celta  (llio  carcitiu- 
aarcouiata  of  Klubn). 
Mutiistutie  dujjo&ita  may 
tjiku  place  cither  in  con- 
tiguity or  nt  a  di»taliec. 
I  havo  MOCD  mctaatfttic 
deposits  of  a  true  en- 
cephaluidcliuracterfulhiw- 
ing  the  removal  of  what 
no  good  un  oliwrver  M  Mr 
Jouiitliiiu  Hulctiioon  de- 
clared to  be  true  sarcoma 
of  the  testicle.  I  ciuinot 
see  huu  nay  one  who  lim 
any  nUuiig  opiuion  on  the 
doctrine  of  evolution  can 
fail  to  see  in  all  tlieai: 
facts,  and  iu  Hpito  of 
certain  ajH-cific  histologieal  ditfercncea,  a  gradual  scale  of  development 
at  retrogmdation  from  tho  benign  filiro-cnyom/i  to  sarcoma,  and  agidn 
perhaps  to  cancer' 

Sj/mplonu. — Fain  in  later  than  in  cancer,  earlier  luid  mure  uonimmi 
than  in  fibroida,  but  there  are  many  exceptions  to  thin.     Hjcmorrhagc 

'  ir,  (S  h«"  W  KTontliS  lUSy  bp  proJueta  o(  tlii'  gouty 

diathM*  othoMa  >rliii!,  mvl  ttivru  liiaj'  }'ut  tie 

fMUl  I  tfacae  ftfToctionn. 


Km.  ma— Sanwiiiii  of  till!  Body  of  the  Ulcnu 

(ScbriBdcr). 
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may  be  carl;  and  great,  on  with  «uI>-diucous  fibruids,  and  (torn  Die  same 
increased  hj'pcnemin.  Later  it  maj  be  due^  as  io  ooiioer,  to  ulceration. 
F<etor  is  Ictu  L-oininou  thiui  in  oonoer,  but  thon  in  otUn  the  Rome  ymttary 
■list'harge. 

Dviffnon».~-Settiug  uid«  chronio  mctrititi,  and  the  ntiunod  product* 
of  ooucqitioii,  of  which  flufliciont  hw  bMn  wxid  above,  tho  niiiiii  i|iiiii- 
titiii  nrises,  Is  the  disoiwr  tibroii),  cancerous,  or  xarconuitous  1  Thi« 
auinot  bo  always  answered  at  oucc.  Wlien  ulcetutiou  has  not  occurred, 
the  diaease  moslly  rcsemblea  libroid  tumour,  Ita  nofter  i-omiiat«Dcy  Mod 
its  rapidity  of  ^ruwth  luiiy  jtuiiit  to  the  inuli^iiuit  i,v|ie.  If  it  tusume  a 
)>olypoidal  form,  rouiond  uitd  Mubscqiuint  viotniiiutiou  will  iJford  a 
laenna  of  diflereutiation.  TIi«  Ha-colled  recurrent  pol^  of  tome  writcnt 
lire  exoiuplea  uf  aarooina.  When  softening  and  ulceration  have  occurred, 
aonomo  mortl}'  rettemblca  cnucer,  and  a  oarefU  cxoiuiiiaiiou  of  Bcrapings 
lijtho  curette  niuHt  dudde,  if  jHwuiblc,  the  dUSereiioe  ;  but  in  all  cases  of 
doubt  wo  are  driven  liitck  on  the  xtmnd  pruoticol  rule  of  trcatJn){  the 
cut  AS  wc  would  ihi  iti  lihrnid  or  viuicoroiiN  diiteiiHe  rexpvetively. 

TVrntinnit. — I  have  nothing.'  furtlier  to  ea.y  on  this  head  bov-ond  what 
ia  iiivolved  in  the  last  Beiitenec. 

Eicision  of  the  UteruE  for  Halignint  DiscAU. — We  have  alreadjr 
apokcn  of  roiuoval  of  the  uturus  in  tlie  case  of  irreducible  inverBimi,  uttd 
have  expressed  the  opinion  that  it  should  rarely  if  ever  be  requirwL  In 
relation  to  fibroid  tuuiount  also,  wc  have  decided  that  varioiw  other  tiieaiiK 
■if  treatuieiit,  iueluduiK  removal  of  the  ovurics,  whwi  alwoltitt^ly  lu^eeiuary, 
preHuiit  Hueli  rhKiiw»  uf  itucceaH  that  Uie  terrible  altcnintivr  of  retnovuig 
the  \iterus,  to^ithur  witli  nii  imnienae  filwoid  enlargcnioiit,  should  with 
olnioKt  eiiual  mrity  (inuient  ilnclf.  KTcisiou  of  the  whole  uleriue  body 
and  cervii,  for  niiilignnut  di«u»»v,  lin«  lieen  recently  ititrodneed  to  the 
profeaaion  by  Freiuid  of  Broolan,  although  isolittM  utleiiijita  in  the  munv 
direction  bud  been  |)revioualy  niude  by  Kiintn,  Itliindi;!!,  Itceiimicr, 
Hciini)(,  luid  othi^ni.  The  phyxit-inn  or  gciicriil  |>riu'titioi)cr  will  not  be 
allied  ilium  U>  undertake  such  an  opcmtion  under  amy  circiunstances,  »o 
tJiat  wc  nhn.ll  niit  concern  onrsolvea  with  the  tnethoda  und  appliance* 
ncodfid  for  ii«  execution.  But  it  may  fall  to  the  lot  of  luiy  one  to  de- 
cide the  quoHtion,  yea  or  niiy,  imd  it  iti  then'fore  dcfliriible  to  obtiun  as 
clear  viewn  u|K)n  t)ie  mdijcet  lut  urti  ns  yet  obtainable. 

The  reault-s,  no  far,  arc  by  no  tnciuu  cncnumpinjr.  Tlioniaa,  in  1880 
(<>p,  «'(.,  p.  BBS),  gives,  quoting  from  Schmidt's  J'lliThiirhrr.  the  ri-Hultn 
of  proceodings  in  this  dii'ection  : — "  Freiuid  had  performoil  fourteen 
ojierutioua,  with  uifiht  deutliH,  fivtt  recoverieH,  and  one  incomplete  opera- 
ticiu.  Of  the  five  nipiiviricN  ime  ilied  frnin  a  return  of  the  cancer,  onfi 
froni  pli'iiriti*,  iind  it  thiid  is  now  siifferiiig  fVoni  ii  return  of  the  oaiicer. 
Of  the  rem&iuin^  twcnly-fivo  operations  of  whieb  tlie  ratnlts  arc  known  " 
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{thty  will  uCTttiiiily  oinit  fen-  Kuccowfiil  onts)  "  wliieh  Imvc  been  ivcordod 
l>j  riLriuiM  opcKtore,  niuetecn  died,  fire  recovered,  nnd  in  one  ca»c  thi- 
opcmtion  was  incomplete.  Of  these  five  sucoetwfiil  cruH.-n,  iii  tbrec  tic 
cnncor  returned."  The  net  result  in  the  thirty-nine  catm  i«,  thiit  twenty- 
seven  liave  died  frum  tlie  o]ifr«tion,  1oMvirij<  twelve  tu  aceoimt  for.  But 
of  these  twelve,  tw<i  wi^re  ineiivipltie  cuhcmi,  i.*.,  they  left  the  patient 
klive,  I  iiu[>;hhic  bnt  dying  of  ciuiccr.  Ten  ntnuiin.  Of  these,  one  hn« 
died  of  pluurijiy.  \Vc  will  ptit  lier  down  to  the  crwlit  of  tlie  operation, 
and  suppose  that  there  was  no  septic  or  mitligniint  cnune  for  it,  imd  that 
she  would  not  have  had  a  return  of  the  cancer,  Nino  remain.  Of 
these,  four  aro  known  to  have  a  return  of  the  cancer,  of  whom  one  hiw 
already  died  of  it.  Four  ntninin,  of  whom  all  that  we  caji  say  is  tlioy 
have  not  yet  Iwun  n'jiorteil  to  have  died  of  eiincer.  I  eipeotcd  great 
tliui^  from  the  diaciiMHion  of  this  Mihjuct  at  the  nieetiiiK  of  the  Itritiali 
Medietd  Aimoointion  in  AugnNt  11^83,  hut  hnve  found  nothing  to  alt«r 
tilt-  impreiuioii  conveyed  by  the  above  »tiiti!!tic».  The  disiTiwrion  iit  tht' 
l^ighth  Aunuiil  Meeting  of  the  American  Oynrocological  Society,  held  nt 
Philadelphia  iu  September  1888,  was  still  more  antagonistic  to  the 
(^ration.  OrJaekaou  of  Chicago,  who  infrrjduce'l  the  subject,  "knew 
of  eight  caHCH  in  ('hieogo,  seven  of  which  were  fiitrtl.*'  Of  t.hc  fatal  (•asea 
only  one  (his  own)  hiid  hocn  puhlixhod.  He  estimated  Freiuid's  mortality 
at  more  than  '2  per  cent.,  exclusive  of  thoae  patieutJi  in  whom  ihe  disease 
might  return  {Ant.  (tgn.  Traru.,  vol.  riti.).  With  thc»e  tigurM,  and 
those  of  Hegar,  Kultciibitch,  nnd  Vaggia  hcfiffc  me.  none  of  which  ap» 
more  fiivoumbk,  |  hnve  no  hesitation  in  saj-ing  to  the  practitioner  that, 
unlcKx  he  CHI)  hnd  n.  patient  ivhcs  on  the  first  indication  of  chancer  of  the 
ccrvii  or  fundus,— the  latter  a  condition  rarely  diitgiiosei), — ia  Ixild 
vnough  to  run  the  terrible  immediate  riaka  involvcil  by  remoi-nl  of  the 
whole  ut«ruB,  and  to  shut  her  eycM  tii  the  almoxt  certain  rettim  of  the 
disease,  he  lnul  Iwttcr  leave  the  operation  ont  of  his  calculations.  No 
general  i>nti:t  it  inner  will  think  of  performing  it  himself:  and  if  he 
winhw  to  know  the  relative  disadvantages  of  vi^nal  or  abdominal  re- 
moval, and  the  mode  of  avoiding  fatal  results  by  hiemorriuigo  or  other- 
wise, in  cither  case,  lie  will  6nd  Abmidiuit  rrfcrencea  in  the  works  of 
Thomas,  of  Hart  and  Rarhiiur,  imd  of  S4^h^a'dc^,  refcm^d  to  iihnve. 

Extiqiatton  of  the  whole  uterus  for  niBligniuit  rli.'to.mc  may  tiecoDkO  » 
iiiimewhnt  safer  procedure  in  the  futlln^  when  its  indications  and  mode 
(if  prrformiuice  have  been  simplified  and  made  more  clear,  and  when  we 
have  found  some  mure  certain  npeoific  njfainst  t)ic  return  of  the  dinenm.'. 
For  Ibe  pretent  it  hot!  better  b«  Icfl  in  the  hiuidH  of  th(Me  who  may  )w 
aiKioeMfiil  pioneers,  but  who  are  not  for  tlio  time  being  de-wrahle  medical 
■driMTs.  With  so  distinguished  an  antliority  on  surgical  gyniecolo^y 
U  Emmet,  I  might  well  say  that  "  we  will  not  enter  into  tlie  uterita  of 


878 


HTSTKKECTOMV 


tliis  oporatioii  for  the  removnl  of  cancor  of  the  utenu,  or  more  th&a 
quMliou  if  Aoy  pcrnuutont  advantn^  on  this  condition,  cnn  patslbly  be 
fouud." 

Siaco  tlio  furegoiui;  lines  «ore  vvritten,  1  hnve,  tlinuKli  th«  courtay 
of  Dr  .lackmu  of  Chicago,  rvovtved  »  full  mi>y  at  bis  paper  ftborc 
rufumxl  tu^  imd  1  cunnut  rcnixt  iniikiii)j;  two  rcrj'  ttpjiuiiitv  quotations 
frnm  it  "  Whnt  ixrc  the  fnct«  ?  As  wc  tnuitt  nil  ndmit  tJint,  ««  tor,  no 
rotuody  ban  beou  diiKovercd  which  hiw  punor  to  rcmuvc  n  hypotbutical 
blood  poison,  ao  it  is  uotorious  that  in  almost  oil  iusUncoB  in  whioh 
Biuxical  DiifmtioiiH  have  lieen  clone  for  tho  removal  of  this  dtwaafr— 
whethi^r  hy  knife,  ncimiara,  cuuter}',  or  caustic — they  have  only  b«en  of 
toinjjurar}-  iNiiiulit,  if  hvncficiiU  ut  nil.  N&verUielew,  eo  lon^  as  thcee 
IWOOOduTM  wore  ooinpurativoly  {nv  from  danger  to  lifv,  so  long  aa  the}' 
oould  not  bo  fairly  chai-gi.'<l  witli  doing  octiml  hnnu,  tlity  were  doulytleas 
proper  in  many  casus,  becituao  they  added,  for  a  time  at  least,  to  the 
patient's  ooinfort.  It  tun  honlly  Iw  claimed  or  udmittod  llmt  opemtions 
tor  oauoer  in  every  jiurt  of  tin;  iKxIy  bnvi!  iiMiolly  done  niuru  tlian  this, 
the  instances  in  which  the  diwiutc  hiu  hocii  jionuiuiontly  eiited,  or  in 
which  life  boa  boon  Icngthoncl  by  them,  being  <iuitc  i-xcejitionol.  But 
when  the  o|}erati(itis  thumselveti  become  so  dangerone  as  to  dcntroy 
70  per  cctii.  of  lives  in  a  few  bourn  or  a  few  days;  and  wht-n,  of 
the  few  who  escape  the  operator,  50  to  78  per  cent,  die  from 
return,  or  rather  continuance,  of  the  diaeaM:  within  a  few  cuoiiths ;  (uul 
when,  further,  of  tlunw  who  yet  remain,  all,  »r  ntturly  nil,  die  us  soon  as 
though  no  ojwration  liud  Iteon  porfomicd,  wo  may  very  ]pr»perly  cry  » 
halt)  and  stop  to  consider  whether  our  colling,  thus  exercised,  is  bcnehoisl 
or  iiyurioiia.''  A(^in — '*  Kot withstanding  the  very  unfavoiirshlc  ivKidtx 
of  excision  of  the  cauccroiu  uterus,  can  wo  eipeot  that  the  operation 
will  be  almnduned  1  I  think  nut.  Schrcetler  is  reporteil  to  have  said 
that  if  the  dittcuiia  should  retuni,  in  live  cues  out  of  six  he  would  still 
operate.  Docs  any  one  suppose  that  an  additional  ene-eiith  would  niter 
his  determiuatiou  1  Many  other  surgeons  look  tipou  the  operation  with 
favour,  and  they  will  doubtless  perform  it  whun  oi)portuuity  offers. 
OperutiouH  that  nru  likely  to  kill  are  apokai  of  ns  '  hriltiiuit,'  and  the 
popular  cliniuH  are  those  at  whiuh  the  Ini^est  nninliei'  arc  done  for 
removal  of  kidneys,  aplcun,  nten,  and  portions  of  hvcre,  stomnchti,  and 
intestines.  Spectator  niluiiro  and  apploiid,  they  are  i-itrcly  jMrnnitted 
to  witueas  tho  quickly-following  death,"  1  agree  with  hiK  iinnl 
summary. 

"  1.  Diagnosis  of  uterine  cancer  cannot  be  made  sufhvieiitly  early  to 
owurc  its  conipliite  removal  by  extirpation  uf  the  utcruN. 

"  2.  When   the  diagnonis  can  be  eatah]i»hod,  there  is  no  reasimnWc 
hoi»e  for  a  radical  cure,  and   other  methods  of  treatment,  Imr  lew 
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dant^rous  than  exddou  of  the  euUre  organ,  are  equally  effectual  it> 
ameliorating  sufTering,  retardiu^  the  proKTCSti  of  UiC  diseaae,  and  pre- 
lunging  11  fu. 

"3.  Eitirpatiou  of  tlic  ciuicuroiui  uterus  ia  a  higlily  (UnKerouit 
apmtion,  and  neither  lessens  sufTcring — ciccpt  in  tIio»c  whom  it  killit— 
nor  gives  reusoaabio  promise  of  permaDent  cure  in  those  wlic  recover. 
Hence  it  foils  iii  all  the  eeaentials  of  a  bcneRcial  operative  proceodinj;. 
ftnd  ntiould  not  !w  adopted  in  modem  surgery." 

1'tic  L'lnlKirntc  nnd  cxliaimtivu  diNvuiiniuti  un  the  subject  of  extirpation  of 
the  uterus  for  cancer,  by  the  Uritish  Olwtctricnl  Society,  is  just  concluded 
U  I  go  to  press.  It  sceiua  in  every  way  to  corroborate  tbc  views  I  have 
mftinttdned.  Without  referring  to  th«  opinions  of  individual  epeakera,  t 
agree  with  the  words  in  which  the  Lancrt  (March  14,  1885)  conclndex 
it«  notice  of  the  debate  : — "  No  evidence  in  >ui  yet  forthetiniing  thut  totnl 
Vltirpation  of  the  uterus  for  cancer  of  tho  liody  cither  prolongs  life  or 
relieves  sufierin;,',  while,  on  tho  other  htuid,  the  mortality  after  tbt- 
operatiou  in  ItnoHu  to  Iw  large,  and  early  recurrence  eitremely  frequent 
The  faottt  known  unci) ui vocally  coudciuu  total  extirpation  for  cnnocr  of 
the  ccrvii,  and  are  decidedly  imfnvonniblo  to  its  practice  for  cancel'  of 
tho  body  of  the  uterus." 
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CHAPTER    XV. 


DwtjlLi'lW  Ur  'I'tlK  OVAKtKH,  —  ProUiMD. 
Chronic.  Peri -ovuri  tit  AbacoM. 
Cytttc. 


Kruralxia.       Inflamniitinn,   Aoule  uid 
Apoplcx}'.      Ovuttna  Tumour*,  Solid  utd 


I  Have  iilruiidy  refbnvd  (p.  ISO)  to  the  congenital  iilinormiJities  of  the 
pvnrj,  tiiiH  iiTidor  the  hooding  of  liifixntilc  I' terns  (p.  1!)4)  [  havo  nfcmd 
to  Gitrtaia  cliiiiotl  rcHuIt«  of  their  imporfoct  development 


Prolapse  of  the  Ovary. 


Thibi  Iiua  ul^  Iwun  rcforred  to  (p.  8).  If  Cim'-fiilly  nought  for  by 
bi-mAniiiLl  uxnminntioii,  the  ovnrr,  more  often  the  left  ouc,  may  not 
tnfroqueutly  l>e  fouud  to  lie  hi  DouKlaa's  poudi,  cunBidenibly  Iowm  than 
JH  iioriutiL 

SffMpti)m».—lu  sc)iiic  iiihrtiiiieeH  this  iirulujMi,'  given  rise  to  no  syiiiptoma 
irhutJivcr,  but  iti  utlieni  it  iau.y  oeemion  pain  in  defocution,  »r  on  con- 
DOGtioii,  and  now  und  iigiiin  thin  state  gives  riao  to  a  coD«idc-r*bIe 
tunoiint  of  Bym]iiith(;tic  ncrvoiw  digturbauce.  All  the  syniptoiiw  arv, 
bowevOT,  very  apt  to  vary  at  different  perioilsL  Ouw-  prolapsei:!,  the 
o^an  18  ooustanUy  Ualilo  to  bypemuia,  and  to  luni|i(iriiry  or  penuuuent 
tfiilnr^eiiii-nt.  Munt  frcitu-iitly  tbis  ntnti;  of  niiittmt  Iciuk  also  to  meu- 
urrhiigiii  anc]  dysmenoirhuia.  In  woiuun  whu  bave  not  yet  tK>nie  ehil- 
drcii,  there  is  no  neuonnary  i^unuction  witli  disphiecniunlf  of  the  nt'.'ms, 
but  in  those  who  hare,  this  organ  is  most  frequently  Eub-invoIut«d  and 
relroflexed.  There  is  always  u  dull  sickening  pain  wbeii  the  prolapsed 
ovary  in  pruiiwK],  and  thin,  with  careful  re-ox  ami  nation,  after  llie  bowels 
have  been  unlondeil,  will  nerve  fur  it.t  iliatnioHiK  from  a  fitx^td  nudiile.  I 
liave,  honover.  known  snch  a  notbile  olistinatcly  rcntain  after  several 
ii^jealions.  The  fauw  of  displacenieut  may  be  congenital  or  accidental, 
And  althoujfb  it  la  met  with  in  th«  uiiniarried,  no  doubt  ujoat  of  the 
CfkSM  arc  dno  to  incomplete  recovery  from  the  puerperal  period. 

The  ttYatmftit  of  this  affection  will  dc^pend  on  whether  the  ovary  i* 
udlieretit  or  not.  lu  all  cases,  rest,  copious  hot  vaginal  injections,  and 
free  Init  mild  pnr^tions  may  be  tried  first.     If  there  is  no  adhesion, 
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tlic  orji^an  may  be  replaced  bi-mttnimUy,  and  in  this  way  the  difficiJty  is 
HometimeB  Anally  K^t  rid  or.  Or  tlie  patient  may  be  wade  tu  aasume  the 
kiiee-breaat  pciaitiuii  iu  bed  several  limea  a  day,  her  ehithca  Imiti);  louKcned, 
mil)  air  aduiitteil  to  the  vulva  by  elevutjtiiiurthe  pfriinMini.  '['lie  rcmilf 
will  be  the  Dame  iw  in  th<i  ii»c  of  the  duck-hill  spociihim,  and  the  prci- 
l&pBod  organ  will  rull  doutitatrd*  towards  the  abdominal  wall,  and  out 
of  the  pelvis.  Coodell  speaks  very  highly  of  this  j)nictice.  The  use  cf 
n  sniiUl  Rariel's  air-pessary  for  short  periodn  will  tend  to  rc:ulcr  the 
roplnoiiineiit  pcrmaaent.  In  oaeea  of  iidhcuion,  the  mcthodii  used  for 
reduoing  hy]X!rviiuiii,  tiigetlier  with  ntlenlton  to  the  howrls,  will  sonie- 
tiaiQB  put  an  end  to  all  nynipttiinx,  tJie  pr»hip«P  remaining  ;  hut  in  coses 
of  grwt  suflorin^  where  this  doo*  not  snffice,  removal  of  the  orgjau  may 
la'fome  our  only  resoiuw.  Diaplacement  of  the  ovary  tawtmlB  and 
thniuifli  tho  iui;uiniil  riiiK,  in  ttie  form  of  inguinal  or  lahial  hcmin,  liiui 
already  been  referred  to  (p.  54). 


Neuralgia  of  the  Ovary. 


Tliix  iM  a  condition  m  often  dinKnoxcd  in  ordinary  practice,  and  the 
80«aU«d  "  irritable  "  ovary  in  no  fritiuent  a  subject  for  treatment,  that 
It  CMinot  be  entirely  overlooked  in  our  liat  of  OTariau  aifcctioiiic.  In  most 
cnHca  of  female  dlaeaoe  there  h  some  undue  pain  on  prtiwuR;  orcr  one 
or  both  oviirioK.  In  miuiy  this  pain  in  ulniuHt  cunatiuit,  even  without 
prowuro.  In  othcn  it  is  remittent,  and  hun  all  the  ithmiting  ami  shift' 
ing  characters  of  a  tnie  ncumlgia.  In  Home  it  is  evidently  the  /ms  tt 
iirit/u  of  dyamcnorrhccal  suForiiig,  and  in  not  a  few,  all  the  nervoua 
symplonia  tVom  whii^h  the  patient  may  suffer  seem  pretty  clearly  trace- 
able to  it,  aa  to  a  reflex  oriKiu.  I  have  no  doubt  llnit  it  is  i>nr  duficiciit 
mciuiH  of  invexti^ilioii  which  compel  ua  ho  of^en  to  fidl  back  on  thi« 
one  iU-iicfnied  condition  r<ir  diugnoab  and  treatment.  Removal  of  the 
Ovari«B  has  shown  ns  that  in  ninny  of  those  cam-k  there  is  actual 
deconetntion  of  the  tissues  of  the  cTgan — slight  cj'stic  degvneration  or 
chronio  fibroid  contraction.  In  othon  there  i»  doubtlcw  hyp^ncuiia 
ud  ohmnie  conKCKtioR  of  the  organ.  In  some  we  have  general  peine 
diwMHC,  which  nhotra  itself  moat  prominently  in  the  moat  tender  ttt  the 
pelvic  coutentM. 

No  case  of  netir«]^e  or  irrritahle  ovary  should  therefore  bo  finally 
diagnDSed  and  treatod  aa  snch,  until  every  effort  hnx  l«en  made  to 
detect  BometliiuK  farther  back  in  the  chain  of  cansntion  of  [laiii.  But 
there  will  remain  a  residuiun  ofcasvN  in  winch  nothing  Init  ovarian  ]win 
ema  be  detected.  In  thcHC  we  muat  use  the  (general  treatment  which 
we  would  employ  in  Miy  otJier  form  of  neiu^^'ia.     We  must  avoid  all 
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the  ciiUHCs  of  polvic  congcatiuii  wliicli  are  Avoidable.  We  miuit  bewaM 
or  opiMm.  G«DOrul,  u«rUuilljr  uvt  loviU,  mama'/e  oftcu  ucta  us  u  chiimi 
in  Hucli  caaea,  awl  when  vie  are  (airly  Katialic-d  ttiut  health  Ik  hrcuklng 
down,  HOTVCH  arc  litjcotning  a  Hgiircc  of  tormpiit,  iiiul  the  mental  condition 
is  dot«rioratin^  while  no  othor  cniuc  con  bo  diognoood  than  tlio  wearing 
•ivariait  ])aiu,  and  noao  of  tho  lines  of  troatmeDt  nov  tudicat«d  aevin  to 
iirail,  wu  are,  I  think,  juatifiL-d  in  iMit«rtiiiniii);  the  iiue»tion  of  roniovol  of 
rho  orgiui».  Kxjivricnco  nhuwH  that  thii  will  oft«D  rovcnl  nn  organtcftUy 
itieonsed  condition  when  it  could  othorwiitc  only  bo  suspoctcd.  I  cannot, 
however,  admit  even  the  occasional  neccatity  for  this  oporatiou,  under 
tlicfii:  uircuiuHliuiceH,  without  Mruii^ly  insiriinK  that  every  effort  should 
|)roviou«ly  )inve  been  made  to  obtain  the  adrioe  of  the  mont  competent 
authority  nil  to  the  local  condition  of  t3ic  ]>iirt»  affbctod,  and  without  also 
reminding  tho  rc;idcr  thnt  thin  in  i>  very  difforent  procedure  fVom  that  of 
romovjujj  the  ovoiies  on  account  of  noiuvtac  ooDditioua,  which  are  only 
tloiihtfully  tmcealile  to  ovarian  caiisnlion. 


Inflammation  of  the  Ovary. 

I.  Acute  Inflammation.  —As  has  been  stutcd  iilxwc,  inauycaMS  of 
!H>-C)Lilc<l  uviiriiin  iicunitgiti,  uBpcuttilly  tliuiiL'  which  uru  nmociatod  with 
mcdiorrhagin,  arc  doiihtloim  due  to  i:uiigc>atign  or  hyperemia.  Such  cnaes 
arc  often  met  with  in  thy  yotmg  and  growiii;,'  school-girl,  whose  education 
is  iH^ing  conducted  on  masculine  principles,  or  in  the  newly  married. 
Those  caaoB  may  insensibly  merge  into  iuflanimatiou,  although  it  is  inj- 
jwssible  to  say  how  often  this  occurs.  The  removHl  of  tho  frinajitiiin,  ns 
far  ua  possible,  i»  the  aiirost  method  of  preventing  tliis  untoward  rcsidt, 
:iud  I  can  coufirni  Tail's  strongly  expressed  opinion  that  a  great  diminu- 
tion of  Buffurini;  is  to  be  obtained  tmia  the  use  of  ergot  in  continuous 
!iiid  modtTiitc  doM;*,  tilon;;  with  the  uflniinistration  of  bromide  of  potas- 
Hium  during  the  inter- menKtnuiI  |K^rimi. 

Caiuafion. — Under  the  heading  of  causation  of  acute  ovaritU  we  munt 
admit  this  chiunic  or  intermitting  hypcTiomia  a«  having  «  ]ircdiK}KMing 
i»llii(!ucc,  aloii-r  with  other  uterine  or  pelvic  affections  which  t«nd  to 
hyperemia  of  the  jielvic  organn.  The  exciting  anises  are  miunly — (I) 
4cptic  or  contiguous  inllauimution  after  coiifincmcnt ;  (2)  the  cxt«n8iou 
■tf  gonorrhoja  or  ghict ;  (3)  certain  dysumsial  diecasos,  especially  Uie 
oianlhemat4i  and  rhcnuiutiHm  ;  {4}  siiddeu  NUppressiou  of  menstruation  ; 
(uid  (n)  local  iiynrj',  which  may  net  either  directly  or  by  sepUc  extension. 
Almost  everything,  in  fact,  which  may  cause  pelvic  cellnlitisi  or  pelvic 
peritonitis  (7.1'-)  '«iiy  s'so  caiiao  ovaritis,  Tlic  groat  dilKcuIty  in 
dctemuiiiug  the  real  cautrntiun  lies  in  the  fact  that  ovaritis  and  p«lvic 
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ioBanimatiou  are  so  almost  univonally  uorobincd  thiit  tlivir  (liiriTuntiii- 
tion,  or  eveii  tbe  fnct  of  their  iwtHxiiation,  iit  nftcn  most  ilitliciilt  tn  luMcr- 
tain.  Wo  know  not  whmi  a  jicItIc  infliimmntion  IciuJo  tn  nfTcctioD  of 
th«  ovnrj-,  or  wliiAii  thi-  rrv<ir»o  h  the  ciisc. 

(1)  Numerous  pnrt-iaorUin  eianiiHittious  prove  tUe  fact  that  tlic  ocptic 
effects  of  Metxitt  or  Puerperal  Fever  often  iuclnde  destructive  iiiflunimii- 
tion  of  tho  ovary,  aiid  all  aiioloKJ'  would  tend  to  coufimi  the  hcVict  that 
thcj'  would  aonietiniea  excite  that  form  of  inflfunmution  whicli  rndc  in 
chronic  inipiiimiutit  of  tho  oipui  lu  a  phj'siologicnl  instmmcnt>  by  fitiroos 
HiNit  luul  cnntriiction. 
'  (2)  tionorrhcRii  and  gleet,  acting  by  the  extension  of  their  rirua^  are 
so  fWly  recflgnised  etsewherc  as  eicitaata  of  inflanunatjou  in  the  uterui, 
Fallopian  tubes,  and  jieritoneut]),  that  no  wondt-r  need  lie  felt  thnt  the 
ovary  often  partukL'H  in  tlie  bmiuful  influence.  That  it  aliine,  nomctimcs, 
though  rarely,  ii"  vilTectcd,  sccnis  strniigc,  but  not  more  so  than  tho  many 
inexplicable  selections  and  aversions  wliieh  arc  often  shown  by  the  same 
or  other  poisons  in  other  parts  of  tho  body. 

(3)  I  have  alreiuiy  referred  to  destruction  or  retarded  development  of 
tho  ovary,  during  tliu  ctiunu  of  itearlatiua  and  other  zymotic  diseuaes,  in 
the  early  ptmodn  oi  life.  Acute  rheumntism  (and  perhaps  other  Iilood 
disorderv)  should  he  ntldod  to  tho  liiit :  indeed,  this  affection,  uociirring 
at  an  iij;ii  when  its  symptoms  are  masked,  throu>;h  the  want  of  defmite 
eiprcmion  on  tlie  part  of  t)ie  suflerer,  with  its  results  iu  canliao,  renal, 
ornriun,  ami  nerve  diseune,  lb  atill  in  need  of  an  expositor.  At  a  later 
age,  we  have  nc>uietinieK  very  dixtiiiut  metattasin  of  theae  aRcetions  to 
the  ovaty.  Mumps  especially,  among  zymotic  diNvasoK,  onght,  acconliag 
to  theory,  to  atfect  the  ovary  as  it  does  the  testicle.  I  have  no  proof  of 
thin,  however,  but,  on  the  contrary.  I  know  of  two  cases  when-,  iniRio- 
diately  nfterovariotomy,  the  patient  coiiliucteil  imnaps,  and  wlicre  there 
was  no  cfibct  on  the  gcnond  Kjinptouis,  or  wi  the  remaining  ovary. 

(4)  The  sTidden  suppression  of  mMmtniiition,  however  produced,  can 
be  eoaily  comprehended  as  a  cause  of  sudden  hj-perarmio,  and  eonsoijuent 
inflammation  of  the  ovary,  or  any  predtHposcd  (lelviu  viaeiu. 

(5)  Local  injiiiy,  in  the  fonu  of  a  blow,  can  nirely,  if  ever,  affect  the 
orrary  alone,  but  all  tho  misnw"  of  sonnda,  jic-Kuiricii,  tents,  or  even  in- 
jections or  tamponings,  may  Intluuno  it,  in  common  with,  or  separately 
from,  otlier  pelrio  or^inna.  The  same  may  be  said  of  all  the  septic  In- 
fluences produced  by  tJte  KUme  ineons. 

Symplftnt.^Tlio  symptoms  of  lUJiite  ovaritix  are,  Miildcn  luid  continu- 
ouH  ng<mtHing  pain  in  the  region  of  one,  or  nirciy  of  both,  ovnrim.  Then 
is  often  great  anxirta*,  and  lying  on  the  liack  is  especially  painful ; 
to|;ethet  with  this,  there  may  or  way  not  be  dysuria  and  painful  defoca- 
tioD.     On  eitamination,  which  will  often  be  ao  painful  as  to  require 
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wnarthoila,  tli«  nollra  orgm  w  <li*tiiictl;  to  be  made  out, 
aiMertbosia  ia  not  tuwd,  it  i»  luund  to  be  intenaelj  |«inful  tu  touch. 

Diagtumi*. — Tlic  tymyfUaia  than  ^v«n  do  not  cnaUo  it*  witfa  ut] 
««rt>inty  to  difbnmtute  ovaritis  tnm  btfluamMioti  of  th«  nirroun 
puta^  nor  an  tha  phjaiod  tigM  -nrj  ooiuihisiTe.  The  onilatonl 
and  awelliu^,  vheii  well  mnrked,  are  dUlinctive  ttota  uietnta  or  pelric 
peritooitb,  but  thcj  ara  oqaallj  met  vith  lu  i>elvJo  cellulitis,  and,  apart 
ttota  the  Csct  liiat  mnd*  maMure  of  this  Keuendly  ooexiata  « ith  ovaritis, 
tlie  differeutiktiuii  is  difficull,  uid  often  ini[HHHible.  if  the  pabifull 
•welUng  IN  cIcAiljr  MCi>untte  fn>in  tiu:  uteniv,  iumI  ntpcciidly  if  it  in  niobilei^ 
are  nuty  Iw  fairly  certiuD  tli«t  it  im  nuiialjr  ovnriiLH  or  Kallopitui,  rather 
than  cvUular,  while,  if  it  is  difFiMod,  and  randen  tbo  utens  iunwbile, 
we  maj  aafelj  prvuuuDui  in  £iivour  of  the  oellnlar  tlasue  us  the  prindf 
elctDCUt  iiivulved. 

Trmiuiimt.^As  long  u»  •iiti|)h1o|{tirtk'  retuvdlcH  rcniain  m[kmi  our  ! 
lliiey  will  lie  reijuireil  here  to  thvir  fulleHt  uit<-nt.     Lijcht  vanu  poultjc 
tu  the  hy|x>^iBtriuui,  leeching  of  the  ]icriiieuin  or  inguinal  regions,  and 
full  dcae»  uf  opium  are  nocciwan,  and  will  give  great  relief.    Afterwanla, 
blintonri);  of  ibe  inguimU  re^ioua,  hy  titiuiii;  iodine  Unfinent  or  utlier- 
wine,  linn  a  ]KHitivo  effect,  explain  it  aa  we  will.     The  rectum  fumiKbea 
ii  iiiwflil  uutnii*  uf  trciitiiieut,  tiv  Mippoaiturie«  of  opiiun  nixl  liellndoniu. 
It  sliould  be  geiitlj-  iinluiuled  hj  wonn  water  CDCniata,  when  aaccttuned, 
per  voj/imnn,  to  contiiin  fiecul  uiiueeti,  but  piirgntiuti  in  oUivrwiMe  rcr 
undesirable,  tut  it  ix  in  alt  nciit^!  pelvii:  or  iibthiininnl  influminstionM. 

2.  Chronic  Inflammation.  ^C'hnmic  inflauimation  of  the  orarics  ia  i 
fllfectiou  luuch  more  commou  than  the  acute  diacttse,  yet,  owing 
nuiuiia  cireunutauoes,  its  accurate  dUTereutiatioii  ia  still  more  difficult^ 
Neuralgia,  or  mere  hj'pencmta,  nnct  chronic  infitunmation,  sluule  80 
inaenubly  into  one  another,  and  chronic  inflammation  of  the  siUTouudiug 
tiwucv  in  HI  ctiiuwuti  an  accompaniment,  Lliitt  in  nuuiy  instancea  we 
miiist  rcgiilnte  our  treatment  under  a  certain  amount  of  doubt. 

7'/if  ii/mjiUim*  are  thoae  of  chronic  and  wearing;  ]iitiii  in  the  orarian 
fe^ioiii  uggrivuted  fur  the  most  part  at  the  menKtninl  [leriixl,  and  oFt«n 
ithi>wtn^,  as  poinlctl  out   by  Priuittly,  a  marked  exacerbation  midway 
between  the  ppri<«U.      The  left  side   i«   by  far   the   moat   comroonlyj 
affected,  owiii^;  probably  to  the  diflcrcnccs  in  the   oTarian   reins  fo 
mcrly  mentiimc-d,  and  also  to  tbo  diaturbiug  infliieucea  of  tiiv  rectum.] 
ujiil  aigmoiil  flexure.      The  pain  is  generally  increatied  by  atiuiiliuj,', 
by    locomotion,  by  nexual  intercourse,  defecation,  ur  digital  exaiiiiiiik 
tion.      It  may  Hhmit  in  varioiw  dtrectiona, — (l»wn  the  thigh,  into  the 
rectum,  or  elsewhere,     (.'ontniction  of  the  lower  abdominal  muaclcs  of 
the  aifoctul  mdc  ia  common,  and  rondor«  palpation  more  difficult,  wliUol 
it  protecto  tlte  tender  organ.     Diaordercd  meualnuttion,  cH[iecially  dyi^J 
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munorrhcnn  or  tncnorrhttgia,  is  eeldom  outuvly  abmnt.  Sjmputhctii;  (iiiinv 
may  occur  Ju  all  pnrU  of  the  body,— iu  tho  breast)  head,  or  elsewfaen, — 
aud  uh&ujfeH  very  niniilur  Ui  thuni;  of  prt-};naiicy  lire  sometimM  found  in 
the  fbnucr  of  theae  orpiui,  wliilu  tiruiu!  oluuigai  may  ariite  tin>m  tite 
roSiiot«d  nurvMiiK  condition  thu»  ocunrring.  (inliibiii  goux  the  luDgtli  of 
aajring  that  mich  choDgos  xrc  tlic  nsunl  caiuc  of  non-tiuiimntic  canovr  of 
the  breast.  Hysteria,  in  ita  manifold  forms,  and  graver  neurotic  diEcfWos, 
juch  as  epilepsy,  hj-st«n>«pUepay,  paraplegia,  or  even  mental  deruigement, 
»n  uccusioually  undoiilited  resulta  of  tJie  prolonged  pain,  maluutritiuu. 
and  i^ciinral  irritittion  nf  chrtmiu  nvaritis,  lint  the  greatest  cuutJon  in 
neccMfary  in  luuniuing  their  rolntionii  iu>  cause  luid  effect.  In  uiii;  iiiKtiknov, 
■>f  which  i  am  aware,  a  dose  of  mnlo-fcni  foriatallod  the  intended  opera- 
tion of  removal  of  the  ovarieo.  Pmlnpec  of  the  omry  i«  oft«n  discovered 
in  thin  abaction,  uid  awiittn  iniitcriidly  iu  the  diagnoaitL  Chronic  ovarian 
inflanuiiation  i«  apt,  like  that  uf  must  other  vieccra,  to  be  followed  by 
a  drrhotic  condition,  which  often  Iciuls  tu  iiyni)itoms  Tvry  nimiltir  tu 
thoae  afVcm-Hrds  described  aa  acetimpauyiiig  cystic  degcncnttion. 

CuwdtioH.— Chronic  iufiaiumation  may  result  from  so  many,  and 
ulleu  from  kucIi  olim:nr4%  uaiisw,  that  1  uuiy  simply  refer  the  reader  aj^ti 
to  tluMc  of  aoutc  ovurittH.  Thu  itormul  )>eri()dic  hypeneinin,  whun 
«xagg«ntte(l  from  any  cause,  nil  morbid  conditi<>:is  of  the  uterus  or  pelvis 
which  lead  to  freiiumit  or  cuiistaut  congestion,  the  abuse,  and,  accorduig 
CO  Duncan,  tli«  modemtu  use  of  alcohol,  and  all  undue  escit«mont  or 
abniu:  of  the  McxunI  finictionis  tuny  lio  added  to  tlie  catepiry. 

Diugiumt. — -The  liDCs  which  thix  mnut  follow  are  already  aulScaontJy 
indicatod.  CareM  local  oimnination  tntist  difTcrentiatv  uterine  diseaao, 
which  is  frequeutly  accompanied  by  pain  in  the  );roin.  Neuralgia  muM 
be  MBumed  where  the  subject  is  a  likely  one,  and  when  distinct  ovarian 
«nUr^wciit  CMiinut  Iw  made  out.  Hyperemia  is  nndiatin^iithaUfl^ 
oioopt  by  a  continued  obsorratiou  of  the  cmh!,  luid  of  tt«  ohcdicnco  to 
«nU-hypenemic  remedies.  The  differentiation  of  Kallopiau  enlarg^e 
inents  and  wmgostion  w  u  yet  in  it«  iufency.  It  will  be  referred  to  in 
<^iapt4.tr  XVIII.  The  phj^ical  itiguti  f^iwa  under  acute  ovaritJK  nrv 
uquatly  serviceable  here  to  diflorcntint^!  jwlvic  inflammation.  The  early 
sts^n  of  cystic  or  other  degcncnitionw  of  tIte  ovary  are  hardly  di»- 
thiguuhable.  In  the  absence  of  clear  signs  of  alMcew  of  the  ovary 
iq.v.),  it  [a,  1  think,  impossible  to  distinguish  JHitwcoii  those  forms  *4 
ohronic  ovimtis  when)  there  is  follicular  iuflannnation  with  or  witliout 
|>urulant  results,  tuul  thoso  where  there  is  chiefly  fibroid  iiicreujie  i\»  well 
*a  contraction,  with  or  without  cystic  defeneration.  The  pathology  oT 
the  whole  aubjeot  is  only  in  coune  of  inveirtigaticni,  and  hardly  as  yet 
powesaea  great  clinical  aignificanoe. 

The  tnatmeni  ot  cbrunio  ovaritis  is  spoken   of  almost  hopelessly  by 
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maet  of  our  authuritioti,  exc«|>l  bjr  thoae  who  advocate  ablation  of 
(■rKaiitt.  Jixlgiiig  fruai  ho!t]>ital  (!X|)urieiiCL'  iiluiic,  I  sliduM  be  iucUne 
vritirelj'  tu  ngrw  witJi  ttieiii ;  jct  in  tlirni'  oiunai  wliuru  the  patient  can 
uncj  will  Kubmit  to  the  tuxciwary  nwitriiint*  or  conditjons,  pprmanont 
HUCCtMB  bf  curative  moasurds  might,  I  think,  l>e  frequentlj  ci&imcd.  Th(^ 
koj-noto  ia  to  try  to  iuvestlgat«  aa  far  aa  possible  the  neutalgia.  or  hj-per- 
luuiiii,  or  surruuiidiniiC  itiflTiiiiiniittiry  naataaoricM  or  fcAttirca  of  Utc  ease, 
hi;  tliitt  tliosi;  miiiuiH  cir  tnriitiiii'nt  wliich  Kp<ri;in11j'  licnr  on  thim'  mndi- 
lionn  tfiftj-  be  priiniiiiuntty  insisted  njKHi.  When  thr  nfiiralj^c  or  oven 
tbr  nervous  clement  «conia  to  predominntf,  much  may  he  done  by  the 
ewly  adoption  of  rational  employment  or  ednciLtioual  occupatioua. 
Stuudiug,  wurkiDc  or  studying,  in  grcutcr  motterutiun,  and  with  dne  re^rd 
to  poriodio  retit,  would  prevent  or  i:iire  many  ciiaea  in  the  yoinij;.  The 
oonstmit  iiKi:  of  the  treiull^  wwing-niHi-liinc,  hiinuuiiitini,  <t:c.,  should 
also  be  avoided.  'I'onicH,  Imtliing,  changi;  of  air,  and  the  like  remedies, 
are  often  as  cft'cctunl  nn  they  an;  iuiperativeiy  reqiiired.  Pliysiolopc«l 
rest  of  the  sexual  <.ir(;an8  ia  ils  nceessary  in  the  married.  When  hyper- 
tttniiu  aceiua  to  predominate,  the  use  of  mild  Uuiativeii,  of  bruodde  of 
jxitaiwiuui,  of  «ri;ot,  aa  Ije  fore -mentioned,  in  the  younger  Mibjoula,  and 
nf  glycerine  pbipt  and  bot-nater  iiijcirtionn  m  the  marrieil,  pnxlnoc 
beneficial  rc«nllH  Almost  a«  marked  an  in  ntrrine  diKcaec  Tbo  rancdm 
aumewhat  euipirieally  preacribcd  alwve  for  noiual^  or  congestive  dys- 
nie:i(irrh<uii,  or  nienorrhugiu,  may  he  a;raiu  referred  to.  In  oaaoe  vberc 
oxndat.ion  in  it  iin)und  the  civary  in  suspected,  or  clearly  diii^iiMuhlc 
iodidoof  pota«sinni  or  liiehlorideof  nieroury  jiem«(inKi>  urorkiilikeacluimi. 
There  is  no  denying  the  fact,  however,  that  under  tlia  mo«t  favourable 
conditions,  many  ca«e«  of  ehronic  ovaritis  defy  onr  altemjita  at  any. 
thiug  more  than  temporaiy  relief,  and  that  removal  of  the  affected  or|^i 
utay  \k  fairly  taken  into  conitiderati<in.  I  have  Ktndied  a  gcKxl  vMay 
iitiiti>t4Cii,  favourable  ainl  unfnvouriLblc,  together  with  the  bivtory  of 
•erend  ca»e«  of  o])eration  for  chronic  inflammation  known  to  mysdf,  and  I 
have  looked  at  the  matter  also  from  a  theoretical  point  of  view,  with  the 
result  that  the  operation  is,  in  my  judgment,  infinitely  more  dangerous 
tbiui  when  performed  fur  Iwemorrhage  from  fibroid  disease  of  the  uterus, 
— the  diagnowM  t>eing  alwityx  o[ien  to  uncertainty,  the  presence  of 
slumbering  pelvic  oellulitin  being  alwayn  pnihable,  and  the  dilTiciilty  dnc 
to  citonsirc  adhaaiotut  1>cing  ulwayH  c<iuuUy  ]>nibable.  I  am  RntiaGod 
also  that  thu  uimdier  of  uupuhliahed  fatal  cases  is  very  greaL  I  have 
only  thrice  felt  juatified  in  recommending  the  operation  for  this  afleo- 
tkni.  In  one  ciuse  tlie  patient  died,  almost  a  happy  release;  in  the 
MOond  she  recovered,  but  is  now  again  sutfering  from  wlmt  1  should 
diagnose  as  "  chronic  oviiriti.i,"  if  I  did  not  know  that  there  in  uo  ovary. 
Thti  third  has  sought  and  nlrtained  corrolwnttion  of  the  advice  from  three 
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(if  our  inuttt  diMtiogiiishwI  Uritish  ovariotomUte,  but  meanwhile  lias  added 
luint.hcr  baby  to  the  poijulaliou,  aud  liiut  recovered  froin  li«r  syiiijrtoroti, 
1  do  believe  that  &  certain  smull  nuiulitrr  of  cuticii  arv  nuititlile  for  tliift 
operation,  Init  I  also  btlii-ve  that  tlu!  wry-  highaO.  diajiiioittiv  tikill,  and 
iitrenie  uTKeuey  m  tliu  nvinpttJiim,  can  iilone  juHtify  it  nt  the  present 
titne.  0[x!rBt:»ii  nivrel^'  uii  account  of  the  nervous  aiTcctions  nccoin- 
{laiiyiii)^  or  siippoNvd  to  procood  from  oraritis,  must  be  justified  or  coit- 
flcmnm)  <m  wider  groiindi. 


Peri-Ovaritis. 

This  its  a  torm  in  such  frequout  iihc  that  1  cannot  avoid  introdudog  it 
here.  But  it  ia  merely  t«  be  regarded  aa  au  expreei»ioii  which  conceals 
otir  iituonuioe  of  the  reaJ  pathology  of  the  case.  luflauuuatiou  about 
the  ovary  may  nutaii  cither  an  citenHioii  fW>m  its  aiibaUinec  Ut  its  cover- 
mg,  or  fVoiD  Itit  HurrounilingK  to  it»clf,  und  it  iiicliKlcn  Imtli  rlif  prri-  luiii 
the  para-,  the  poritouoal  and  the  cclhihir  cWnciitH,  whi«h  are  t<i  a  cer- 
tain extent  diattuguiahable  ii)  pelvic  iikflanimatiooB.  If  infiammation 
ttbout  the  ovary  can  be  diagnoHod  as  separate  from  ovaritis,  we  have 
nimply  pelviu  pi'rit'niilia  or  pelvic  cclluIitiB  to  deal  with,  and  these  will  bi- 
iliacustcd  in  a  succeeding  chapter. 


Abscess  of  the  Ovary. 

Tliia  alliMttioili  as  disting^islied  fn>m  snpptinition  occurring  in  ovarian 
oy*ta,  is  oorapantively  rare,  and  our  present  jHiwcm  of  diJignonin  again 
faii  ut,  for  wu  ciui  seldom  iliSereutiate  it  from  abeccm  of  the  pelvic 
tiwiu^  or  witliin  tho  Fallopiiui  tulieik  It  would  be  a  groat  advauta|;e 
if  wo  could  do  w,  for  it  woiiltl  luad  tu  much  earlier  uiterfereiice,  eitlici 
hj  aspinttioD  or  by  ubdominul  ncirtioii,  the  wall  of  tlie  suppuntting 
orwry,  or  of  a  Fallopian  absccKs  (pyoHialpyni),  being  mucli  wore  apt  to 
buret  into  the  peritoneum,  and  so  prodiiott  fatal  peritonitis,  than  the 
tbickmed  Ijinph  which  surruiuids  a  pelvic  absooss.  Acute  or  chronic 
ovaritis  may,  either  of  them,  bo  followtid  by  abscess,  and  tlie  occurreucx' 
of  rigors,  very  high  night  tcmpcmturvs,  and  obscure  fluctuation,  will 
point  to  tliv  prohnhility  of  Buppunition.  No  doubt  ovarian  atwcowcs 
OMwaionally  find  their  way  into  the  rcctiint,  vagina,  or  bladdnr,  but  in 
sucb  ctHOS  they  can  rarely  bo  distinguialuxl  fn>ni  the  jirmlucts  of  polvio 
inlammatiou.  All  that  I  can  say  with  rcgiUT)  to  trtatnunt  is  thin,  that  if 
we  are  couviueed  that  a)«c>e>ia  eiista  in  the  ovarian  region,  and  if  then- 
has  been  rauon  to  susixtot  ovaritis  previously,  no  time  should  be  loat  in 
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purauinf;  active  treatinmit.  AH|iinitioD  ptr  vagituxm  irith  ft  very  fine 
Irouor  will  lutiHfv  iih  im  ti>  tlic  [niriilRnt  nature  (if  the  cimtvntK  ;  and  if 
tlt<!  cnvitj'  ni])iilly  till  ii^nin,  nil  ctplomtorj-  uhiloniiitAl  incittion,  nith  a 
viow  to  mnovol  or  otlier  trontment  of  the  supptirating  sne,  will  b» 
Jiutittcd  iu  proportioD  to  the  extent  of  oiir  confident  as  to  the  strictly 
orarian  or  Fallopian  origin  of  the  awulUu^. 


Ovarian  Apoplexy. 

Every  time  an  ovmn  in  throvi-n  off  there  occu«  a  small  apopldctiu 
efluaioii  into  tbc  <Jninfiiiii  rcNieli:,  niul  tins  mar  iiicrciuic  to  such  mn 
L'xtont  n*  t'l  bccimc  n  pathnlogicnl  phciiomciion.  I)ilnliition  of  tho 
cavity  nirtj'  ocwir,  to  the  siw)  of  a  anjall  nppk-,  anil  rupture  niajr  then 
i;ive  rise  to  a  not  very  urieommon  cnuiKo  (if  [lelvio  hteuiutovcle.  Or  im 
ovary  which  vt  alrvnily  nnhjcct  to  njiifJc  iliuiiuiL'  mny,  thiniigh  rnptiira  of 
II  opt  wnll,  become  affocted  with  apoplexy,  independcntlj'  of  the 
nienKtnial  hypcrtDDiio,  and  this  mayslso  burst  into  the  peritoDMl  cavi^, 
Karrct  Mid  other  pathologists  consider  that  some  cases  of  poniisteDt 
ovarian  cysts  are  due  in  ihoir  counneriucinent  to  an  apopleetic  diaobarge 
■)f  iho  former  character.  I/itikcd  at  from  t}\e  iilinicul  jioint  of  riew, 
ovarian  apoplexy  may  Ik;  encmuit^Tpd  in  one  of  two  formii.  In  the 
firat,  wc  have,  ut  a  monntraal  period,  auddsn  and  sercro  pain  in  ono 
ovary,  with  a  certain  amoimt  of  shock  and  no  rise  in  tempernturoi 
Kxatninntiou  may  divulge  a  noft,  flucttiatiu^'.  isolated  tumour  in  the 
region  of  the  ufTcctod  organ.  Under  tlioKc  uirouuiatancea,  btemorrhage 
in  to  1)0  ntnmgly  MUHpcctod,  and  ovory  effort  iniwt  be  muidc  by  rest,  cold 
applicntionif  to  the  nlidi>mcii  or  vulva,  and  aviiiidnnw  of  caa'lcBK  nianlpula- 
tJon,  to  rmtmiD  tho  a|wpIoctic  flow  and  prevent  nipturv.  In  Kpite  ufthe 
fact  that  a  minute  rupture  does  ueceaaarily  occur  when  the  ovum  is 
ducfaar^^,  these  means  seem  occaaioixally  to  be  eficctirc  in  preventing  its 
flxtonaion,  and  it  appears  very  probitble  that  in  many  cases  wc  have  wme 
form  of  abortive  ovidution  without  rupture.  In  tho  event  of  gradual 
although  tolerably  rapiil  disappcaranooof  the  nnilateral  swelling,  the  diag- 
Tio«is  may  ho  cnnsidcred  to  have  Ijeen  confirmed.  In  tbc  aecoud  clinical 
I'omi  m|itiire  (Njciirs  as  an  early,  if  not  the  first,  avniptjjm,  ami  we  have  still  | 
more  collapse,  symptoms  of  Iohs  uf  blood,  and  ultimately  all  the  pliysieal 
signs  which  will  be  dcscrilwd  an  clianioteriiiing  pchic  lia;matocc1&  If 
ovarian  cystic  degenentioii  hiw  been  pmivioualy  aacertaiued,  or  if  the 
event  occurs  during  menatnwtion,  tho  ovarian  origin  of  the  hsematocele 
will  Im  higbl}'  jirobahlo.  It  must  certainly  be  ontt^rtained  in  trying  to 
nrrivi-  at  Home  conchwion  as  to  causation,  but  the  further  eQnftiderati<«n 
of  the  untoward  symptoms  and  of  their  treatment  can  only  be  fitly 
inidortnkcn  when  speaking  of  hwmntocole  (wieChap.  XIX.). 
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Ovarian  Tumours. 

Tlio  jititliology  of  these  gmwtlia  Iiilb  how  for  several  years  oocu^vd  a 
most  importnut  jilitce  in  mciljuiil  litcmtiira.  Tlir<mj;li  thvir  study  mticb 
light  ia  being  thruwD  upon  tho  [Mitliologj  of  utlier  or^^aus  of  the  bcdj, 
aiid  the  means  of  diagnosis  nre  also  bcinij  rapidly  increased,  with  the 
result  of  still  furthi-r  iiuprov«meDts  in  the  snccosa  of  that  most  brilliant 
of  modem  suigical  procLixlinga — ovariotomy.  To  attempt  anything  likp 
a  complete  r^«ume  of  what  hiu  been  iloue  in  this  mutter,  would  be 
ontirely  Ixiyuud  the  scope  or  special  limitations  of  the  work.  All  thafc  I 
can  do  in  to  givu  such  a  description  of  the  ordinary  forms  of  ovarian 
grtiwtbs  as  will  svrvc  to  rciidur  diH^iuuK  stuure,  and  to  decide  the 
qiieetiou  and  methods  of  oixmtion. 

The  lit«rature  of  the  sul>Jcot  is  immoiiNe,  but  the  Kiiglisb  Miidcnt  will 
fmd  all  thai  he  require*,  or  rofcrenccH  to  nil,  in  the  following  works  :— 
&  T.  SpeniMr  Wells,  On  Oearian  and  Uttrine  Tumourt,  Churchill, 
1883;  Ldwson  Tait,  Diitfatti  of  thr  Omriet,  Cornish,  1883;  Wilson 
Foi,  "On  Cystic  Tuniourn,"  Mnl.  CKtr.  Trans.,  vol.  xlvii.  pape  227: 
Ciillingworth.  "  Solid  Tumours,  Tlie  IJtcrature  of,"  Ob»tttrifal  Trant- 
aetioTw,  vol.  xxi.  pngtj  2T6  ;  Klsncr  "  (hi  Duriuuid  Cystn,"  Dublin  Jtmr. 
of  Mti.  Scitncf,  rol.  Ixxiii.  page  376,  ISB'J ;  Oarrigtiee,  "Contents  of 
Ovarian  Cysts,"  Am.  Jour,  of  OdtteL,  \<>\.  xiv.  piyte  1  rt  »n). ;  Horrii' 
and  Doran,  Jour,  of  Anat.  aiui  I'hgt.,  vol.  iv.  1881  ;  and  Clinical  and 
Patholoijiati  Obtfrtntifni*  on  Tunuyuri  of  iht  O'ltry,  rf-c,  by  Albau 
Doraii.  1S84. 

It  is  desirable,  for  practical  reasons,  to  separate  the  tiiwoiira  of  tht 
oTary  into  (A)  the  solid,  and  (B)  the  cystic  forma,  alibough  tliis  involvoo 

)  abandonment,  in  a  certain  sense,  of  the  division  Wtwuni  mulignant 
non-maliKnaiit  tytws,  and  leiuls  to  other  pathological  hcrt'«ice. 
Atonement  wilt,  as  fur  as  [Mwiible,  be  miuU-  for  this  in  the  ootino  of  our 
nbaervatioiiN. 

(A.)   SOUD  OVAKUX    TVJI0[)1U>. 

Solid  tuDiontsof  the  ovary  may  be  divided  into  (1)  tJic  fibroid  or 
noii-nialipiant ;  (2)  aolid  aanwinatx ;  and  (3)  solid  uanucroiis  growtlis. 

It  ia  nutowortliy  iu  this  connoctign  thut,  accnnling  to  Klein  and  Alban 
Domn,  thu  ovary  contains  fi)m>us  connective- tissue,  non-atriped  muscle, 
spn)dli>«ha|x)d  cells  which  are  probably  nidimentary  types  of  oonnectlre 
tisMie,  and  cells  of  more  or  less  epithelial  character,  indepeodently  of  its 
follicles  and  blood -vessela.  Hence  these  are  all  tlie  elements  required 
for  the  develupniciit  of  fdirouia,  myoma,  sarcoma,  and  cancer. 

TuVwrcle,  cnulKiudroiua,  aiid  some  other  more  rare  aSectioiu  are  not 
of  sufficient  clinioal  inipurtAiice  to  m]uirc  notice  hsr«. 
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I.  Fibroid  TumourB. — 'Hic  very  cxistt^noc  of  such  *  thing  m  a  hoh- 
innli;iiiatil  .tolid  tibroid  of  the  ovary  ia  denied  by  many,  and  imdoxibtfldly 
it  i«  r«r«.  But  that  a  slow-growing  solid  maaa  {fi^.  ISl),  uiidistiuguisb- 
oblo  by  the  cje  ftom  a  tibro-myoina,  or  fibroid  i>f  thv  titcriM,  miij  oocupy 
the  place  of  uiiu  or  of  both  ovarico^  mii]  tlint  it  niny  he  mnovnl  withont 
rocurri,-itco,  is  mi  ivHtttbliNhiil  fact.  I  bnvi<  now  thrice  rriuoTcd  nucb 
tiinuJiim  iii3'«ylf,  aiul  (^iillingworth  (loc.  eit.)  has  fully  placed  the  feet 
on  rcouril  by  rcfcrcTicc  to  n  nonicwhat  extensive  Uterulure.  Il  ta  trae 
thnt  histologi«lJ«  ure  somewhat  in  doubt  as  tti  the  true  nature  of  scMne  of 
those  tumours  which  liiive  been  ^ubmittiil  to  thorn.  Tbcy  rwwgniiw  ■ 
large  baaia  of  true  fibixi-myomaloiiii  tiiwiio,  but  they  arc  apt  to  find 
aberrutioiut  fnim  tliu  type  preminting  round  or  spindle«haped  cells  of 
sarcoma,  csppylally  the    Inttor,  which   bring  the  tnmount  within  tht 

nuigu  of  the  malignant  t;,7>c.  (>n 
the  other  hand,  two  tumours  whid) 
I  presented  to  the  Maucheetcr 
Mediciil  Sociuty  in  1879,  whicli 
wore  iw  hard,  finn,  luid  itliatening 
n'hito  US  any  iit':rinc  fibniid,  but 
irhich,  in  dcforcnc*!  to  thi-  gi-ntml 
o|)inion  of  ovarian  psthologist*. 
null  from  the  faot  tliat  they  were 
avcompanicMl  by  niuch  and  Irc- 
qncntly  n-cnrring  ascitic  Hnid,  I 
termed  sarc{)mata,  were  shown  by 
my  colleague,  Dr  Dreschfield,  to 
(Nintiiiu  only  the  normal  fihro-myo- 
mittons  tiHHue,  and  tlie  patient 
from  whom  they  were  reuiored  ia 
now  alive  and  well.  I  have  already  oxprcssod  my  i>pinion  that  tbc 
evolution  of  sarcoma  fK>ni  uurmal  bbroid  tissuu  roquircs  further 
investigation,  but  1  have  no  lieutation  in  saying  that  a  roaootli, 
solid  growth  may  arise  in  the  ovury,  niay  slowly  increase,  aa  a  ut«rine 
fibroid  incrunw-'M,  even  to  a  considonible  siie,  uiay  give  ris*  to  ascitic 
MOiuuulation,  iik  n  uterine  filiroid  iicauiioniilly  t1iout;b  rarely  does,  itnd 
may  Iw  rvmovcd  with  a  fairly  conlidont  expectutiun  that  tliure  will 
ho  no  rotum.  These  mnssci  present  sotniiwliiit  uf  the  contour  of 
the  nonnal  organ,  and  they  have  genornlly  a  v(Try  distinct  pedicle. 
Tiu^e  large  tumours  of  the  kind  which  I  have  rtniovcd  from  two 
patients  had  each  of  them  pedicles  not  larger  than  thd  little  finger. 
Tt  is  noted  by  Doraii  that  tlic  oviuiun  ligament  Ih  otleu  much 
thickened  in  ciuch  of  tibroid  of  tJic  ntvrtiM,  n«  well  as  in  similar 
disease  of  the  ovai-v. 


Flit,  IBL  — Myoiuii  of  tbc  Ovniy  tUoran). 
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■2.  Solid  Sftrcomata.  us  alreatlj-  lueuUuued,  arc  iiot  vet;  diatinguiali- 
nble  ciiiiiciklly  rrum  Kolid  libraiib.  Tlicy  arv  pcrlmpK  hiirtlly  su  ftnii  in 
teituro,  uvcn  wben  of  the  spindle-colled  tuid  most  common  rnriutj-,  luid 
when  tho  round  cells  predomiDate,  or  still  more  in  alvcolnr  suvoiun, 
they  are  certaiuly  HofttT.  it  is  tUe  iiftfrhintury,  tbe  occurrence  of 
MOoaAttiy  dcpmitMiuid  miimMmnii,  whii-.li  would  vliii-tly  diflvrentiule  Lhepo, 
hut  the  doubtful  iiatuno  of  their  miLlignnncy  huforc  remorit],  luid  tht 
fk«odom  froiu  retiim  which  to  often  follows  the  nsnionvl  i>f  apiturciitly 
true  sai'comata,  forbids  us  absolutely  to  decide  their  uature  id  this  wuj'. 
bv  a  wuitiUK  pivjceBB. 

3.  Solid  Cancerotu  TuinourB.— Caucet'  of  the  ovary  aiaa,  may  occur  aa 
II  .solid  aiaiui  ccivunnl  with  tlio  xiiiiii;  Kmrnith  wnll  aa  fibru-my<iina  or 
Mrcoma.  The  almost  coiiKtunt  coenintcncc  of  luwitcn  oiuinot  alone  be 
Ukou  as  u  distinguishing  feature  of  such  growths ;  Init  tbo  wry  nipid 
fprowtb  of  the  luasB,  the  t^reater  accompanying  pMu,  tlic  caucotxiun 
liistwy,  or  thi:  miirkud  i;iu;huxiit  (whou  preseut),  and  the  tendency  to 
become  »])u<.-<lily  tixuni  Ui  the  siimiuiidiuK  liurta,  are  Hiiffiuient  to  place  ns 
ou  our  giianl  in  the  matter  of  diiigiimin  and  jiroguoviii.  pAwlia  {Brit, 
Stnt.  Jtnir.,  1878)  lias  shown  that,  in  csuK'n  of  iniili^uuit  diaeiue  of  tliu 
ovarieti  or  abdumiual  orK>uia,  uc  may  often  detect  certain  clinracteriKtic 
ooU-groups  in  the  ascitic  fluid  surmuuding  them,  Init  1  am  not 
awans  that  he  liiis  iih<in*n  Ihiii  pheiionietioii  to  exist  lu  th^  case  of  a  solid 
uvarriku  nialiffnuiit  tumour  which  had  not  iK^guii  to  sprout  beyond  its 
covoritifjK,  or  to  liccomc  attached  to  surrouDding  purta.  Althouj^b  such 
liberated  ccIIk  may  wander  nbouti  bnctma  fnshion,  in  ncnrch  of  new 
tiuldH  of  growtli,  it  has  yet  to  be  shown  that  tbcy  eiui  perforate 
the  wall  of  a  free  uvuriiui  maaa.  ('aucer  is  aluo  found,  whcu  u  primary 
nffcction,  as  u npruuti:!^  i;auliflowur-tike  masHdevdupinK  on  ihcsurfaceof 
the  slightly  eiilur^l  »rary  .-uid  renmiiiin^'  for  a  ttmv  luiuttiiclicd  to  the 
AurtMUiiditi;:  partn.  Such  a  mms*,  with  itx  incvitabk'  nscitic  aucumpajii- 
ment,  eould  hanlly  l>c  diagnosed  from  peritoneal  cancer.  I  wae  tiatx 
ijiducod  to  make  an  exploratory  iiioiaion  ax  such  n  casc^  and  wiw  fortii- 
nat«  enough  to  liud  it  free  (torn  adhemons,  but  the  patient  died  on  the 
tJurd  day  fkiui  nuiiticu-niLi ;  tlie  juxlide  iihowed,  on  piMtmurUm  eiaouna- 
tjou,  no  traw  of  cancer,  although  I  doubt  not  tlmt  uru  long  there  woukl 
have  occurred  a  return  of  tlie  diRoiut^  a*  huppcus  in  t)ie  fonti  of  papilU^ 
niatous  disease  nhich,  as  we  AtSi  tw,  is  frctincntly  mot  with  in  eoii- 
iKWtiou  with  cyiitH  uf  the  ovary. 

7V  itiagnati*  a(  Hotid  ovarian  tumoun  proMiui*  considerable  diffiailty. 
'riw  clinical  poiiitt  of  differenon  Iwtween  those  which  are  practically 
Imtiija  and  those  which  are  malignant  havi:  been  altvody  referred  to. 
Tba  preoeiico  of  ascites  is  common  to  mob,  anil  is  in  ui>  way  differvuti- 
uting,  although  lU  abeenoo  is  opposed  tt>  the  idea  of  malignancy.     Krec 
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mobdli^  of  tbo  mafia  i»  Htrongly  iu  favour  of  its  non-couccroiu  olutnctor, 
but  it  ia  more  liaWe  to  be  iuipncted  withtii  the  pelvis  Uian  a  uterine 
fibrujd.  Tliis  ia  eapeciall;  the  case  when  both  ovaries  lire  affected,  as 
they  fretiuently  ure. 

Rut  tti«  grciiti'Ht  (lilliuiiUv  Ken  in  rlifTcn^ntiiLtiog  ■  aolid  grontli  of  the 
iivary  from  n  iiUTiiic  KlTmii),  niwl  vet  tbc  diagnoais  is  of  grcnt  import- 
wico,  fur  whilo,  m  wa  hnvu  aeen,  the  uterine  libmid  ia  reluctonti; 
ftttaoked  bj-  opemtion,  the  solid  ovariau  tiiiuoitr  iienrly  alwftja  deinanda 
removaL  Its  tendency  to  maiiguuncy,  its  iilniturt.  ciiDStuit  Hccompant- 
inviit  hy  aaetteH,  whicli  rvtiiniH  iifter  lit[i]iin^,  iind  thr  cismpiinitivi:  mfuty 
of  itK  rcnuiviil,  all  jM)int  to  this.  I  give  briefly,  aud  in  tabiJfir  form,  th* 
•liHtingiimhiii);:  jminto  i^- 


SOLID   OVAKIAIC   TVHOVB. 

1.  Siu. — Thi»  is  Utrral  in  ol!  pujui, 
Iml  iii«y  bu  lii-Inlvrnl, 

2.  Jfvbi'Jity.—ln  tli«  iiuIiiT  «tn|t<t»  [hi* 
ii  pBrfpct;  Isttr  on  the  brim  of  the  pclvi* 
iiiaj  III  tbu  liiuiuur,  or,  utipMuIly  it 
mftllgnBnt,  it  nay  rantTnot  Hilli»«lonit. 


3.  Sate  "/  OrotBth.  —  Com pura live 
rai-ldity  in  thfi  rnli',  ilowncM  Iht  fji™ii- 
tian;  Iho  iiifri'quciit  Gbrciid  cuu  do  not 
invBlidalv  Ihia  rutv, 

4.  Mil". — Sdltinji  imidc  that  which  la 
due  to  pelvic  incnreiTBtiou,  |iaiii  ia  Ihv 
ml« ;  alHeufu  of  jmia  is,  howevur,  a 
toltntbly  fraiuent  exenptinn. 

9.  Dinardrriif MriiHrmit'iM. — Dtminu- 
{[on  or  mipproHion  o(  the  diich*T)[o  in 
the  nili'. 

8.  LutKurrhmi.  or  Ojfeiwira  Dia^irgu. 
—Than  Mv  abwoit  unlcu  utcrin*  dJMaw! 
i»ui»t«. 

T.  /VM«llT-(»pMy/(™JOiinrn*c*,  vcmplii, 
bladder,  or  rrctiiiu  iiinj  or  may  uot  be 
praivut. 

8.  Auafa  ia  a  very  conntuit  Hcoom- 
jnoiineiit. 

9.  FhyiUal  Sbtft  u/  ih-  Wmu— The 
cwrrlx  i>  normii!  in  form  unli^  ccrrioitin 
coctiitD.  TLv  wboli>  urKnii  it  iionnal  iu 
length,  H*  mtrritaiiicd  by  the  anund.  IIm 
normal  contont  can  gonemlly  be  nrndc 
out  bi-miiniully  alnnipiiil?  urthv  tiimunr, 
anil  it  may  be  jxinnblo  to  ii'r)tiilu  il  tcnm 


TTtkhisk  Fiimoii)  Tumoub. 

1.  Sile.^Thhi  in  otlon  emtnl,  but 
lusj  lie  hitnral  ur  evMi  bi-UtntaJ. 

S.  3/o^UUg. — Thii  eoii'espoiul*  witb 
tliat  of  the  iiteni*;  Vtji;  large  fitroiilt 
may  lip  (ixvi,  »n\iMt<ra»  odm  may  b«  vtrr 
mobile,  hut,  when  mored  by  abdomjitd 
|>nl|MtioD,  tbcyfnrrythvntfnu  with  then 
more  diatSiicIly  than  ovarian  growths. 

S.  Bate  of  OnHvlA.— Slownea*  Ja  tfar 
nilp,  rnpidily  the  eicopdon. 


1.  ftwn,— Fibroid  growilw  of  thr 
iitrnia  Hrv  fur  tli«  moM.  part  painlrn. 
fixi'npt  fmm  inrnrcentinn  or  by  the  jirtd 
*ure  they  may  caiuc ;  tbori  an,  howovar, 
excfptiouB, 

5.  Vifimlrr  at  MntMtnuIiirH. — HenoT' 
rha)(k  or  metrorrhagia  ia  tha  inlv. 

6.  Ltueorrhaa  or  Offmirive  Dueiarytt. 
—The  foraier  i>  often  prcucnt,  the  latWr 
oaeaaionally,  uwing  To  rctwued  atcttna 
•llHi'hnrj^i, 

J.  I'naurt  ttjmptoini  may  or  may  not 
bo  jirewail, 

8.  AKiUt  ia  veiy  larc. 

B.  Fhynirat  Stale  <•/  the  Citrus.— Tht 
eti'vix  may  be  normal  in  (brm,  or,  if  tUa 
fibroid  ia  interstitial  or  nibniucoua,  it 
way  W  ii!iurtvu<<it  or  Hlxiluih*il,  fonniiig 
part  of  the  mow.  Thia  tn  itaclf  would  h« 
rntirelydiflBrential,  but  it  don  not  ooenr 
in  aab'iwritouMl  Gbroiilii  or  thoae  who** 
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the  (uiuour.  UthoogU  it  is  ofloii  ilUplatwl    aits  is  So  tbe  fuDda*.    Th«  cAvt^  of  the 
laMnlljr,  backwanla,  or  rurwHn!)!.  nlioU  orgmi    b  Kctwrall]'   incroMd  in 

longlh,  Buci  it  u  diOicuIt  or  ImpOMlbla  lo 

v-pwmtti  tliv  uliTQn  b!-manaaI1y  ^m  thr 
tumdiir.  Thi*  can  only  bo  douc  in  th* 
nue  of  inb-pcrilonnl  growtlui  wilii  a  tinv 
inslicls  aii<i  williuiil  HCKonilHinying  itilet- 
*Ut!al  Kri>"'tl>]L 

Tlien  is  h&rdly  a  sin|,'l<-  point  iu  the  nbove  ilitignoatic  tabic  which  it 
would  nut  Ih;  jHUMibiu  to  criticiac  adveraelf.  Yet,  taken  at  lilnr,  tUcM- 
AimiKh  our  imIc  mcJLiiii  of  diagnutiit  betwetm  uteriiie  fibroids  nnd  «o)i(t 
ovnriaii  ttimoiini.  I  would  undniivour  to  ^ve  u  mure  practical  value  txi 
the  whole  b^  sajing  thitt  if  n  smooch  miiiiclod  Moliil  tiuiiour  c&u  be  folt 
abova  wid  balow  the  pelvic  brim,  if  it  i»  nccomfmtiifd  bj'  ti^ites,  if  the 
c«rvix  uteri  cannot  be  distinctly  traced  into  it,  lu  ii  part  »f  it.  and  if 
pain  and  pelfic  pressure  syuiptonih  are  continuous,  wc  arc  JiiKtiliod  in 
regarding;  it  ua  u  pmlmblj-  ovarian  solid  tumour,  and  in  making  an 
abdominal  inciiiiun  for  itn  diu^iuniii  ur  removal.  The  dia^oeie  and  differ' 
entiatioit  of  prugnimc}*,  nonuid  anil  vxtrU'Utvrine,  are  ttiiffioiently  dwelt 
on  ulHL'whcrci,  and  any  other  points  in  connection  with  tlio  diairnoaia  of 
*olid  ovarian  tumours  will  be  more  fVillj  introducod  when  ooniiicluring 
the  diagnosis  of  the  nmcli  wore  cuiniuoii  cyutic  forms. 

Tr^atmrnt. — Aa  tlioru  i«  do  known  method  of  iiifliu.-ndii^  tlieae  inowthK 
by  mt^dii^inal  means,  treatment  resolves  itself  into  rcmovnl  or  exjxiut- 
ancv.  Thoro  are  no  facts  on  record,  so  far  as  I  lun  nwiuv,  wtiidi 
dMDouHtrate  any  tendency  towards  spontaneous  cure,  such  u  tlioxu  mul 
with  in  the  case  of  uterine  fibroida,  unlesB  an  occasionally  reoonled  c«m- 
of  partial  calcillcutiuti  cnti  be  inkcii  an  xhnwinjiC  Huch  a  tendency.  Tlio  ciFect 
of  the  DKinopnuMt!  upon  them  is  not  certainly  known,  hut,  owing  to  their 
iroqiiontly  malignant  character,  ia  probikbty  aclvenic  rathvr  tlitui  ntberwiite. 
On  th«  other  hand,  there  i.t  iibundiuit  fvidcnuc  of  CDntinuuiiit  growth,  of 
inorsMing  ncvurily  of  •jmptoin*,  and  of  frequent  linbility  to  midignancy. 
Suoh  batng  the  case,  romoval  by  abdominal  incision  (ovnriotomy)  in 
advisttble  in  every  instance.  Two  circumstances  alone  should  lead  to 
hesitAtiuu, — <luubt  om  to  tlie  di«gn(»iii  and  certainly  m  to  maligntuxiy 
and  pelvic  ndheiiiMi.  A  preliminary  tapping  of  the  accompanying  ascitw 
is  perfectly  juxtiiiaMo,  and  vory  frequently  most  doBinible.  An  einmina^ 
tion  of  the  ascitic  fluid,  and  a  careful  rc^iaminatiou  of  the  mtias  in  fts 
abeetice,  tend  materially  to  render  certain  our  diai^iOKia  ;  but  aa  noun  tut 
we  are  aatiaGed  timt  the  tumour  is  not  uterine,  or  rvcn  when  in  itoubt 
on  that  point,  if  ancitew  rctunt,  on  alxlominnl  incision  nhouhl  be  recom- 
mended, for  the  purpose  of  removing  any  diagnostic  doubt,  and  of 
excising  the  tumour  when  possible.  In  connection  witli  tbis,  I  should 
mention  a  fact  which  I  hcpc  ere  long  to  elucidate  more  fully,  rix.,  timt 
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tha  oponiug  of  the  nlHloniintil  cavity,  und  the  eipoeure  of  iiTcmovnlilv 
malignant  growths  within  it,  nloaf{  with  ii  thormi);liIy  imtiiii.'[)tic  washing 
of  thi!  peritooeum,  have  sovcval  times  bccm  foUowc<l,  in  my  i-ipuri«uc«,  bj 
TUmurluibleiiubtequeiit  rutanlatioQ  in  the  growtJi  of  the  malignant  muim. 
One  MHih  tiiifli;  I  should  now  like  t«  [iiit  upon  record.  L.  J.  W.,  n  mill- 
worker,  wmi  rainliniKl  nt  MidOhituii,  on  Ducciiilier  9,  1883.  I  saw  her  next 
■laj'  on  oooount  of  what  wui  KuppiiMKi  to  bo  an  vxtra- uterine  f<Etatioii. 
There  WM  a  tumour  on  the  rijj;ht  ^<lc,  ruiiL>iiib1iii|;  in  maity  reapeete  a 
full-gromn  fcctus.  No  tumour  hiid  exirtcH  bt-foru  inipre};iiatii>n.  A 
nionth  aftem'anlH  she  van  sent  to  me  at  the  Manehcxtcr  Ikival  Iniinnarj'. 
Tilt)  tHiuwir  h)id  th«ji  doul>led  iu  fciv«,  and  at  the  earnest  rcqiiMt  of  her 
fritrnilK  I  iiiiulc  II  free  iilKlominul  iuL'iition  to  iimke  flure  of  ita  nAture^  I 
thiw  eipOHctl,  in  the  pnsscncc  of  iicvenil  of  tny  uoltenifuea,  an  immenw 
coiiccrouit  gn>wth,  the  existence  of  which  wc  iicvcr  (loubttid,  and  with 
the  adhesions  of  which  I  took  caro  not  to  meddle^  Thu  wmtnd  was 
tftitehed-  No  febrih^  8yiii]>tonis  followed,  and  thft  patient  went  homo  to 
die.  Six  months  unerwurdH  I  heard  that  she  waa  alive  and  fairly  well 
ID  health;  aiid  on  Murcli  10,  ISSR,  Mr  Stelfox,  of  Middleton,  vritM 
me : — "Sliu  id  attwiiliiig  l^i  Jutr  Iioimi'lmM  dtitim  siiiil  iu  fairly 
good  hualtli ;  the  tumour  has  lost  that  peculiarity  uf  outline  which 
uonsud  mu  to  Hnspcut  cxtra-uteriDe  pregiiaucy,  and  now  preaents  to  thp 
touch  a  flnii,  paiuleas,  and  slightly  movable  ina^s.  A  second  tumour, 
or  a  Bubdivisiou  of  the  primary  one,  situated  in  the  left  aide  of  Che 
abdoiuoii,  in  froely  movable."  TliiH  is  not  the  unlinary  couree  of  un- 
touched intru-peritiiiiL<iLl  uiuieur,  and  the  otae  ia  by  no  moum  iuu<|ue 
after  ulxlnrainal  section,  otlierwt.ie  I  would  not,  have  ntpnrted  it  here  ■» 
ftiUy.  The  whole  subject  of  ovariotomy  nnd  of  Rxplonitoij  inciirion  in, 
however,  discuiued  further  on. 

(B.)  CnSTIC  OVARUX  TltMOUBS. 

Cystic  affeotiona  of  tlie  ovary  are  inlhiitely  mora  commou  than  oolicl 
ODM,  118  a  moment'*  c<)nsidcrntion  of  the  anatomy  and  finictiona  of  the 
QTgiui  windd  lend  xix  to  cxjioct-  Kven  in  very  fiu-ly  infancy  cyKtic  uu- 
lar^mcntx  an<  ofYttn  found,  mo^t  of  which  prohnhty  ultimately  dixajipear, 
by  rupttirc  or  otherwise,  but  in  rare  instances  tliey  become  the  Kite  of 
large  uystic  growths,  hhcIi  as  wc  tind  iu  the  adult.  As  a  rule,  however, 
persistent  eystic  growths  are  a  product  of  maturity.  Looking  at  tliom 
from  the  clinical  rather  than  the  pathological  point  of  view,  although  I 
trust  not  without  due  regard  to  the  latter,  the  following  claauli cation 
aeeina  to  he  deairable ; — 

1.  Ovarian  follieular  deKeueratioii. 

'2.  Dermoid  cyKtii  of  the  ovary. 


Li. 
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3.  Unilooular  nvimnn  cjrKte. 

1.  Miittilnuiilnr  ovurifm  cpfta. 

■t.  Maligiiiint  ovftrian  tumoara  of  cystic  chamctcr. 

I  do  not  adopt  the  t«nn  "  ndenoid  "  a»  applied  to  any  of  thot?  gmwtlus 
although  it  ia  luusl  cuuveiiieiit  Ui  the  [iiilliolodist.  and  adopted  by  wic.h 
iiuthoritiea  as  Sir  S|K?ni:iT  Welln  and  Mr  I.riwmni  Tiiit.  If,  according  t« 
Wdla,  it  JM  upp1iciLb1<i  to  all  tutuoura  "  campoocd  iif  ^ftruid  Ktnicture  in 
vArioiiidy  ultorpd  conditiotie,"  or,  itccording  to  Tait,  it  "  cliwacB  them 
with  rcfcronco  to  tlie  tissiie  from  which  they  originate,"  "  withmit  gi^'^ 
any  theoretical  oxplauAiion  of  their  formation."  it  in  »o  vagiic  a  tiTm,  and 
^oincliuiive,  an  tobealtugetberuaeleaa.  tii  (aoU  the  latter  writ«r  says: — 
"  All  uou-canoarouB  tiiuioun  of  the  iiviiry  are,  therefore,  adeiioid  ;"  and 
again,  "  uanci-'niuht  KrowtJw,  im  tlie  uthi^r  liaiid,  introduce  tifisue  which  in 
either  tiat  fmind  in  tlic  gland  numiidly,  or  they  [irodnce  it  in  a  form 
which  h  innnatnrc "  (/oit.  «£.,  p.  1S7).  Thin  almiMt  udmitii  tliat,  like 
the  rest,  they  may  originate  in,  or  be  composed  of,  iminatnrc  glaiul 
tissue. 

1.  FoUicnlar  Ovarian  Degeneration. — Under  tliia  title  I  wish  to 
■ndicati.'  n  ttjii;  of  •jvoritui  dixvaae  to  whicli  attention  baa  been  inueb 
Inrui-d  during  t  hi-  hint  fewyeiini.  Strictly  njicaktng,  the  wiml  "  tumour  ' 
Is  not  applicable  bi  it,  for  the  i>viirieM  may  Iw  no  Ini^^or  or  even  low  than 
Donnal,  although  completely  dcMtinycd  by  cystic  disease;  iu  other  cttso» 
there  ia  oonaiderablo  eulargenient.  De  Singly  and  other  fDreit.ti  writers 
speak  of  cyatic  orariea,  in  upijoaitiou  to  the  term  cj-sta  of  tlie  wvary.  The 
tvary  in  |H;rfeotly  reiMgniicable  an  aa  organ,  although  ita  normal  tiaaue  ia 

DOSt  entirely  rcplacoil  by  numoriius  Hniiill  hypertrophicd  glaiida  or 
ftillides,  or  by  n  smaller  nimibor  of  larger  nize.  It  may  he  a  pathological 
error  to  oUssify  theao  cystic  degenerations  separately,  aa  they  no  doubl 
sometimM  diade  off  into  those  lar^r  gruwlha  which  almost  destroy  the 
ovarian  identity,  and  wliicli  are  includctl  in  our  other  olatmea.  But. 
clinically,  they  form  a  distinct  group.  .Vltbough  not  m  a  rule  giving  rim- 
to  lugo  tumours,  with  all  the  consequent  signs  and  sytnptoois  thereof, 
they  seem  to  play  a  very  important  rdU  in  the  production  of  other 
phenomena  of  disease.  It  is  now,  I  believe,  i^enorally  admitted  that  a 
very  large  ptujiortiun  uf  the  ovaries  which  iiave  been  removed,  not 
iia  tnniDunt,  hut  for  itdief  uf  the  luutiscirrhage  from  ntennc  fibroid 
lumoiirs,  hitTc  Ixien  uSceted  in  thia  n*ay.  This  latter  fact  jnntiRca  ua  in 
pitwuug  them  iu  a  separate  category  ;  for  every  ovariotamist  knows  that, 
in  apite  of  this  fVequent  connection  with  fibroid  tumoma,  it  is  the  rarest 
thing  |HHwil)le  to  find  a  real  ovarian  tumour  combined  nitli  a  large 
uterine  )ilin>id,  ctrtainly  much  more  mre  than  it  would  be  if  tlicw 
"  cystic  ovariw "  were  merely  tlie  child-parents  of  ovarian  cystomnta. 
Moreover,  in  cases  of  severe  and  incurable  menorrha^a,  quite  indo- 
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pciidcnt  of  filnoid  ut«riiU!  tumour,  wlieu  tlitt  ovaries  bare  beea  removed 
UK  II  iimt  rtadurcc,  thin  iiyntic  conilitioii  is  found  to  cxUt  aa  almoet  eer- 
Uhily  the  caiiKc  of  thi;  Kyiaptunui.  Ntiw,  in  the  early  sto)^  of  trae 
ovarian  tuiuoiin,  we  do  not  moot  with  mcnoirluigiii  or  nietrurrliapa  a» 
a  aymptoai, ^another  strong  reason  for  cliuwifjiiiK  tJniw  nbnonnnl  dc- 
geuerationa  in  a  category  bj  themselves.  Alttiougli  b'oi,  Itokttuuky, 
Ritchie^  Duncan,  T>e  SJuity,  and  many  other  obBcrvors  h«vo  dwcnbcd 
thoM  mcirtnd  ntntutiinti,  Ttiit  kuH  chiefly  iu8iat«d  on  tb^r  practical  bear- 
ing (op.  eil.,  ]i.  1 13  ^f  »nj.).  <!ViniQdciring  how  !itTioii|{ly  he  tiiuiutaiiis 
their  effect  in  producing  niciKTrhiiglii,  I  »hoiiIii  like  much  to  know 
whether  he  docs  not  uon«idor  that  thin  hn»  ii  tendency  to  modify  lii« 
views  upon  the  subject  of  ovarian  stimulation  in  oniiuarr  mctiKtruatioii. 
It  may,  therefore,  be  considered  l!iat  thia  ia  a  type  of  cystic  disease  of 
the  ovary  whioh  teudn,  not  an  nindi  to  produce  eularnenient  as  to  de- 
stroy or  pervert  the  function  i>f  tlic  ovary,  uiid  to  alMUrb  by  prfiOBUro 
itit  rctniiiiiiiig  tiiuiue.  1'hiH  form  iif  diiwiUH.'  tihould  lie  Uini(!  in  mind  in 
every  olwtinuto  case  of  mcnoiThiigiii,  in  every  aupponed  neunilgin,  or 
.hyperemia,  or  chronic  inflammation  of  the  ovary,  and  most  n-ei^h 
witli  us  in  decidinK  the  impKirtatit  ijueatJon  of  removal  in  such  cases- 
Theae  (frowtlw  are  very  Uuble  to  coniraut  adhesions,  aud  tliere  ia  reason 
to  think  that  their  foUiclea  often  rupture,  producing  slifcht  nttacks  of 
pelvic  hematocele  or  inflammation. 

As  regards  the  question  of  iHfiijnf/*!*,  1  fear  wo  have  no  other  tost  than 
ia  to  be  found  in  the  existence  of  some  enlargement,  combined  with  th* 
preaeuee  of  aume  of  the  hiemorrha^c  or  dysmenorrhccal  conditions  just 
alluded  to,  uud  that  we  can  only  check  the  hypolheaia  thus  arrived  M 
by  piiticnt  atti-mjits  at  cnre.  The  uexKlecade  will  probably  briuy  about 
something  of  u  more  certain  oud  natiafuctury  ehariicter  ou  theae  |)oint& 

The  Irmlmriit  of  follicular  ovarian  de^uiiemtion  can  hardly  lut  yet  be 
aon«idcrc<l,  then,  p^r  »r.  It  must  ratlier  lie  said  to  coiistitut<!  an  cle- 
meut  in  deciding  the  question,  Shall  we  remove  (he  ovaries  for  the  pur- 
pose of  curing  certain  afiectiona  which  it  so  (Veqiieutly  accompanies,  and 
of  which  it  may  lje  the  elTiuieut  eauae  I 

2.  Dermoid  Cysts.— Tlieae  sire  gniwtliBi,  alwaya  of  n  cyntie  ebamcter, 
iiiONt  coiiinioidy  of  ovarinu  origin,  although  occit.tioiially  found  in  every 
part  of  the  Ifody,  and  so  peculiarly  distinguished,  physiologically,  patho- 
logicaUy,  and  clinically,  that  no  one  can  dispute  their  claim  to  a  separate 
elaasilication.  A  very  good  sketch  of  the  history  aud  literature  of  the 
subject  will  be  found  in  u  paper  by  F.laiicr  (Inc.  eii.).  Tlieir  distin- 
guishing funtiu^  is  that  they  arv  found  to  contain  hair,  teeth,  iui<l  other 
dermoid  stnicturo*^ whence  their  nanic.  lint  true  liony  tiiwiieM,  hmin 
matter,  muscular  fibre,  and  other  stnictures  have  also,  though  more 
rarely,  been  diicovered. 
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CaitmttioH, — Various  tlioories  have  beeu  broached  vith  a  view  to  ex> 
pUiuiufi  the  occurrence  of  iheae  unique  growtliH,  theories  which  I  cannot 
pri.<t<.-nd  here  tn  iliHi:ii!i>i  »t  uiiy  iRiitfth. 

'['liix  much  iH  ccrtnin,  thnt  tlipy  huve  nothing  to  <lo  n*ith  impregnation 
of  cbe  pntioiit  who  \ivan  thcni — tboy  arc  in  no  nay  albcd  to  extra- 
utorino  foctatioii.  Their  in  variiibly  coDgenital  ori^n  is  sufficient  to  prove 
this,  Tlie  possibility  of  their  beiuj:  the  nidinietitury  sfmctures  of 
an  OTuni  within  an  ovum  may  be  admitted,  ulthuugh  mnny  pirenm- 
-itunces  rouder  this  ver}*  improbable.  The  sunie  mny  Iw  xnid  of  their 
'irigin  in  the  ulnirtivi!  iitteiiiptH  cif  on  uniinpreguntctl  ovitm  to  pixnlnce 
some  of  the  "tniotiiro"  wliich  tvniild  n<>rmally  nriso  after  impregnation. 
If  they  occurred  only  iu  the  >>vari««,  this  theorj-  would  be  moat  tenable, 
and  it  would  bo  supported  by  analogies  met  with  in  coin  punitive  an- 
aUnriy.  Doran  tlirowa  out  tlie  hint,  that  possibly  tlie  nnimim;piHl<^l 
uvum  may  ilevelop  tvt  fur  its  tbe  uiidiTided  bliuifoniii,  whicli  wonlil 
explain  die  prll  mrll  ciinditioii  of  itx  elcnicntu,  nit  opponcl  tn  their 
ilispoeitiou  in  nigiilar  order,  in  the  imprcgnatpd  one. 

Parthenogenesis,  or  that  condition  mot  with  iu  certain  lower  animals, 
where  one  impreg^nation  is  succeeded  by  two  or  more  consecutive  genera- 
tiona  of  indepcudcDl  lift.',  tias  olao  been  brought  to  bear  on  tbe  expUnn- 
ttoii  of  tbe  pbcnomona — uniincceiiiifiilly,  1  tbinlc 

On  the  whole,  the  theory  most  in  iiccordmice  with  all  the  fucts  is  that 
which  supposes  that  in  a  variety  of  ways,  and  in  rorj  varying  drcum- 
stauces,  the  opiblaat  becomes  included  in  abnormal  situations,  and  tlien 
develops  more  or  leaa  perfuctly  it*  cluiract eristic  tissues.  To  discuss  the 
aubject  more  fully  would  unloi)  many  minute  embryological  details. 

Symptomt. — Be  the  oauiinUon  what  it  way,  a  tumour  is  not  unfreiiuently 
met  with  of  qyntic  form,  sometimes  muItili)«iLir,  more  often  unihiciilnr, 
with  moderately  thick  walls,  and  true  dcnnoid  lining  oTcpithclinl  tj-jw. 
1'rue  buir  folliolet  arc  also  present,  and  even  siront  glnnd«,  and  plenty  of 
aebsceoua  fallicloo.  Tbe  conteutsof  these  cysts  are  mainly  sebaceous  and 
buy.  At  the  nomiiil  heat  of  the  body  this  uaunjly  remains  fluid,  but 
if  Up|)DcI,  tlie  fluid  frcvscs  nx  it  cmcr^ii  from  tlie  cuuuula,  and  de^Msils 
itaelfin  little  worm-like  heaps,  which  ore  nimolutely  DhametcriKtic  and 
diagnostic.  The  cannula  is  easily  choked,  not  only  by  tiiiK  congnlntinn, 
but  by  the  numerous  hairs  which  are  found  in  the  timioiir.  Tlieee. 
light-coloured  for  the  moat  ])art,  although  1  have  seen  them  quite 
hluek,  are  citltcr  acattiirud  tliroiiKh  the  mass  or  rolled  into  inextricable 
IwlLi.  Tooth,  often  wanting  in  nniuncl,  or  otherwise  nulimeiitaty,  an 
oft«n  found  also  (fig.  183).  Paget  foiiiid  .'SOO  of  llii-m  in  one  tumour, 
a  Tory  poesiblo  number  if  the  last-namcil  theory  of  cnuiuition  he  tni«, 
but  too  many  for  an  included  fixtus.  The  dermoid  cyst  is  not  always 
solitary.     Double  or  eror  multiple  onea  have  been  found.      Tlie  com- 
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biuatiuii  of  a  diimioiiil  cj-bI  nilU  uu  oniiuarj'  multilocotnr  i>n«,  I  Iwm- 
luut  with,  the  donuoiil  Hiili-cyitl.  Ixiing  ilioouvered  by  accident.  The 
dermoid  niiuw  prutHihl)-  cxii!tc<l  hcforv  the  [lolvcjnctic  icrowtli,  hut  I 
can  hftrdlj-  btlitnc,  with  J-'lciach,  thiit  n  niullilnciilnr  cym  c«i  h«vc 
d«ToIoped  a  ilonuoid  one  in  its  indls.  It  is  not  imwortlij  oT  remark, 
also,  that  malitoiaut  diflwiBo  may  occaaionaUy  develop  within  the 
iMiiuulahuH  uf  a  dennoid  ejret,  or  be  develo[jed,  according  to  Tbomtoo, 
ill  tlic  jMilviii,  uft«r  it«  removal.  There  is  |>le»ty  of  rudimentary  con- 
noctivo  tisMue  to  tliCM  ttuiiount  to  uouount  for  tlie  developaient  of 
sorcotnL  Proo  donnoid  cj'»t«  v»rv  in  aixe  rn>ni  a  Mnudl  up)]l^  or  lewy 
to  the  mm  of  a  foot-ball.   Whili'  exintiii)!  lu  mere  cungciiitnl  rooosttod- 

tioK,  thej^  ma  J  remaia 
dormant  nnd  cncape 
uotice  during  a  long  life. 
Ill  thin  condition  tbvy 
are  ii-irtnally  a  part  of 
tliv  IhhIv,  and  assuch  do 
not  excite  anv  untoward 
Hymptom*  —  pain,  a*. 
cit«B,  or  tbo  likc^  But 
something  occun,  it  may 
lie  »  blow,  the  e«t«bli*h' 
mvni  of  mciwtruatian, 
marriage,  pregnancy  and 
di'livei'j,  or  uiiv  knowa 
not  wlmt,  that  duuigea 
the  inert  ]>hy](iologicnJ 
reilundiuicy  into  an  ini- 
tatoil  cyrtjc  growth. 
Then  one  of  two  tJiinga 
IbllowH.  Either  rapid 
incream  takes  place,  iritb  little  change  otberwiae  iu  the  nature  of  tW 
tumour,  and  ire  are  called  ou  to  dia^uoac  what  ia  nuj^Kwed  to  be  a  n«w 
formaticoi ;  or  Muppuratiou  iicciirx,  ndbeHtonK  follow,  and  wo  find  that, 
ttiruugh  tliu  Ijladdcr,  or  rcctwni,  or  alidomitial  wall,  huins  tcctb,  or  acbace- 
ouK  matter  are  Utginning  to  be  discharged.  In  the  latt«r  case  the 
dii4ini(HiiA  will  present  but  bttle  difficulty.  The  cxtnidod  baiis,  seboccoua 
and  fatty  matter,  perhaps  cholcsterine,  and  occofiibuully  toetb,  are  quite 
uharacterifitic.  Nothing  but  the  extruaiuii  of  a  well -developed  extia-utAriiM 
faituH  could  iu  any  way  give  riitu  to  error.  But.  nuch  a  cane  would  have 
a  cleiu"  and  dtHtinct  Inatory  of  its  own — n  hi«t<iry  of  pregnancy  tm<l  miaicd 
lalmiii',  auconipaniod  by  tho  normal  increase  of  the  foetus  and  followed  by 
iuSaoimntoiy  suppuration.     Beudea,  altliuugh  portions  of  true  bone  Are 
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■uct  witli  in  lierinuid  c^-sts,  we  never  hnve  tLo  Hmall  limb  bontw  which 
lire  mi  (iluruutcriMtio  of  u  cl(N:i)ni]i08t.-d  f<i>l\ia  in  process  of  expulsion. 

Trwtmmt. — Tlii;  qiiuition  will  ul  uiice  have  to  be  solved,  whether 
it  iff  proforrvhlc  to  tuuist  cxpiilKimi  \>y  the  newly -foniicd  outlets  or  to  ctit 
dowii  iuto  tho  alxiomen  aud  reniovr  the  liiminir.  FmcIi  cilbl-  will  have  to 
be  decided  on  ila  own  merits.  If  there  wdiv  rwuroii  to  Wlievc  iJwit  very 
exteusive  odliL-Bioii  uf  the  tumours  had  tiihcii  plnce,  mid  if  free  dischniigc 
were  iMMiirriiig,  by  vugiuii,  or  rectum,  or  abdominal  wall,  it  would  probably 
be  ibe  istfeitt  plaii  to  aid  iiivtiire'*  eSorta  by  carefVilly  dilatjng  the  open- 
iiiK>  ^y  IJ'C  couHtaiit  utic  of  autiiw])tio  it^ectioni^  tmd  by  gently  eitractiDg 
audi  fwrtioim  na  njctncd  tii  rifjiiirv  awisbuice.  On  the  other  Uiuid,  if  tlie 
tumour  oun  lie  prvtty  dearly  defined,  if  it  is  laovublc,  or  if  the  upeniug 
hiis  iwuum.ll  into  thu  bladder  ar  ut^nut,  it  would  be  the  winvr  plan  U' 
pnicetid  (o  ovariotomy,  using  such  means  a»  niggestcd  thenixi'lveii  at  Une 
time  to  close  the  opeuing  into  the  affected  tIscub  by  carcfuUy  uniting 
its  peritoneal  edj^es- 

Shuuld  we  merwljr  he  called  on  tu  dLagnoee  a  tumour  of  uncertaiu 
nature,  a  gmA  deal  will  d<!pend  on  whether  it  in  miRieieutly  Qaocid  to 
hIIuw  iif  duct.imtion  being  made  oiit>  luid  thin  in  very  frequently  n»l  the 
eaiw.  A  round,  smooth  cyst,  of  iincertaiti  date,  witli  few  luitecedcnt 
Kymptoms,  very  li">o8oly  attached  to  uterus  or  pclrin,  would  excite  sus- 
picion of  its  denuoiti  nature,  aud  would  probably  lead  to  tapping  with  a 
ODuIl  tiucar.  Thid  would  solve  tho  diRiuuIty,  ff  the  characteristic 
fatty  and  Htilutct^ouH  matter  were  found  in  the  xniallest  ((iiuntity,  and 
still  mure  jhi,  if  a  single  hair  ettcaprd.  If  reeoiirae  wim  nut  hud  to 
tupping,  tho  diagnosis  from  other  ovarian  cj^c  tumoiira  is  impossible 
with  certainty,  and  our  treatment  would  bo  directed  on  the  same  prin 
ciplesas  mro  applicable  toottier  forcoii.  In  the  event  of  the  timiour  rolUn]> 
fiwely  about,  and  nut  jtivin^  rixe  to  certain  fluctuation,  a  solid  evariiui 
maas,  of  uon-molitrtiant  nature,  or  a  looaely  attacJted  fiWoid  of  the  nteruit 
would  be  >uggeiitc<l.  'I'he  ttm  simple  dermoid  cystn  which  E  have  re- 
moved by  oriuiittomy  were  birth  instances  of  this  form.  In  tho  one, 
owinf;  to  doubts  which  I  fell,  I  made  an  exploratory  tapping,  and  tliu» 
satjalied  myself  ns  to  the  tnie  diagnosis ;  in  the  other,  I  tliougbt  I  waa 
nI)out  tn  remoTe  n  solid  miws  which  bad  recently  beconie  eilremely  fuiiii- 
ftd,  and  which  might  possibly  be  a  de^^eueratin]^  ovarian  liliroiil.  In 
the  pnweace  of  a  doulitful  diaguowia,  a  sound  rule  of  |>riH:tice  is  tb 
abstain  tmtu  interferenou  ao  long  u  thero  aro  no  other  symptoms  than 
the  cintctioe  of  th«  growth,  but  to  proceod  to  exploratory  incision 
if  inorpuo  at  growth  is  manifest,  and  if  the  symptoms  and  ugna 
point  mtlicT  to  ovarian  than  uterine  dlseAsc.  It  may  here  be  noted 
that  the  mortality  after  the  removal  of  dermoid  eyata  ia  Icxn  thnii  that 
after  uvartutomy  iu  ^nend.     Twixting  of  the  pedicle,  aftcnmrds  to  be 
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tncntioncil,  occun  in  tbetiL'  growtlis  with  oon^derablc  freqiieucj  (OU- 

3.  Unilocular  Ovarian  Cysts. — Ou  thu  UircKkold  we  luna  ben  met  wttli 
»  difficulty.  It  is  suited  by  many  tlint  iiiiilociiliir  cj-stai  of  the  ovary 
do  not  eni»t,  except  iu  the  dermoid  form  jiist  descrilwd,  or  m  very  hdoII 
infiuitile  cjntn.  Tlie  truth  of  tlus  aa  a  pathological  dictum  cannot  be 
dettnaioBd,  ncciit  by  thoHu  wIid  ure  Htil)  vorhing  out  tbc  difficult,  and 
w  yat  obnure,  putboloK^-  of  t>iv  orii^iu  uf  uimnau  cyxta  in  k*'''^'^  B"' 
if  we  adopt  tbc  mugb  ^vnrnil  idcii,  tliat  tbc  iiuineruua  Gnuifuui  veaiolea 
of  the  ovary  are  tbc  (irigbi  anil  «t<<  of  cyxtic  dixcwiL-,  there  in  everythiug 
rx>  aooouut  for  its  gtnierally  multiple  cbiLractcr,  but  notiiing  to  negative 
the  ]HMiubility  of  ita  occaaioually  unicystic  existence.  If  we  took  upon 
hflDinorrhiwc  dineharKea  into  follicle  or  atroina  an  al  lea^t  an  occaaioua] 
origin,  the  enini'  inny  l>e  niiid.  If,  uceortling  Ui  Rokitiuuky'a  views, 
ovarian  cyst«  arc  birgoly  <luo  bo  I'suiintioii  into  ncwly-fDmied  ooune&- 
live  tiaaue,  still  there  is  nothhig  to  ncgfitivc  the  pomibility  of  unilocular 
nttlier  than  luultjlocalar  distention  of  this  etimaa,  and  if  glandolar 
tmivursioii  into  cyst  is  cnused  by  alteration  or  retention  of  contents, 
or  by  ubai^cea  in  tlie  gland  walls,  atlll  one  or  many  cysts  may  be  the 
result ;  atkd  it  b  certain  tliat  when  the  tumour  ia  polycystic  at  the 
.■oinwiMu;<-iin-iil,  fllworption  of  the  piulitiou  walls  frwiueully  oocun, 
i^atly  diminish ing  the  niimlicr  of  cavities,  if  not  rcilucing  thiin  to  one 
ain^e  cyat.  Wc  are  driven  back  upon  clinical  nbsorvation,  and  we 
■^rtaJnly  find  caaes  iu  which,  to  all  int«nta  and  purpoaca,  a  laj;ge  owiaii 
tumour  oonaiala  of  one  cyst.  Probably  there  may  always  be  other  smaU 
uptat  iliHCdvt^ruIile  l>y  minute  iuveatiKUtioii — |K)tenti(tI  succeason  or 
future  acconipimiiiiciitH  of  the  one  which  couHtitutfs  ttiei/i'/arto  tumour. 
The  tumour,  however,  is  there,  anc|  by  itn  sjTnpt«m»  dcmaodif  dingnoaia 
and  treatment  rather  thnit  pntboln^'icnl  disciiaaion.  If  no  multipU^jT 
of  cystil,  no  Bolid  or  appai-eutly  sobd  jxirttous,  mu  be  made  out,  our 
diaj^oaia  is  tuded  in  certain  directioua,  w©  are  removed  from  the  ever- 
present  difficulty  of  mialakiiiK  a  uterine  fibro-cyst  for  an  oviirimi  cyatouui. 
On  the  other  hand,  we  are  niori!  likely  to  iniHtake  nn  ovarinn  tnnioiu'  for 
It  Kimple  cyitt  growing  from  ncighlKiiiHng  portH,  mid  m  to  adopt  the  atom 
MHiplc  TneruiH  of  trentmcnt  which  are  often  ufTcctivo  in  their  caac. 

Having  said  this  much,  I  tlunk  we  are  justified  in  mcrdy  making  a 
clinical  suggestion  with  regard  to  these  really  or  apparently  unilocular 
tiunoura,  aud  then  referring  the  cnusi deration  of  tiiem  to  n  future  Vgi> 
The  practical  observation  I  nouM  make  is  this:— Ti\lierevcr  ourinTeeti> 
gatiotm  load  us  to  bii]j|jo§o  that  we  nmy  hiivc  wnlj'  one  cyst  risiDg  frotu 
the  pclvix,  there  ia  a  posailiility  that  it  may  not  bo  ovarian,  but  one 
of  the  numcroiw  other  cyatic  jt^iwtha  or  developments  which  will  after- 
ward*  be  mentioned,  and  accordingly  a  preliminary  tappiug  ia  adriiuibl<'. 
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I  have  mjHelf  seeu  paruvoriaii  u\-aU  cured  iu  Uiih  vajr,  ubtoutv  wtaitio 
accumulations  ditigitactvd,  rviial  cy«U  mivlu  out,  wtiiclt  wutild  otliurwlNo 
li»vi'  been  impoHililv,  niwl  cvcti  true  ovuriim  cysts  so  niuob  relieved  for 
wvcriU  ycfUK  an  to  jmttify  the  opcnitimj  in  the  eyc§  of  the  patient,  if  not 
of  ui  enthusiastic  oraiiotoinist.  The  nature  of  tbe  oytt  contouta,  and, 
even  still  mora  impcotant,  the  mode  of  ita  refilling,  aru  iuipurtiuit  Cicton 
tu  dittgnoaia  thiu  iiHwrtiiiiu!'!. 

4.  Knltilocular  Ovarian  OyBts.^Undoubtedl  v  the  most  common  form 
assumed  by  tumouraof  the  ovarj-ia  thatof  tlic  niultilociilar  oy«toma((ig. 
163).  ItiH  ver^ditlicuU  tvi'&tuiiat«tlwJrA«queiicy.  Ah  u  lioxpitul  phj- 
siciiui  or  u  consultant,  I  sbould  look  upon  tliem  aa  uxL'iM'diii};!}'  ocmnnon, 
whU«  it  is  a  fact  that,  during  utma  fiftoon  jrean  gf  tnctciieivc  ponouai  prac- 
tic«,  I  ttever  met  with  s,  case  omon)^  mjr  nwn  p»tintt«.  Crpn  now,  five  out 
of  UK  cases  I  imeet  with  com«  from  a  much  wider  area  ihaji  that  at  Mau- 
ehtaHar.  B;  a  niultUocular 
cystic  tumour  wc  mean  oue 
which  i»  diTi<lci1  by  Ncplu  into 
many,  often  iuto  thousands  of 
aeparat*  cysta,  a  few  of  which 
maj  largely  predominate  over 
tb«  othere,  and  every  one  of 
which  may  contain  Duiil  con- 
tents vatying  in  viadditj, 
(Miour,  and  othcrwiae.  Liquid 
kIuv,  thin  txingUas  aulutiou, 
watery  fluid,  ooflbe,  pus, 
mucus,  blood— thme  and  miuiy 
other  tenua  iQi;;bt  bo  iiaed  to 
(l«Hcril>e  the  physical  appearance  of  tbe  couteuts  of  uynta  which  may  be  all 
ravt  with  in  one  tuniinir.  The  oriKin  and  naturt'  of  tlicitt  timioun  is  a 
matter  which  xtiU  awaitjt  luore  complete  invc«tigntiou,  our  kuowh-dgc  of 
it,  in  epito  of  the  earnest  studies  of  many  of  the  foreitumt^piilJinlugigts 
of  the  day,  being  still  meet  nnsatisfoctory.  That  they  luv  not  all  patho- 
tii^cally  tbe  some,  oitluir  iu  their  oriinn  or  in  tlieir  niliaoqncnt  mode  of 
invwtb,  appoanf  to  be  ccrtnin.  The  diTinion  into  thoae  nhiuh  are  due  to 
ihe  separate  deTclopment  of  ovarian  follicles,  coalcacinu  into  one  mass  and 
covered  by  one  wall,  and  those  which  increase,  and  incmuo  npidly,  by 
the  pn)lifenition  of  cyats  vithiu  parent  cysta,  lion  much  to  recommend 
it.  But  late  obMrn-t-n  have  tlirouu  nmuli  doubt  upon  this  distinction. 
I  am  boattd  to  conft^M  tliat  I  luu  imable  to  apeak  with  any  iiSBurance  on 
the  point,  and  I  must  rrfcr  luy  reader*  to  the  writin^-s  i|uotcd  above, 
■•spevutlly  to  thoMi  of  Albaii  Uoran  nnd  Wil<ton  Koi.  JVun  omnia  poitiaittu 
OMMU,  and  it  is  wber  in  tbta  ease,  as  it  would  be  in  many  olbeni,  for 
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dinlool  writum  who  have  not  the  time  to  cotuluct  hiKtoUt^cnl  mvceUga- 
tmnti  Titr  tlitiDiselvcai,  not  to  nvear  too  ilufcniiitit-ntly  in  thc'  words  of  any 
authority.  That  thc  linuiliitn  rciiiclc*  piny  mi  important  part,  wlwtJicr 
by  simpio  diatciiitjon,  hy  dutentiinn  luii)  cooleBCeiiC^  by  degenemtion  of 
those  wliidi  have  never  fully  dercluped,  or  by  dcKenemtion  oT  thdr  con- 
tents, aa  bi  the  urmc  of  the  cor]>iw  luteum,  i»  undtiulitvil.  Other  poasible 
MDuroca  ijforipn  wun'supgotrtwl  when  !ipciikin>;  of  unilocular  cysts  (p.  400). 
The  general  remarks  on  the  ilingnosjs  and  trentmcnt  of  ovarinu  tumoim 
which  will  occupy  the  next  chnpter  will  mainly  ooncera  tlieae  aiulti- 
loculttr  cysts,  and  will  be  undoretood  na  rvferrin^  U>  them  wIi«d  not 
otherwise  slatud. 

5.  Malignant  Ovarian  TimtDora  of  Cjrstic  character.— The  oxi»tenoe 
of  solid  »uri"oinii,  or  (■iirriTitmia  of  thc  oviiry  hnn  uii'Ciiily  tteii  referrwl  to, 
Init  many  of  thc  cyxtic  frirms  of  tumour  a.i'o  (.'ijiiallj  m^Jii^'iiiiiit,  <;itbcr 

from  their  coumicnociin-'iit  or  in 
their  subsequent  Uuvelopnienbt. 
The  presence  of  culloid  iimttcr  in 
tlie  cyiita  uT  iiu  uviiriiLii  tumour 
has  been  cutmiilorcd  by  many  a> 
per  ne  evidence  of  tboir  malignant 
iihoructer.  lt«  rcwmblance  to  the 
colloid  matter  of  cauoeni  of  the 
breast,  stom&eli,  omentum,  Ac, 
renders  tlii*  nt  least  probaUe. 
Yet  tho  Ijirpc  nimiber  of  ovarian 
tuniouni  which  contain  tlik  rab- 
Fio.l84.-lii.!i.l<.nlVopilloiniitoii.C)rrtoftbB  ^tnnco,  and  wliich  aliOw  no  Min 
HIIiiiii.      'I'lii:  fisr  poitiou  of    tho  Ov«iy       .  ^  .    .  ■ 

l,r(,j,.ot>  abov...  f^tr^rjorly  (Itomni.  <>•  "''^u™  after  removal,  m  rather 

tippoaed  to  lliis  view.  It  is  in  thc 
greatly  proliromting  i^xiimpk-a  where  thin  Kuhstnncc  is  usually  cnoouu- 
tcred,  and,  n«  ut  shall  mv.,  it  in  thcNC  which  chiefly  tend  to  nnome 
malignancy.  Colloid  c^ntcntn  should,  1  think,  be  re^-arded,  not  m  proof 
of  inaliKuimcy,  but  aa  bcaiing  strongly,  ulthough  by  no  meanw  positively, 
in  that  direution.  It  is  to  the  ozceasiTe  tendency  to  multilocolju',  and 
Hpoeially  tu  intralocular  sprouting,  that  we  mtutt  look  as  exhibiting 
most  olcarly  the  caneerous  tendency.  lu  certain  cues  ve  flud  that  the 
interior  of  some  cyiitK,  if  not  of  nil,  in  filled  with  fine  recemuMu  fitngoos 
papiUomata  (tig.  IH4),  the  tendency  of  which  is,  sooner  or  Intpr,  to  per- 
fhrAtc  the  walls  and  to  invtuic  the  Burrounding  parti  with  tme  cancer- 
ous infiltrittiou,  especially  townivlB  tlie  lower  and  iwatorior  part,  the 
bilum,  of  tho  tniiiour.  It  has  been  my  misfortune,  mui  must  haws  beeu 
that  of  others,  to  ojierate  on  tumours  which  prcacntcd  all  the  appear- 
ance of  ordinary  niul  til  ocular  cynts  at  tlieir  upper  part,  but  wlitoh  wen) 
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found  til  be  incxtricftbly  incorporntod  with  the  pelvic  peritoneum  by  sprout- 
ing miuHtsf  of  true  C!incero\i3  tiHsuc  Ijelow.  It  i»  in  this  form  of  tiimoiir 
.-iLho  th»t  molifiuaiit  diacoac  is  too  often  found  to  spring  up  in  the  iKidit^lc 
op  in  other  orpvna,  ho«jm  iifter  miuucKiiful  rvniovn].  I  linve  nbove  owned  my- 
atAT  tu  bi>  Henpticiil  im  tn  tiir  niuiuit.ion  i)f  thin  liy  ciinenr  <;i'1Im  n-hi(\h  haw 
awnpuH  through  iw  iippitrontly  unbroken  wall.  Anntlier  wiiy  in  whtuli 
mdtgiitiut  disease  luisea  in  apparently  benign  uiultilociiltu- tumours  is  by 
the  thickening  uf  their  vfalla  and  ueptju  tind  the  rapid  development 
therein  uf  the  round  and  N[iindlc4hu|KHl  iMdlia  ufaurcuniit.  A  tntu  uyHtu- 
aari^inia  is  thus  jinxliiCfHl,  which  in  nlnio«t  tu  mnligniuit  in  itx  progrosK 
and  results  iM  a  cancerous  proliferating;  growth.  It  will  bo  seen  that  [ 
hnTo  largely  ABsuined  the  possible  evolution  of  cancer  and  sarcomn 
from  presmuably  ni>D  lualiguaut  Hti-iiolurea,  and  I  kuow  of  iiu  instAncco 
in  pathulu;^'  wh«ra  ihin  iiiter-rclation  cif  malignant  luid  tion-ni«Ii)rnniit 
giowthH  IK  tnonj  dioceniible,  in  the  present  sii^  of  our  kriowleilgc,  than 
iu  tuiaours  of  the  ni-ary.  There  seems  to  be  no  bridge  between  flbro- 
inatR  and  solid  sarcomata,  nor  between  commou  mnltilocular  gpjwths 
which  are  rcnioi-ublc  with  eurtaiu  nmoMS,  and  tlie  fungatiiig  uj-xiic 
oanoer  which  has  ^cd  itA  doiidly  hold  upun  the  .lurrounding  tiaHiim. 

After  thiit  brief  Hketvh  of  the  various  fniinn  of  orimun  tumours,  we  will, 
in  tlie  Muocooding  chapter,  treat  of  them  mcnv  iu  common,  aiid  procecil 
to  mention  the  essential  points  in  their  clinical  i-haraGtem,  behaviour, 
itymptoma,  diagnoas,  and  treatment. 


404 


THK   SIZE.   CO^'EBINGS,    kXV   CONSISTEXCV 


CHAPTER    XVI. 

DfUUBa  or  rnB  Ovabt — rantinmd,  Oruiftii  Tumoura.  Thai  Sine.  Ownring, 
COBtltAttuy,  VwcuIbt  and  Xrrvniu  Supply,  Pvdi::!*^  Cuuteats,  FrograH^  A«d- 
4Mt(^  and  ConpIiMtieau.  That  SymptoniRlolOfc;  and  Phyrinl  Sign.  Tfaeir 
IHignotb  snd  DiflarmtUtion. 


llKi'iiitit  |iri)i;u<!(ling  t(>  ttic!  nyniiitoinattilug^,  dingnosM,  nnd  treMment  of 
ovftrirtn  tiiRKnin,  there  on:  Hcvcral  nlhor  points  in  conuMtioD  witfa  th«[r 
physiciil  chnrnrltMit,  prngrcsx,  accidental  accompaiumentat  aud  thv  like. 
whJdi  demand  notice.  I  have  not  couaiderod  It  neoenary  to  {mnDr 
anjr  very  sUicC  sequence  ui  deacnbin]^  thmc,  Init  titaj  nrc  all  of  in- 
portniiuv  tn  tiiv  atudeat  who  wittbcs  to  obtkin  a  proper  ostinintc  oT  tht 
Tnctit  which  trntcr  into  the  onlciilatiuiw  of  thoiic  wlio  undertake  tui  open 
tion  for  their  nsniovnl,  luid  who  dniro  to  have  a  clear  idea  of  ila  diffi- 
oulticH  and  ita  pro^osis. 

1.  .Yur.^ThuHiKeuf  an  uvanautuiuimriMitn  unknown  quantitj'.  Here 
Gjnticdogoncnition  nwy  ndd  noini-wlint  t«  the  normal  sieo  of  the  ovarj,  or 
maybe  accompanied  hy  contraction  of  tho  organ.  Solid  tumoura  ^roirmoiv 
or  leHft  rapidly ;  the  more  tndy  sarcomatous  or  cancetouB,  the  nioro  TrnjAd 
th«  growth.  If  left  alone,  such  growths  may  uttiiin  tbodimciMioDa  of  an 
luiult  hc-iid,  or  more.  Dermoid  cysts,  if  nut  nupjjunitiog,  seldom  attain 
a  Kistc  larger  tbiui  a  football,  luid  are  lutuidly  iroimUer.  Cjstie  or  mallg 
uaDt-c}*»tic  growt.lm  arc  piTfectly  iinlitnitod  in  their  power  of  exiNUwion, 
somoUmes  weighing,  with  thin  contents,  as  much  aa  30,  fiO,  or  even 
160  lbs.  The  unllocniar  or  paucilocular  exoinplea  fumiah  the  moBi 
eKlreme  instances  of  size,  simply  because  they  have  IcM  tendency  to 
develop  eell- proliferation  in  otiier  dimiitioim,  and  thoy  su-e  thus  lasa 
frci|ii('ntl_v  tut  abort  in  their  growtji  by  the  dcitth  of  the  patient 

'i.  Cinvrinff. — The  ouIctwilII  of  nn  ovarian  tumour,  unless  there  are  ad- 
hesions, i:<nnooth  imd  gliKtening,  and  is  covered  by  alityerdf  ill-devidopcd 
columnar  or  eiilxiid  epithelium,  althougli,  «Ken  tlie  tumour  bocooiiec 
liirg<-,  this  becomes  endothelial  in  ehameter,  and  in  apt  to  bo  so  in  all  caaes 
on  the  i<ortiou  adjoining  the  jie<li(rle  ;  below  thix  are  layers  of  conaectJT« 
tissue,  iningletl  with  a  certain  amount  of  muscular  fibre,  also  in  greater 
quantity  towardu  tbu'  jiedielc,  or  mthor  towarin  the  ovariiui  li^tametiL 
t)u  opening  the  abdomen,  wo  have  nt  onoo  u  pretty  clear  indtention  M  In 
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wheUier  our  diagnosis  hae  boeu  correct.  Solid  tumoun,  wkeu  thus  ex- 
ixwxl,  vary  much  iu  appearance  :  bul  the  usual  ayatic  tiiiiiour  bus  ii  ulttar, 
bluish,  penrl-Ulce  as|>e<:t,  which  in  very  chKrikoteriMtic.  it  difl'vni  entirely 
&i>m  tlie  dull,  bluisli  usjiMit  of  the  un»pciiod  poritonoiiii),  fn>m  the  livid 
»pI)oarmiuH!  of  ii  utoriiic  librocj'st,  luicl  from  tho  KomoTClutt  drab  aapwt  of 
the  gmrid  utvni«.  Ihit  too  much  nuurauco  must  uot  be  based  uijou 
Uiiii  phonomonou.  I  have  seen  a  large  uteiine  fibroid  witli  all  the  char- 
ncteristic  appearance  of  an  tivariaii  cyst,  aud  I  liuv«  al»o  seen  a  very 
multilocular  uvariuu  cynt  lu  purplii  and  con^tstisl  lut  ii  uterine  fibrocyxt. 
Tlie  UiickiiUHx  i>r  lui  oviiriiui  cyMt  wall  ditfcnt  in  every  owe,  ax  alHo  dom 
ita  friuliility  ;  aiid  it  i«  unly  tiflcr  an  operation  bos  been  commenced  that 
this  con  f>c  ascertained.  In  some  instauces,  portions,  or  the  whole  of  the 
wall  of  a  oystoma,  hare  a  dull  );reeuisli  appeanitice,  lookin;;  almost  as  if 
it  were  ii<umT"iiouii ;  liua  is  miid  by  Donm  to  arisft  from  the  prutwnee  of 
iniil>i;j-onic  mthttr  than  Hollfonueil  connective  tiwii«  tu  ita  subiitaiice. 
Dormoid  cysts  are  much  less  smooth  and  silvery,  and  of  a  duller  gjevv 
colour,  often  with  somenbat  por^-coloured  palcliea.  The  iunor  lining  of 
laige  cj'sts  is  otlea  cndothulinl,  bul  tu  smull  luid  uiure  complex  ones  w« 
hkve  ooliimiinr  epithelium,  whic^h,  ns  we  shall  see,  funiistufii  lUi  dement  iti 
diagDoris  by  tbo  aspirated  ooitlpiits. 

3.  Con»i»lfnr^. — lliis  is  asoortainod  by  abdoQiitial  palpation,  or,  to  a 
lituitijd  cutiiiit,  by  vaginal  cxamiuatiou,  and  will  depend,  of  course, 
nmuly  upon  the  prusence  of  more  or  less  cystic  couteota,  and  upon  the 
GumpiLmtive  fluidity  of  these.  It  in  advimtble,  howewr,  to  meiitiou  hero 
souu)  sources  of  fallacy.  Ah  is  tho  case  with  all  alxlominid  tumoun, 
tlu  tjro  is  apt  to  mistake  the  mere  cifoct  of  pressure  on  an  unstAhlr 
and  loose  nia&s  for  fluctiiatioo ;  this  can  be  avoided  by  having  it 
fixed  by  unutlicr  pair  of  hands,  aud  by  applyiDg  carefully  tlie  testa  for 
fluctuation,  checkeil  by  pressing  the  edge  of  a  i>alm  on  the  tuuiour, 
midny  Iwtwocn  tho  supposed  fiuctuutlng  potnta.  If  true  Aiiotuatiou  is 
not  proMnt,  tJus  prevents  tho  resemblance  to  a  wave  of  llniiL  I  hare 
already  said  that  a  very  tight  cyst  with  scarcely  fluid  oitntcnts,  tuoh  as 
wo  find  iu  dermoid  tuminirs,  is,  vbeu  not  adherent,  hardly  distinguishable 
dom  a  floating  soUd  aam.  In  like  imtimer,  a  lar;;e  multilobular  tumour, 
<ir  a  iMTtioii  of  one,  consisting  of  inuu:Deruble  hihoII  cysts,  may  be  so 
hard  and  unyielding  as  to  bo  in<listinguishuhle  from  a  aulid  rnHsa.  The 
carefully^ascertained  oiistence  of  one  or  tim  renHy  lluetuuUng  poiuta  in 
the  ma«^  and  the  history  and  progress  of  tho  growth,  along  n-ith  other 
signs,  will  generally  prevent  error  in  this  respect ;  but  such  coses  demand 
tho  most  ciueful  investigation  of  everything  which  can  throw  light  upon 
them.  It  nuiy  be  said  at  once  that  ii  very-  Istkc  pelvic  ttmiour,  of  un- 
doubtedly rapid  growth,  luid  without  niurkoil  symptmus  uf  uterine  disesae, 
is,  although  apporoutly  soli<l,  [imbnlily  polycystic  and  ovarian. 
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4.  Y<uailar  n»d  Srrvmu  Stipplf. — The  nwcnlnr  *nppljr  is  darivvd 
Irom  the  pedklc  oT  the  tniDoar,  and  voriei  ootuiderablj.  Sonietitneft  i 
verj  Uige  arteries  are  foood,  and  atlll  larK«r  veuu,  nuiUyiu;;  upon 
the  walls  of  ti»e  tutuour,  ami  liable  to  injiuj-  by  lappii^f.  At  udur 
tinwa  Uic  viucular  cuppljr  u  gnatljr  dilninishcl  tiy  the  stretching 
of  the  nuiin  vcnaol*.  and  hy  d^cfwrationr  in  their  ualls.  In  solid 
tumoiint  the  larger  T<<m«ls  nrc  iimall}-  to  be  met  with  onlv  m  the  pedide, 
but  in  cystic  growths  th«5  may  be  found  anyvtbere.  la  some  caae*, 
where  finu  adbcaions  have  uocuircd,  \arjge  r«a)cl>  vntcr  through  tbaw; 
and  they  may  ultinwtvly  aflbnl  the  main  nupply ;  niich  lulhrnkms  are  to 
be  pnicttcnlty  oanaklcrcd  n»  additionRl  pedicles,  iiad  treated  by  ligatiuv 
or  cuitory.  The  nerve  supply  is  often  abuiuhint,  lint,  front  a  clinical 
point  of  \'ie«',  is  unimportant. 

6.  The  I'ediele. — The  pcdtvle  of  an  oTorian  tumour  b  of  im>  mean  tm- 
[xirtanoe,  tliu  existence  »f  such  a  atructnre  tn  the  viutt  majohty  of  cases 
having  alunn  rcndnri.'d  nvariotoniy  a  rwanonablc  and  succnsAU  operaUoii. 
Tlie  iiedidv  nrnstdid  ornrinu  tuinonr,  and  for  the  most  port  of  •demMld 
one,  is  usually  a  thin  and  well-alrutehecl  prujcctioai  from  the  poffHaneum 
— a  mesornriuin  in  the  language  of  the  iinntomists, — hut  thM  of  the 
common  cystic  gron-tlis  varies  considerably.  It  may  be  boroad  and  tliio, 
or  thick,  or  it  may  be  long,  and  easily  encircled  with  the  finger-  It  con- 
*)8ta  of  the  whole  or  of  u  jiurtinn  of  the  brund  liganH'nt,  (Mwuctiineii  much 
thickeiivd  and  elongated,  nt  other  time*  very  thin  and  fragile.  The 
Kidlopiiui  tube  is  generally  nttoclied  to  it,  havii^  the  appearaDce  of  a 
long  pink  fleshy  mass,  and  sometimes  appearing  very  liku  a  portioD  ef 
aiuall  intestine.  Ita  al^rupt  termiuatiun  in  the  tiinbriuted  cottrantity 
ililfcnnitiutex  it  fruiii  this,  liovever.  Tlie  iitcro-civariiui  lignment  is  alw> 
traceable  in  the  pedicle,  although  sometimes  both  it  and  die  FaUopian 
tube  niu  up  to  the  tumour  with  an  intenpaee  between  tJiem  and  the 
tnii'  [ledifle,  and  I  have  mure  tJiun  ouee  sc«i  th<T  nviuiiui  pedicle 
tied  and  u  Urge  tuniuiir  ri^niovul,  the  Fidlopiiui  tuhtt  not  entering  into 
either.  The  enlarged  ovarian  vosselN  nlito  form  ]uut  of  the  pedide,  iumI 
it  is  their  great  *\k  which  r(.'n(lcrs  the  tivatment  of  the  divided  pedicle 
so  importiint.  OcciMJoniiDy  the  multihiculor  cystoma  is  seasile^  has  bh> 
defiuit«  pc*h*cle,  and  this  is  cs}>t>ci!dly  apt  to  be  the  cuao  with  thnsc  which 
show  mali^uaiit  tendency  iu  the  furm  of  pupillomttt^iuii  aprnuts ;  they 
have  ]>uslied  their  way  tlowiiwards  between  the  layers  of  the  broad  liga- 
ment. In  the  not  very  common  ca§e  of  complete  fusion  of  cystic 
growths  of  each  oviiry,  the  double  pedicle  may  bo  the  tint  circumutatice 
ro  call  attention  to  the  liict. 

G.  Thr  CiaitfiiU. — We  are  nut  wmccnuHl  now  with  solid  tuiDouTa,  nor 
with  dermoid  cyKta,  wiiich  liuve  liceuHiilhciently  dcMcrilwd.  lu  very  small 
cysts,  chiefly  in  thcnc  of  early  life,  and  often  probably  of  omicsooait 
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(Aanoter,  the  ovum  hax  pmtty  coiutiiDtl^'  htvii  fuiiud  lu  u  coiwtitueait, 
but  in  larger  growths  it  in  opught  for  in  vain,  citlicr  Ijpcniwc  it  hum  niiillj 
(limippvnral,  <>r  bocaiiso  tfao  modo  of  furm.'itioi]  may  not  hiirc  involvnl 
tni©  oTTua-boariiig  resiolea.  But  fliiida  of  various  phyaical  chaMCtera 
we  foiuul  ill  iJl  cyHtif  gruwihs,  iiud  Home  kiiuwktlj,'*  of  tlieae  in  ti«ceasar}' 
an  a  tcicuuH'uf  Oiit.gTuisis.  Miit^h  iloubt,  tmncvL-r,  Ktill  buugn  uvlt  mnaj' 
of  tilt!  «tat4;ntcnte  which  hav«  bccu  moiit  atitlioritutivdy  miuic  iw  to  thu 
(listiiictiT«  chemical  and  microscopic  appearauccs  of  tlictto  Hiiids.  One  of 
the  moat  eihuiiative  roaearcheB  into  this  subject  Is  tbat  of  Uairigues 
(Avier.  Jour.  tifOhttrt.,  tB82).  Aftur  uU  bis  labour  be  to  driveu  to  the 
conolusion  "thAt  the  cxiimi nation  nf  thu  fluidii  affonlit  ii  very  Ta1iiAl)le 
aid  to  diagnosis,  but  that  it  would  bc^  rn;tb  to  Ihmc  il  dingnMix  on  the 
character  of  tlie  fluids  alone.'' 

Wc  look  to  the  physical  chftiuctcra,  to  the  chcioicul  nature,  ami  U>  tJi<- 
microscopic  appearances  of  ovarian  Quids  for  some  (■uidauci;  in  diagnosis, 
•nd  of  eiidi  uf  these  it  may  be  said  tlmt  «b  may  have  cbanctcristics 
wliidi  aRi>rd  a  very  ntiuug  Amount  of  probtibility  irlien  present,  but  which 
may  not  lie  jirvncut,  or  whicb,  if  jiruteDt,  muirt.  lit>  ounaidered  as  cor- 
roborating, but  uevcr  as  directly  outweighing,  the  cvideoee  derived 
&om  other  means  of  cxaminatiou. 

(a)  Of  the  phi/netd  charaeterg  thus  much  may  be  siud,  that  a  vw\ 
clear  or  |ia!e  ittraii'-colourwl  fluid,  of  low  sfn'cifii!  gnivity,  is  opjHxu-tl  to 
th<!  diiigiioHiit  of  ovarian  r.^titiima,  (itbt^r  tiling  liciing  equitl,  liut  that 
nevorthdr»N  it  in  mot  witli  in  unilcxintar  or  puicilocnlar  cyEtic 
ttimours,  and  sometimes  in  tho  individual  c}-st«  of  midtllocular  tumours. 
Very  distinct  visoidi^,  especially  if  combined  with  chi-  pcculiiir  culoni- 
tiona  mentioned  above  (p,  401),  u  exceedingly  strung  vvidenoe  in  bvour 
of  sn  ovarian  source.  The  more  gluey  and  tenaciouii,  the  luuni  certainly 
is  the  fluid  ovarian.  The  specific  gravity  is  lialdo  to  nil  sort*  of  raria- 
tiouH ;  but  the  liigliiTr  it  is,  tho  tnore  pri>l)nhty  is  the  fluid  ovarian, 
and  tho  more  certainly  in  the  tumour  ninltiloculnr.  Roughly,  wo  may 
estimate  the  specific  gravity  of  ascitic  fluids  as  fivm  1010  to  t019,  of 
the  Buid  of  {larovariau  oysta  as  still  lighter,  and  of  that  of  oviwimi  cystw- 
mata  as  1015  ivnd  upwards.  S|Miiitiu)eutis  coagulatiuti,  even  slowly,  is 
«  rare  phenoineiion  with  ovarian  fluida,  whereas  nooitic  fluid  gvnenilly 
coagulates  after  a  time,  and  fluid  fVom  a  uterine  tihm-cyst  generally 
does  BO  very  rapidly. 

(A)  Of  the  f/temieal  eharaeier$  OarrigueB  iimilitiiiiis  that  "  no  uhcmical 
prodtiet  ]in.'uliar  to  ovariiui  Quids  hiut  bwii  foumt."  Tlicy  genecully 
ooagulate  with  heat  to  a  considerable  extent,  hut  the  «nnic  thing  a))plica 
to  many  other  fluids  which  might  be  mistaken.  The  absence  of  this 
pheiiomeiiou  would  tlirow  very  strong  doubt  ou  tho  diagnosU  of  ovarian 
cyst.    Muob  atres*  hasi  lieen  laid  on  ibe  prcsenM  in  ovoriau  fluids  of  par- 
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allnimiti,  a  Rulwtance  which,  coitgulutiug  by  lieat  and  Ditric  acid,  redla 
solves  or  becomes  gelatinous  when  Iwilcd  with  an  excess  of  scedc  aeid. 
I  hnve  seen  so  manv  atieXak&s  with  tliiii  ttott,  mudUied  lu  various  ways, 
thftt  I  regan]  it  as  a  source  of  error  nUhcr  thitn  of  oertntntj-,  uwl  v« 
know  almoHt  iioihiuK  more  pr«ctically  ccrtiun  with  ngard  to  otbor 
modificatioiiH  of  iillniiiiin. 

(«)  The  mifvoteopic  appmrttn^*  ore  somewlMKt  more  important  thui 
tlie  ^lemicsl  chaniclcriKtics,  although  the  real  interatt  is  confitied  to  oni- 
or  two  bodiuH.  lt«(l  liluod-corpusclm,  rftrious  iindefinod  gnntilsr  mut- 
ters, puH  or  pyoiil  cells,  clioliMt«rine,  oil  globules; — these,  witii  other  Urn 
common  substances,  are,  one  or  tlie  other,  met  with  io  the  fluida  of  ordi- 
nary ovarian  cysts,  but  lliey  lutvc  nothiuji;  uf  a  iliatijictivc^  nature  about 

them.  They  nmy  all  \k  foiitui 
in  mimy  of  the  other  ooUectioo* 
of  Huid  which  are  liable  to  be 
mistakeii  for  ovarian.  Dut  on 
two  microscopic  objects  great 
stress  has  been  Laid,  aa  being 
diagnoalie  of  ovarian  cyitic 
gruvtlui.  TliutintofthesecoD- 
sists  of  what  is  now  pretty 
generally  huownas  "Drydai^g 
eorjiuieie";  the  seooud  ia  txiic 
riAwmnar  epilhfUutit, 

tiniiitilar  Uxlir^  (tig.  185,  a) 
hnve  long   Ixreii    rlcscribod    as 

Pw.  )86.-Micio.copi7..pi««ni.»  of  th.  n.«i  ■'t"""la"tij-  P^^cnt  in  orariaii 
BhBTMUriirtieconteutBof  OviriimCyitomata.   fluida.  by  Uenuet  and  otherti, 

o,  oororound   gnnnlu  cell,  of  Qhig. ;    b.    j^y^  „„  (^.^,3  ^^^^  b^„    j^^  ^ 

wllb  5o>tk  ncia ;  rf,  Mhimnw  opillidlum.       'batiiiKmiih  them   from   sitiubur 

biNlicti  fixtud  cincwheru.  T.  M. 
Dryadale  elaiius,  however,  to  liii\'«  diMCOverod  a  peculiar  form  of  cdl,  with 
special  microscopic  appearMiieCB  luid  micrn-ehcmiciil  behaviour,  only 
met  with  in  ovariau  tumutira,  or,  at  niiy  rate,  in  no  "  other  abdominal 
dropaical  fluids."  This  gmmilarcwll  (fig.  186,  &)((jiUTigiiesmfuntaiaBtbat 
it  is  notn  cell,  hut  an  epithcliid  nucleus  in  a  stsitc  of  fatty  degeneration) 
is  round  or  oval,  trfuisparent,  contaiuing  many  fme,  clear  gtHUules*  but 
no  nucleus.  It  varies  in  sixe,  hut  i^  eoiumouly  iilxitit  tJmt  of  a  pus  ooU. 
Aevtio  acid  renders  tlie  griumlex  more  dJKtincli  the  coll  more  tiuns- 
parent  (fig.  185,  r).  Ether  n-nilcr«  tliv  gmtniln  neiirly  tnuuporent,  but 
doen  not  ohimjje  thr  cell.  Thcwi  t<ists,  oupccially  the  fomier.  seem  to 
distinguish  it  Irom  ptis,  white  blood  celhi,  l}-mph,  or  other  cells  of  siniilar 
nppcarance.      The  question  whether  these    bodies  are   pathofpienumie 
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IiM  jet  to  be  decidcMJ.  Of  tlicir  frequent  occuireiiM  in  ovnriftn  flnii)* 
Uietti  eau  he  no  dinibt,  nor,  I  think,  of  thoir  great  mrity  vlspwhero,  ao 
Unit  wo  niiixt  conifidcr  thoir  discovory  in  tuiy  doubtful  fluid  a£  having  at 
l«ii«t  great  weight. 

The  other  important  structure,  true  columnar  epithelium  (fig.  185,  d), 
la  due  to  detiquftuiatioii  from  the  liniuK  walk  of  the  cvnta,  esjujcially  of 
the  amullcr  uiien.  WIiud  fairly  atiait,  in  aidi;  view,  Ihuir  iinpurtiuii-'U  in 
very  )[roat,  if  n(it  «tiMilutcly  piittiogiiumouic.  Tliuy  uro  found  ulmi,  huw- 
o\-cr,  in  cysts  of  the  Fnllnpiiui  tiilw  (Uiil  bnind  ligsntonln,  liiit  in  no  other 
tumours,  except  perhaps  cyets  of  Ihe  pancreas.  The  pr^smice  of  citia  on 
tkeae  epithelial  bodies  is  mre ;  and  it  is  aa  yet  doubliUl  whether  this 
ia  not  ounKnwl  to  cyMn  »f  the  pitrdvnriuni  or  tuben^  und  therefore 
diagamtic  of  tlieir  origin.  Some  of  thc»c  poinl«  niuiit  be  a  little 
ftutlMr  referred  to  wheu  speaking  of  the  difiercutiation  of  oTiuian 
tumours,  but  tfae  presence  of  columnar  epithelium  and  of  Drfedale's 
eellii  or  nuetui  iti  the  nioMt  reliable  datum  to  be  obtained  fiuni  an  eiamuta- 
tioii  of  tilt!  tliiid  eontentn  <if  ovuriiui  tiiinount ;  iice<irditi|^  to  OarnifuesL 
howvTvr,  "tbrro  is  no  pittbogiiomoiilR  niorphologicnt  element  tn  ariiriiin 
fluid;"  and,  after  voigbing  the  evidence  nfforded  by  i-'owlis,  Thornton,  and 
Keitli,  he  also  says  : — "  Neither  the  quantity,  nor  the  size,  nor  the  shape, 
nor  the  ftrmigement  uf  the  eleiucnU  found  in  eyntic  fluids  eunble  na  to 
t«ll  that  the  cyst  is  torcomatoiiH,  or  cancinomatous,  Init  only  that  it  in 
OTurian  "  (Carrij^es's  "Siuomary,"  loc.  fit.,  pp.  C81,  682). 

Progresa  of  Ovarisn  Ttunoon.  —The  pro(,'«™a  of  a  cystic  degeneration 
cannot  tie  t^iautcl.  There  is  re:uion  to  think  that  it  may  continue  for 
many  j'cs.rs  with  Httlo  change,  but  constantly  giving  nw  to  menatrual 
troubles,  and  occasionally  to  ovaritis,  pelvic  cellulitis,  ubacom,  orluunuLto- 
cete,  by  one  of  which  it  may  temiinntc  life.  Dermoid  cysts  remain  long 
atatiuamry,  and  purbaps  free  from  Hymptoms,  but,  as  we  have  seen,  they 
may  liei'iim.'  muM.  il!v  i\.  it.-il  i.i  T.m-th  or  siippurution.     Tlie  pro;;reaa  of 

a  solid  iiiiiKiui  I-  luiiii li  li.  IT-  iiinlignuiicy  ;  and,  as  timt  i*  tlie  rule 

rather  than  the  eicepttOOi  we  uaually  find  rapid  development  after  the 
flrat  discovery.  Of  true  cystic  tiuuours  it  may  be  eiiid  that  the  rapidity  of 
groirth  is  In  proportion  to  their  tendency  to  the  polycystic  furin ;  but  thia  is 
not  without  uiecptitniN,  eH]>cc:ally  as  rcgardK  the  n'filling  u*hi<ih  tnkcx  place 
after  tupping.  Now  ami  again,  cysts,  even  those  in  tumours  distinctly  of 
multilocular  chamctor,  remain  almost  stationtu'y  for  uideflnitc  periods,  but 
theM  are  very  flxccptional  cases.  It  may  be  atated  roughly,  aa  the  result 
of  many  speofal  inquiries,  that  the  dumtion  of  life  from  the  6rat  com- 
mcnocnient  average*  under  three  ycnrw;  and  this  is  rightlytnlw  taken  tin  an 
element  in  detonnining  the  propiicty  of  removal,  imd  to  bo  placcti,  with  al) 
ita  miserable  accompaiumants,  after  allowing  for  the  inmodiate  risk  of  life, 
in  o]>]K«ition  to  the  proepoct  of  future  healthy  existence  after  operation. 
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AcddenU  and  Complications. — OviiHitu  ttimaun  ure  luiU«  to  various 
(Kjmpticiiticjiiit,  whicli  luirl  tii  tlio  ilitlicultj  of  <lin^io«iii  or  of  trvittnient. 
It  i«,  of  KonTTK,  posuble  to  meet  with  an  ovarittn  tiimour  in  cniijutictiwD 
with  any  other  afTecUoii  which  miglit  be  mistaken  (or  it,  or  vhich,  from 
iLc  dJMiimilaritj'  of  ita  uviuptoim,  mii,'ht  lend  to  au  error  in  diagncnu 
Kuuii  oiutCH  cull  fur  tilt!  oxf-TciHc  i>r  Mic  hit(h««t  dia^ioattc  skill  and  the 
moMt  caroful  woighing  of  every  xyniptont  afterwurdB  to  be  d«Miribt.-<I,  Imi 
one  or  two  spetiallj  fVeqiient  omplicntionti  mast  be  horv  mnttioued. 

Thua  («)  the  tumour  may  be  double — tliat  ia,  there  may  be  ooo  grow- 
ing Truiti  each  oniry,  jifeitunJly  of  very  aiuiilar  character.  Solid  timuntn 
iifteii  grow  thiiH,  aud  eyitttc  oiiiM  not  infrLipieutly.  With  regard  to  ttie 
latter,  the  diagiiosis  is  cxoeodintily  <)iHii:ult, — often  impoodUe;  fertu- 
natoly  it  ia  not  very  matcritJ.  In  a  very  small  niunl«r  of  on«t«  of  double 
ovarian  cyatomata,  Aisioo  of  the  two  tumoiira  takes  place,  tbrougii 
atrophy  of  their  contiguous  walla,  a  source  of  difficulty  and  doubt  to  the 
operatiir,  but  quit*;  unreeoxnUuble  before  operation.  The  bilateral  growtli 
of  solid  tiininiim  liii^ruiinnii  the  diDiciilty  of  diaj^noais  ttom  iit«nne 
liliroids,  which  are  so  oflon  miiltiplo. 

('j)  I'regnancy  may  coexist.  Thin  must  never  be  left  out  of  view  as  a 
puMsibilily,  not  only  at  our  first  cuaniinntiori,  but  «t  nny  fiiturc  stn^  of 
the  diseaiw.  Kxpericnce  Hhows  that,  i»  miuh  ciuiea,  where  tlie  preuun^ 
symptoms  are  severe,  a  large  cyst  may  safely  bo  tnpjioti,  removal  being 
then  ailjounied  till  nftor  delivery ;  but  that,  iu  the  case  of  lapidly .growing 
inultilouuliu' cyntH,  eitliur  the  iiiductiou  of  premature  labour,  or  ovariototny 
during  pn^gniuiny,  mny  l>i^  culled  for.  A  uarcful  conHiilenitiniii  of  thv  rislu 
involved  cither  wny  woiilfl  appear  to  mc  to  point  tti  the  iirefcrability  trf 
the  former  operation  in  lite  majority  of  cases,  although  there  is  room  for 
a  diflbrent  decision  iu  certain  circumatnnces,  aud  the  patient,  if  intelli- 
geut.  should  bo  allowed  some  ahare  in  the  decision. 

(c)  Adlirtinnt. — There  is  «  eoustiiut  tetideuiiy  towunls  the  iNMitiUCtion 
of  udheniunB  witii  iic-i^liboiiring  ntnietureMi  so  niuch  so,  that  th<wo  may 
fittingly  Iw  termed  complications  rather  than  accidents.  The  presence 
of  iksciti'N  tends,  in  tho  case  of  solid  tumours,  to  prevent  or  dimiuish 
such  adhesions,  but  the  nudtilocular,  or  even  the  lUiilocuIar,  or  |>auci- 
jocular  cysts  are  seldom  eienipl  from  some  ali};ht  amount.  Both  from 
symploma  occaaionally  observed,  aud  fhim  the  eiist«nce  of  tltuse  adhe- 
aiuiiH,  it  is  evident  that  intvr-currLnit  attuckti  of  nuli-naito  or  latent 
puritnnitiK  arc  not  infrMiuont,  but  their  relation  to  ndhcsiona  ra  DOt 
definite.  I'ortnnutely,  adhesions  lu-o  getioi-ally  slight,  and  to  the  omeu- 
turn,  or  at  the  upper  and  anterior  part  of  tite  tumour,  where  thtty  are 
companitivcly  easy  to  deal  vitli.  but  eiteusivo  aud  fina  adhesion  may 
occur  til  the  iuteatineH,  vunnifurm  appendix,  bladder,  uterua,  pelvic 
lining,  ureter,  liver,  diaphragm,  or  stomiuih.     If  on  deep  inspiration  and 


TWI&TIXG  OF  THE  PEDICLE,   ETC. 


411 


oipiratioii  tbe  tumoiir  uuii  ha  mvea  tu  move  treely  below  the  abdoDiinnl 
wa31,  we  havo  a  tnlcmblc  Msiimncp  nguinst  the  piifjspniii-  of  finii  ur  cloM 
adheiiiuiin  in  irunt  or  above,  but  tlic  cxisK'iiw  of  ilcc]"  jwlric  wlhcaiiHts, 
even  tboio  duo  to  mali^fnaut  ajiroutiiig,  k  diDioutt  and  often  impowibtc 
to  SMcert^n,  altlioiigb  a  caraful  bj-maDiml  (.'lauimation  mny  lead  to  gnr- 
mise,  bj  ahowiuK  fixity  of  tJiu  titerua,  or  sinim  of  fii-!vic  iufiltratiou. 

Other  conipliuitionn,  froiu  tlic^ir  grvutur  nirity,  juirtiikL'  niorv  of  tlie 
iiktiirt' of  nucidciitJf,  somctiinos  of  tbc  most  iwrioiiR  ohnnictcr.  Among 
them  vre  may  here  mention— 

(a)  tmiiaetioH  in  tAr  Prlrir.  -  Tllia  ciui  only  ouuiir  with  smiiU  tmiioiire, 
liiit  nifty  iM.'<;u!iioim!ly  give  rixi-  t4>  rL'tviitii>i]  of  iirino  or  pn-ssure  on  the 
motiini,  and  miiy  ciiiiiic  the  recognition  of  a  tnmonr  not  prcriounly  ana- 
pcctcd,  Tbc  accident  is  much  lew  common  than  with  nleriiir  tilinHdit, 
and  demands  tbe  >iame  treatmeiit  by  pushing  np  the  moss  ovci'  the  pclviv 
brim,  Ifeviduutly  cyHtio,  reoonise  may  be  bad  to  aspiration  p«r«affi- 
nam,  jinrtly  us  a  uicniia  of  diaj^ionia,  and  partly  ui  tbe  hope  of  cure,  and 
the  nntiiu  truutmcnt  i»  cvillcd  for  in  tho«c  cmta  where  the  donevnt  of  tlte 
head  i»  opposed  in  labour.  I  havo  twice  thns  pcnnnncntly  ciuwit  oyatt^ 
ovarian,  or  id  tbo  neiKhbonrliood  of  the  ovary,  durrng  the  progroM  of 
labour. 

(fi)  Ttcinting  of  thr  I'nliete. — Thix  in  a  coiutnon  enough  aoddenC, 
altliongb  not  to  a  sufficient  degree  to  prodtioo  any  dcctdud  symjitoniii. 
Some  writers,  Galleu  for  iuftUuoe,  apenk  of  this  as  a  happy  termination 
of  ovuriiui  cyM-t,  tcvidinj;  to  gnidiinl  iitrtijiliy,  but  the  ftotl-mortrm  pf™>fc 
of  suiih  <i  rcKidt  iirt'  not  nuinumux.  More  fruijueutly  the  results  arc 
diMoetrotiK.  In  «omo  cases  the  twisting  appcan  to  Itv  coinjiunitiwly 
sudden,  and  in  tbeao  ospecially,  owing  to  tho  compremioti  of  the  visseln, 
btuniorrhaffe  may  ooenr  into  the  cyatA  tu  an  alarming  estcul,  or  fatal 
rupture  with  hsmatoocle,  or  gan){reiie  of  tlie  whulu  luaaa  may  ensuo. 
Tho  sudden  occurrcuct^  of  iiyin]>tj>inii  of  (uilhi|iie  in  tlie  aubjeot  of  an 
ovariiui  tumour  will  lUways  point  to  thv  iicoldont  n>  probable,  and  all 
authorities  am  now  agreed  ns  to  tbe  ndvi«ability  of  immediate  openttion 
luider  tbe  circtunstanccs.  Tho  pedicle,  if  long^  may  also  become  en- 
tangled aiuuud  a  knuckle  of  bowel,  producing  strangulation,  and  con> 
atriotioii  of  the  pedicle  itaolf  luis  betu  caused  by  contracting  bands  of 
lymph.  Either  of  tliMo  erenU,  if  highly  probable,  would  equally  duiiiand 
immtxliatv  opuration  or  exploration.  Tho  causm  of  ordinarj'  luid  tilow 
twisting  of  the  |HMlivl<;  arc  doiilrtlcm  to  be  fonnil  in  more  than  oim  direc- 
tion. Ordinary  movements  of  tbe  body,  acting  upon  a  tumour  which  is 
oft«u  heavier  on  one  aide,  and  free  to  move  laterally,  while  much  com 
jirrnnriil  above  and  boluw,  and  the  aotiou  of  the  loaded  rectum  or  aigmoid 
llflxun,  on  probably  the  morv  usual  of  thnc  Dermoid  cysts  would 
seem  to  be  specially  liable  to  the  accident. 
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(y)  Stparation  of  the  rionnwr.— As  a  result  of  tlw  ttccidont  juKt  lueu- 
tioned,  or  powiblj-  fruni  ni«rc  iitrnphy  of  thv  i>(!<lirlL',  tlie  nomtaJ  attocli- 
ment  hma  ocicimitiiinllj-  ditiappciucd,  ntid  the  tiini<iiir  huji  become  attacbod 
by  ndlit^iDiu*,  ui  by  a  now  pedicle,  to  stirrouiKlitig  parts.  Such  dumges 
being  gradual,  can  hoMly  be  diagnosed,  hut  this  ponihility  Iimb  to  be 
bonio  in  mind  in  ovariotoiuy,  luid  tlie  prem-uL-o  uf  snob  adhenona  may 
modify  tlif  inlliicncc  oftwistoil  jiwliolc. 

(8)  /ntrarnytiic  /Iirmorrhitgr.—iiniiw  lunoinit  of  tht*  is  not  very  infrd- 
■jiiODt,  as  Hhown  by  the  more  or  leao  sanguineous  content*  of  c«rttuu  cyvta, 
but,  owing  to  the  uociiaioinJly  i^'eat  wee  of  the  veweb,  Mid  the  dist^rnKibility 
of  the  oystA,  it  inuy  b»  fiitftL  Tliv  lanuUer  or  more  fVequeut  litcmorrbugo* 
may  kivc  rini^  to  intenMi'  anicmiiL.  The  uu:i(U-ntul  tupping  of  a  large  ' 
tiiiiy  prrxiucc  ximilnr  rcHultis,  Sudilcti  oollajwc  nnd  genera]  symptoms  of 
hajmonhage,  with  increased  feeliug  of  di«tcntion,  point  pretly  clearly  to 
the  nature  of  the  accident,  and  if  the  symptoma  are  of  «iiEKutent  grarity 
to  imperil  life,  and  death  is  not  too  sudden,  inunodi&te  opcratioa  w 
colled  for. 

(<)  Intra-eyitic  Injlaiamatirm. — Thiit  aleHi  utxuTS,  aometimea  spontana- 
oimly,  HonxTtiineM  owing  to  blowit  or  injurien,  iukI  Mtinctimes  owing  to 
eiLTclcxK,  ML'ptic  tfippiug.  Thc  roKiilts  may  b«  oontini,''!  to  the  interior  of  I 
tbo  tumour,  producing  suppuratiou  in  one  or  more  cy«ts,  with  Itcctio  anil 
severe  piiiii,  or  Mio  infliunmiition  iiiiiy  spread  to  tbe  uxtemiU  wall  and 
[Peritoneum,  pro<lnciiig  int{.'ii>ic  pcritonitiis  or  the  iiifliuiied  ey»t  may 
rupture,  xrith  thc  mame  result.  tSo  long  as  the  syinplouui  of  infliunnia- 
tion  are  sli(,'Ut,  uud  likely  to  be  temijorary,  interforence  with  thc  tumour 
in  to  be  d«pn!eati.il  until  tJieir  suliHidenue ;  but  marked  hectic  ahowing 
prohnlily  citeiwive  iiifni-cystie  siijuiiinitiiin,  or  violent  pcritODitia  sliow. 
ing  one  or  other  of  tlic  prtrions iicridcnts,  dumnnds immediate operutiom, 
and  this  ia  often  followed  by  the  happiest  result,  and  almost  instan- 
taneous subiiidciic>>  of  thc  daah'erous  »ymptoma 

({)  Gani/Trnr. — TliiM  huK  lieen  n-'ftrrrcd  to  lu  an  oocuaiouiU  result  of 
ntningnliitod  peilicic,  hut  it  may  alao  occur  from  inflammation,  or  from 
unknown  chunm.  Its  rt-siilt,  if  imrelieved  by  inunodintv  opcrntiMi,  is 
ccrtiiin. 

(ij)  ^u/>(K7r,^TIiia  may  euauc,  as  above  stated,  from  hsmorrb^c 
diatcntiou  or  from  auppiuution.     But,  either  fmm  injury,  or  from  dia*  j 
tcntion  by  the  u.iuul  cont^-nto,  n  eyxt  may  give  wny  into  tbe  {leritoDeali 
cavity.     Tlic  wintc  thing  hns  not  infrequently  followed  on  tupping,  owing 
to  the  slipping  of  the  Irochar.     Thc  i-cs\dt  dificrs  widely  in  different 
cases.     Karcly-~too  rarely — a  permanent  cure  ensues,  the  pcritoneuta 
abaorbing  the  Quid,  and  the  cyst  not  rctilhng.     I  have  met  with  tvo^ 
Biieh  instuueea  of  euro,  one  spontaneous,  tlie  other  after  tapping.     In 
the  latter  the  fluid  was  so  thin  and  watery  as  to  suggest  a  parovarian 


DDBIKG  TUB  GIM)«TH  OF  OVAWAN  TUMOUKS. 


413 


cyst,  the  former  was  alao  appareuttj'  uuilocular,  aud  witb  thin  cuutcnts. 
When  the  fluid  i»  irritutiiig,  greut  aliock  may  follow,  to  bo  rccovcrwl  fropi 
with  aubat'iiiu'iit  tviiowid  «f  the  griiwth  of  the  tumour,  or  violent  or  Gitul 
peritonitiM  mny  result.  Even  very  tenacious  fluids  do  not  ulwajn  aeem 
to  have  thja  effect. 

tnatanced  are  nut  rare  aUo  of  the  nipttire  of  ovarian  cysts  into  the 
va^tia,  recttnu,  hluildur,  uttfrtm,  or  pcrliapu  Fallopian  tubes,  or  even  on 
to  Uie  uxtiimid  sur&icc.  Spontancoux  cnrc  hiu  idiio  urineii  iu  thin  way, 
but  a  fiatulouA  opening,  or  one  which  roopcns  from  time  to  time,  i«  a  more 
common  reiiult.  Such  opontaneoua  ruptures  with  a  happy  issue  can- 
not in  any  way  he  relied  on  an  im  eleiueiit  iu  uur  oiluulutiuoH  as  to  treat- 
tnent,  hut,  on  the  eontnitr}-,  the  jHimiitility  uf  fiital  hicniorrh.ig«-  or  peri' 
tonitis,  or  of  the  eitcnwon  of  malignant  discMe  in  this  way,  is  an  argument 
in  fftvoTir  of  early  operation. 

(fi)  Kidney  DiKtise. — Besides  the  aoddents  and  complications  just 
mentioned,  the  fnsjiiciit  cououniitiuice  of  Bright'a  diaerme  nboiihl  In.- 
iiotvd.  Thin  funiinhns  nii  ulemcut  of  grcnt  hodtAtion  in  opcTftting,  but 
lUbuiniuuria  may  tw  protont,  ns  in  progniuicy,  from  pressure  on  the  renal 
oircutatiini,  and  general  or  locnl  ODdemn  may  coexist.  No  doubt,  also, 
orgmnic  kidney  dimoasc  nrny  he  due  to  great  or  long-contlniieil  pressure 

I  the  urotera,  but  this,  to  one  who  does  not  too  greatly  ooiioem  himself 
the  production  of  fiivDiirnblc  Ktatistics,  nhoiild  furnish  an  argument 
in  favour  of  op<^nit.ioii  rather  than  the  reverse.  The  certainty  of  marked 
renal  degeneoution  sliould  therefore  be  proved  by  olear  microscopic 
evidonoe  tn  we  are  deterred  from  upenttiug  in  an  otlivrwiM!  suitable 
CMP.  rtcuritiu  and  pericardial  d)ii:ti<iiiN  likewise  occur,  independently 
of  renal  dieeaxe,  and  do  not  sorvt;  an  ahdndutc  detem-nbi  from  operation. 
I  have  seen  Iratb  rapidly  disappear  after  it. 


SrMFTOMATOLoaV  OF  OVABUN   TtTMOCBB. 

(>f  the  sym])tomHtolo^-  of  oyiitlc  dcKenemtlon  enouKh  has  l)c«n  said. 
Menstrual  troubles,  with  or  without  spodal  ovarian  tcatdcrocss  or  swelling^ 
constitute  the  main  results,  although,  considering  tho  frequency  with 
which  this  leaioii  b  met  in  the  poU'taoritm  room,  there  is  reason  to  bcliove 
that  it  may  not  infrequently  exist  without  any  stHkinj;  symptoms  at  all. 
The  Hymptoms  of  a  latent  dertni>id  cyst  uv  simply  thorn.'  which  miky 
occur  ftvm  its  pmsnrv,  as  iu  otlicr  tumouni,  and  its  phj-sical  xignc  arc 
those  of  a  cyst  or  a  solid  tumour  acctinlitig  to  tlie  tcnncity  of  its  contents. 
Solid  ovarian  tumours  give  rim  to  fow  or  many  synipttimH  according  to 
the  rapidity  of  their  growth.  The  pmsuro  symptoniK  do  not  differ  fhim 
thoae  of  the  oyntoatu.  Actual  pain,  apart  from  pressure,  will  depend 
largely  on  thcexistCDCOufmalignaitey.    There  is,  lU  haii  been  said,  o  special 
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itfndenuy  to  Mcitic  nccumulation,  whereiu  «ucli  Militt  tuiiioiin  differ  fruni 
utrrino  prowtha  or  onJiniirj'  uvarirui  (tyHtntiiiita.  Am  regards  denuigo- 
menta  of  luctiAlrualiuii  imd  i>l.liur  (cmcral  syiDptoms,  alt  tlMt  nc«d  be 
a&id  is  includtsl  in  the  Kymptomntolugy  of  cvstomata. 

('ynt^iiuiitji,  or  cj-Ktic  gmntlis  io  their  e^'lier  §tJ4!e3,  inOBt  tV<equei)tly 
girc  rise  Xf  no  it,vTU]>toDiit  or  to  uoiie  sufficiently  ur^-nt  to  Iwid  to  thoir 
dotoctJoD.  Hence  it  ia  that  we  .tcldom  meet  with  thorn  until  they  havv 
arriv<Ml  at  thi?  nixe,  suy  of  u  covou-uiit,  or  until  thi-}-  Iinvc  riwn  wvU  sbovw 
the  pelvic  brim.  If  tliL'y  nre  dJKCKivercil  hcforc  tliis  it  is  nmet  froqumtlj' 
by  occidviit,  during  tlin  ('!tiin]injiti"n  for  some  tiiippoeed  uterine  oOectiou, 
ur  Inwuuhu  tJieir  parliitl  iuuiroimtiou  in  the  pulris,  frum  rapid  gruvth  or 
inSuniDiatory  ndliuHioii,  Iuls  ciiuxed  prctMurc  on  the  hlndtlvr  or  rectum, 
with  ohttinutv  consiipiition  or  Kuppromion  of  urinCi  or  they  rare  diMovered 
a*  olistoclos  to  tUc  prrigren  of  doliveiy.  The  symptoms  of  preasure  on 
th«  bladder,  roctum,  pelvic  Teasels,  and  uervea  to  whitib  they  may  give 
rise,  luost  frequently  disappear  or  diiutuiaU  to  a  ^reat  extent  when  thoy 
&irly  rise  above  tlie  brbn,  wliioh  they  ilo  tlie  more  reailily,  the  more 
fluid  their  uDiitciits,  or  the  lew  polycystic  they  arc,  OccasionaUy. 
although  very  rarely,  grent  pain  is  felt  in  a  snuUl  cyst,  nec«8sitatiii(; 
i5irly  interference. 

As  the  tumour  increases  in  size,  the  first  and  only  symptom  way  be  a 
Dotioeable  bicreate  in  the  iibdumeii,  Kintilar  to  that  met  with  in  |»vg- 
uuney,  nltliough  xt-ldoni  obtierviu};  the  tuinie  rate  »f  »peed.  ntuaUytt  is 
either  much  slower  or  much  more  mpid,  A  certAiu  amount  of  mtm- 
strual  change  generally  accompanies  this.  By  far  the  most  comiuoaly 
the  avcrction  heeomeK  ncanty  or  irregular,  less  IVequently  it  is  entirely 
aupprcsMcd,  rvmleriug  thi;  niniilarity  tu  pregiiaiiay  greiiter;  stIU  lets  fre- 
quently, monorrhagia  is  present,  tnit  1  am  inclined  to  think  timt  tliiH  is 
alwaj"!!  due  to  the  ooeiistonco  of  other  disease.  In  one  such  caeo  tJi« 
hfcinorrhagc  wait  due  to  ii  ttmnll  mueouti  polypua  of  the  oervii,  in 
aiiutlier  to  an  intra-n  tonne  (ibniid  pnlypuK  the  nine  of  a  walnut. 
Menorrhagia  i»  opixnwl  to  the  dingiiosis  of  o\'nrian  tumuun,  but  nut 
prohibitive.  The  sjinptonw  of  upn-ards  priwsunt  may  next  lie^n  to 
present  ihcmselve*  with  more  or  leas  rapidity,  viz.,  dyspntra,  nanscft  nnd 
vuniitiug,  with  pdpilatioii.  The  vesical  and  intostinnl  prexsiirv  may 
Ktill  ooutiniie  or  may  have  toliUly  diaappcared,  but  there  is  frequently 
oedema  of  the  lower  limbii  mul  uMomiual  vail.  Albuminuria  is  a  not  verj' 
infri'ijiieiit  accompaniment,  owinj;  tei  pressure  ou  the  reii^il  circuUttion. 
Miuiy  c)f  tiie  oitbnary  Kcuernl  nyinpliimii  of  prejfnancy  are  often  found 
accompitnyinx  the  growth  of  t!ie  tumour,  mid  f.hi-se  nbould  never  mislead 
the  winy,  ™lthoitKh  they  impose  the  necessity  for  caution.  Dnrkming  of 
the  areola;  imd  milky  neerution  in  the  breasts  aie  not  nuotimmon, 
and  I  once  mot  with  abundant  kycatine  m  the  urine,     I'niu  ia  a  vaj 
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Viiriatile  conoomitont ;  with  Iiir;;o  tuiuoura  lliere  ia  uflea  uoue,  at  otbvr 
timos  it  is  severe  aud  ouiuutul,  and  uiuluubtcdlj'  Uiiit  U  aontctimeii  duv 
to  tlio  exist«Doe  aud  ittrtitebiu^  of  lulhatioiiH  or  Ui  tiic  priMinou  uT  iJiyht 
ikttacka  of  (icritDiiitiH.  Rtiiiu:!iiiti(>n  r>n(ni<:r  or  lulcr  sct.i  iii,  incrtuuing  llic 
atnui}|:o  iippcnrniitH.'  of  the  duw  purhnps  mormons  abdoniou.  iDtcstiiiid 
disorders,  diarrhcra,  <;a£tTitis,  enteritis,  latent  pleurisy,  Ac.,  set  in,  and 
the  patient  gradtiaUy  sinks  tVom  the  woar  aod  twu  of  tiicse,  from  Uie 
puin,  if  it  Ix!  pruiunt,  nud  fniai  tliv  tni]juvt.'nah]nent  uf  the  ayateni,  if 
none  nT  the  fatal  accident*  nivntioncd  ahuvc  !iu])crv«nu. 

There  i»  a  ;;roat  tendonry  dnrjng  ovarian  disomtc  t«  the  deposit  of 
pigment  (nigritiea)  ou  the  foichend,  abdouteu,  or  eUc-where,  just  as  often 
occum  ill  pn'ifuiuuiy.  Sir 
SpcDccrWidkhaxgruphic- 
aby  dcscrilwd  and  fignrcd 
(fig.  180)  a  type  of  facial 
expression  {faeitt  ovarv- 
ona)  u'hicli  '»  very  chnr- 
ncteriHtic  uf  niiuiy  chnmtc 
oMCS.  }Io  say^,  in  a  priv- 
ate nets : — "  For  many 
years  past  I  have  testinl 
the  dingnonix  Iwtwccn 
uterine  and  ovarian  tum- 
our* hy  the  phyMognomy 
liuforo examining  the  alKlu< 
men  of  a  new  patient.  [ 
have  Ikvii  right  nine  timet 
out  of  txa.  Sometimes  [ 
have  guomed  that  Ixitb  a 
uterine  and  an  ovarian 
one  were  present  and  have 
been  right."  Li-t  nut  the 
young  beginner,  huwurer,  tniKt  toa  muoh  to  tlila,  if  at  all ;  the  lisou|^ 
tious  are  munorouii  and  Hometinuai  iitrikii^ 

Tlie  Ph^tieai  Siyiu  wliich  acconipiuiy  thcbse  nymptnms  are  those 
which  depend  on  the  prexeuce  of  a  globular  maas  arising  from  tlie  pelvis 
and  piwjectiug  upwarda  Intu  the  abdomou,  the  globular  uiaiw  Iwing  niure 
or  lesa  sofl  luid  fluctuating  within  its  on-u  liiuita. 

This  docii  not,  of  eonrac,  ajiply  t«>  *mall  tumovrt  «ti]I  within  the  pelvis. 
Tlieao  ant  only  to  be  detcctdl  by  vn^nat  or  rectal,  and  by  bi-manual 
examination.  If  the  student  will  turn  to  the  table  of  abnormal  oou- 
leuts  soaiGtimea  fuuiid  iu  Douglas's  pouch  (p.  7),  he  will  see  the  rariuus 
aimilmr  olyocts  met  with  tltere.     Tlie  cliaracteriictic  uinrka  uf  im  ovarian 
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cjKtomn  hen  prMmt  nro  a  disiinctly  rciuncliMi  MulMtnncG,  for  the  moit 
part  Intrral  and  po«tcrior  to  tbo  atcnu.  but  »ith  occwtknal  csccptioiM, 
•epuniblc  frnin  the  iitcnis  by  the  Irngv,  or  stiU  bvtt«r  bjr  tn-maniul 
nxnmination.  It  is  clastic  or  even  fluctuating,  movable  in  the  pelvia, 
and  the  finger  fa  the  rocium  can  often  detect  a  distinet  band  of  tissue-- 
ita  pedicle.  Adbeaive  iuflatiimatii»i  may  alter  some  of  these  signs  by 
ftxln^  the  nia.HS  tti  tlie  pclvin  ur  tu  tliu  uteruH,  uiiil  it  maj  not  lie  p<NUHbIr 
to  Iw  nlwolutel}'  ttiirw  qT  the  diagnosiii  cxcqit  bj-  nv.-aiting  further  de- 
Tclopmont  or  by  ttspiratltig  the  cont«nt8,  and  «o  setting  aside  the 
pOBMbility  of  abscrss  or  other  fluid  mass. 

Larijer  ffriiwlla,  perceptible  in  the  abdomen,  have  the  following 
jihyHioal  duunctcrw,  lututlly  ao  well  marked  that  thoy  may  be  taken  ■■ 
diagnoatio.  Rare  luul  moot  puzzliii};  exceptioua  to  nearly  every  one  of 
these  Ugns  arc  met  with,  bnt  I  think  I  shcnild  Iw  doing  mt>rB  hsmi  than 
good  by  attempdog  to  cniuncmt*-  thcni  here.  For  ciiuiiplc,  I  have  seeu 
a  thiu  flaccid  cyst,  which,  on  rcfilliug  after  tapping,  allowed  the  mvem- 
tbuiK  to  mivetop  it  in  firout,  giving  resonance  all  over  anteriorly  nad 
deep  dubicM  in  the  Rmikti,  which  whs  completely  altered  by  change  of 
poatioiL  Again,  I  haw.  muro  tJton  onue  seen  naoitic  dulness  strictly 
confinod  to  tho  middle  line  in  a.11  poNitiona,  when  there  were  no  sdheaonii 
to  encyst  it  there.  A  short  mcncntcry  was  the  only  available  oxplans- 
tion.  Scttinfc  aside,  however,  such  special  abnormalities  as  tlicw^  «« 
find  that — 

(I)   Thr  ti:r,  tJiape,  and  apptarana  of  ihe  abdouun  nrr  itltTrd. 

The  increusc  in  cirL-miifcruiice  will  viirj-  in  every  degree,  up  to  W 
inched  or  moiv,  but  the  shii|ic  of  the  enlarged  abdomen  is  geaerally 
eharaeteriotic  of  something  abnormal  riisting  at  one  put  and  mrt  in 
the  general  cavity.  The  protrusion  may  be,  ofleu  ia,  very  decidedly 
laleml,  but  wen  it"  it  ia  ui-titrul,  it  is  a  ])rutm«ton,  and  it  has  not  that 
liruiid,  Qutlcned  iippc:iriuii:c  wliieh  la  found  in  oscitce-  Only  very  large 
and  tliLCcid,  and  almost  uniluouhtr  cj-vta  give  rise  to  anything  like  tills, 
and  even  they  do  not  bulge  out  the  flanks  and  aHuw  tlie  ftxiut  uf  thr 
abdomen  to  flatten  tluwu  Ut  the  same  degree.  In  doubtftd  omcs  mot- 
suroment  of  the  ul>donien  in  VAricpua  Utend  directions  will  assist  tlkc 
eye-  The  appearance  of  the  iilKloiuinal  walls  diflbrs  much.  Id  aeinc 
eiuiOK  the  voJus  an  enormously  dintenilcil,  tinur.  aliiieanlet,  similar  tw 
tho«o  of  pregnancy,  are  present,  or  there  is  great  cedema.  In  othen  £st 
predoniinutett  and  masks  all  else.  In  others,  i^ain,  the  walk  are  thin 
iukI  umaciiLtvd,  peniiittiiig  ua  kj  »ee  clearly  tlie  tnovcments  of  tlio  sub- 
jacent tumour  dnring  rv!i|Jtrittiun.  The  nppuamDce  of  the  umbilicus  b 
not  very  ebuKictcristic.  I  have  seen  it  much  baideu^d  and  hyper- 
trophied,  liulgcd  out,  flat,  or  oven  retracted. 

3.  Paipation  thota  variatituu  froai  (kf  normal. 
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It  the  ttinioiir  is  onl}'  tnoilvnitL-ly  biTKo,  it«  uutUno  can  gODemU;  be 
felt  lu  i»oin<,-tliing  Dhnunnnl.  It  iiuiy  feol  like  n  teuae  Boft  ball,  ov 
it  Duiy  \ary  in  appKToDt  linnliicm,  njipcuriug  likv  m  (truviil  utvnu,  or 
I'vcii  n  uterine  flltroicl,  or  it  may,  and  most  commouly  rloos,  cibibil 
ilifleruiit  ilugroL-  ut  Imnliieiu  at  ditfeiwnt  p<»titH.  It  is  ii«rer  CAUtructile. 
as  the  ^Tuvid  titerua  fris^uoiitly  iit,  but  cuntntctioii  of  the  nlxlomtnul 
mdl  nuy  clomrly  xiiniilnt<!  tliix.  If  rt-ry  1iirg:c,  the  tumoiir  may  be 
iiuIistiii^Khnblo  fVniii  other  pnrtit  of  tbc  abdomen,  but  all  tJie  natural 
eliwtidty  of  the  valla  is  then  nbetnit,  or,  in  the  case  of  a  huge  dngle  oyat. 
the  universal  prewnoe  of  fluid  is  mAiiifcat. 

3.  Percussion  tKowl  manifftt  drpartureii  from  thf  ntirmal. 

Whea  iiot  euiiipliuiitcd  with  early  adhiMoiui,  t^iu  tumour  nw.K  in  front 
■•f  the  intcKtinci,  juKt  ok  tbu  {piivid  ut^riut  iloisi,  no  thnt  tlicy  aro  [tiiabcd 
Intomlly,  upwards, 
and  bsokwards. 
There  b,  there- 
fore, uu  area  of 
ilulnesH  (in  jieroua- 
siuii,  u'hiub  in  ciiiitc 
•bnortaa]  (fig.  187, 
d).  and  which  occu- 
pies the  fWrnt  of  tho 
tMonuin,  lirom  the 
pnbeaopwardBtom 
oertiilB  level.  This 
area,    if  nut    very 

in«at   iti   utTnemllr  >^  IW.— Oompwiwinor  «»»m  of  ihili»»liiO»«rt«nC)-rtom», 
"      , '        '^  ■'  «nd  AtcilM  (W*llt).    Tlio  lUrk  put*  <u«  ilull.    A,  kuila. 

much    ftrwiU-r    to-  b^  o«,rUi.  Tamnur. 

wards  one  side,  and 

oonipares  vrith  tlie  rceonancc  deep  down  in  the  BuukH  ur  xbove  the  level  of 
the  tumour.  Sfwciul,  and  often  tenipor.iry  circuiUMtanow,  su^  ku  a  loaded 
r  oolou  or  stonindi,  n  full  bladder,  or  tlio  coexistenoo  of  slight  nxcitcH,  may 
often  intcrforv  in  one  or  other  direction  vilh  this  sign  ;  but  subsequent 
exatuiiiittionH,  vitli  prvcaut^ona  attaiimt  rc|ietition  of  the  cause  of  orrori 
wEU  prvvetit  any  peruinncnt  mntukc^  The  oonsultlng  phyncian,  who  is 
often  cutlnl  on  to  docidc  the  qnostion  of  diagnoais  at  one  interview, 
iiiuat  make  mental  exceptiona  fur  such  difficulti«i^  while  it  ia  tlie  fatdl 
of  the  practitioner  in  ctuirge  if  he  eannot  more  Icinirely  hoIvc  them  fur 
hintsolf. 

Tliere  are  two  diitiii^uichiug  marks  in  the  prrrniuion  of  an  i>n)iti»rt 
ovarian  tumour  whicii  sJwuld  never  be  lost  aigbt  of; — (n)  The  upper 
limit  of  tho  diilncn,  vhether  the  tumour  is  central  or  latenl,  has  it« 
oonvexjty  upwards,  ir«  have  a  dull-sounding  itlobe,  preniog  rannaut 
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intestines  upwanii  and  iBtcrollj-  imnitid  it»  circumrcreocw  (Bg.  187). 
arbi1«  (()  the  duliiest  remAins  much  the  same  iu  ita  raUtioos  to  thv 
■hdouiiml  aurfiice  however  we  turn  the  pa,tient  on  her  ude,  tha  rolUnie 
of  the  tttmaur  Mua  limited  by  it8  pedicle.  These  rmtuies  fti^  or 
coiirM!,  tHnnmon  to  nuiiiv  "thvr  cjrsbi  or  aulid  (trowth* ;  hot  in  the  eaar 
oTdolnosxluo  to  free  fluid  in  the  pontonouin,  it«  nnm  uill  gnvitiite 
with  the  fluid  down  ioto  the  flankM  or  low«a-  portioD  of  the  nlMlmuvii,  the 
iuteatuies  will  float,  aa  h  gas-eoutnining  dmm,  to  the  (ront,  tlie  luie  of 
dulniMa  will  hare  ita  coQcarit;  upwards,  and,  on  tnniing  the  pntiont  on 
to  nnv  Hide,  the  intra- pen  tonenl  fluid  mutt  descend,  thus  IcAviog  the 
uppor  fliuik,  dull  lM.'fiirc,  now  ntore  rosoiiuit. 

4.  FluetuatioH  it  vminUg  pTfunU  at  mmr  pniitt,  and  it  in  circamscribed 
In  extent.  With  a  lioge  iiotlucitlar  cjvt,  crowding  the  whole  alxlonieii. 
sooli  fluctuation  may  be  felt  l>etwe«u  almoet  any  two  piuuta ;  but  vitli 
smaller  tumours,  and  especially  with  tliutie  which  an  very  uultilocular,  the 
fluctuutiou  has  very  distinct  limttn.  Ihui  portion  of  lliv  arai  »f  dul- 
ncN*  may  fln<:tiiati!  fn»<ly,  while  the  rest  is  apparently  nulid  and  iiou- 
fliictiinliitg,  or  the  »kllled  touch  may  discover  separate  arras  of  tluctuK- 
tioD  side  by  side,  hardly  alTectiQ);  oue  auotlier,  or  varying  in  the  degrees 
of  apparent  fluidity  or  viiicidity  irhioh  tliey  prMciit.  Suuh  difTerenttal 
areas  of  fluctuttliuu,  tm  1  may  call  thetn,  are  seldom  if  ever  met  with 
except  in  ovarian  cj^omat*.  Itut  the  absence  of  distinct  fluctuatioin, 
ercn  in  a  true  ovarinu  cystoma,  is  sometimes  eaused  by  gntX  thkkiiMS 
uf  the  abdominal  walls,  by  llie  Hanie  featun;  in  the  walla  of  the  eyat,  by 
the  extreme  viscidity  of  the  e^iiitaiueil  fluid,  and  by  the  multiplicity  of 
the  cysiA  ami  the  abneuou  of  imj'  prtslominating  one. 

5.  Aturaltnlinn  ihoipt  ihf  nbtntrr  of  thf  anteuUalory  tiffitt  of prftpuutqf. 
RcmeuilN'ring,  and  itiaking  allowance  for  wliat  we  have  said  as  lu  the 

possible  cooststcncc  of  pregnancy,  there  is  iiutliing  to  W  hetm)  iu 
as  orariau  tumour  rosemblinjf  tlie  I '20  to  180  Iwat  of  a  (d^tal 
heart.  It  may  eouvey  tlie  sotinds  of  tlic  aorta,  but  the  ]niW  of  tl»e 
paticut,  if  cnimtcd,  will  remoro  this  source  of  fallacy.  Can  the  sounds 
of  the  wxalled  uterine  souffle  of  pregnancy  be  simulated  by  au  ovarian 
tumour,  as  tmdoubtedly  they  cau  by  a  raacular  or  careraous  tit«rine 
flbroidl  Authorities  generally  nay  no  ;  but  I  ban!  henni  a  must  typioa] 
aoufl!e  orer  a  portiou  of  a  multiliioular  orariau  tnmour, — tlie  dia^tiweis 
being  proved  by  its  remnrid, — tho  only  use  of  the  sign  is,  thonfbn^  to 
Tory  pirtially  c<>rn)hon«t<'  other  strong  evidcnee«  of  prcgoaney  or  oterinf 
growth. 

$.  I'Kptiivit  tj-aminritinji,  prr  nwrinatn,  pfr  TWfwn,  or  t4-maittialljr. 
ihowi  trrtain  pofititr  nr  vtintixr  dviipuittiir  cemililiont. 

The  OS  and  cervix  uteri  nw  normal,  unless  changed  by  cltronio  metritis. 
They  never  expand,  and  shade  off  intd  the  tumour  abore,  ua  in  prvgnsncy 
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•\nd  vooiocMses  of  intm-titorinc  fihtroid.  The  tHmour  itself  cnn  Bometimm 
be  felt  per  faginam,  sometimva  not,  or  it  may  bo  more  tui^il}'  nanhcd  pfr 
mrtttm.  [I  n-Ul  depeiid  on  its  porticutiu*  degree  of  c)'*tie  ilcveloprnvnt, 
wliethcT  it  appcivn  to  Ik;  snfl  or  fiuctUAting,  or  hiurH  and  unjneliling  ;  Init 
tumours  with  loi-^-  nyntitabovir  are  often  composed  of  mnau-s  of  small  cim« 
below,  with  niucli  connective  tiaaue,  and  they  then  appear  to  be  solid. 
When  the  ttimoiir  is  very  hi^h.  it  »«inietime«  dmga  tlie  ut«ni9  up  with  it 
to  au  ubnormal  degree,  or  it  nitiy  putih  it  up  ulnioKt  out  of  reacti,  above 
the  inibiw.  Adheaiou»  are  much  tn  Ik;  fnnred  in  thia  vnae.  Witli 
snudl  tiimoura,  (In;  ittcruii  iit  ftlmowt  ii.jwuys  nnttrior,  Imt  afterwarrtu, 
thi*  position  may  he  retained,  or  the  ut«niB  may  be  pushed  laterally 
or  pr<<8sed  backwards,  retiOTerted  or  even  retroflejed  below  the  tumour. 
When  the  tumour  lian  got  fairly  above  aJod  upon  it.  it  may  be 
■Iriveu  very  low  in  iht-  jielvii;,  or  civn  prolnpited,  alon^'  with  the  anterior 
or  posterior  vaginal  wa]l«.  The  xnund  tdiows  a  normal  length  of  the 
orRun,  unless  uterine  complications  cxiirt.  It  shows  alao  the  direc- 
tion of  the  organ,  and,  unless  the  pressure  of  the  tumour  in  very  great,  tar 
adhmiona  have  formed,  it  shows  independent  mobility  of  the  ut«nit( — the 
tnnionr  heiug  moved  or  held  Meady  IVom  the  iibdomen  by  an  assistant 
whil«  the  sound  in  ulero  is  mAuipulatcd. 

The  eoiiciirronce  of  a  inAJority  of  the  ubove  symptoms  and  physical 
signs  pointa  tolerably  certain  to  an  ovannn  tumour,  but  there  are  many 
»Ourc«  of  fallacy,  and  we  come  now  to  the 


t>iAa!ci»i»  AKu  DimrnxTunox. 

Oonatderiog  lital  piwbably  no  living  ovariotomist,  hoireTer  eminent 
hoa  Soled  to  tiuk»  mialakat  in  the  dJagnoMls  of  a  diseoBe  of  which,  cum- 
monly,  "ho  who  nuM  m«y  read  "  the  true  nature,  it  iu  not  to  be  won- 
dered at  that  the  whole  subjoot  of  its  dlfforentintion  i»  necnwarily 
incomplvte  even  in  the  fullest  and  mo«t  elaborate  monogmpliK,  such 
aa  thoM  of  Well*.  Atlee,  or  Peaslce.  How  much  more  must  this  be 
tho  COM  in  a  general  text-book  I  In  the  dia^oau  of  other  gyns^ 
.  cologicul  afiouttons  of  a  looal  nature  we  hare  usually  to  decide,  and 
I  that  Duyhnp  with  difficulty,  between  three  or  four,  or  at  most 
half  a  dnicn  iiosaibilitios ;  but  n  g;laoc«  at  the  Ublc  below,  itaelT 
perhaps  not  alinolutoly  complete,  will  stow  how  many  souroes  of  error 
there  are  here.  Some  of  lh«o  affectiona  are  common,  and  bo  closely 
allied  to  ovarian  tumours  that  it  i»  often  impomible  to  bo  certain  of 
their  diagnona  before  operation ;  with  a  few  this  i«  of  comparatively 
little  importance:  Others  are  alao  conunon,  but  mistakr^a  in  dia^oaia 
•re  of  the  utraoat  aeriouaueaa.  Othew  again  ure  vcrj-  nire,  or  may 
Turely  simulate  omrian  disoaav,  ao  tliat  ev«»  the  most  eKporienccd  have 
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kud  Tl'u'  oi>{HiTtuiiiti«c  of  juracticall;  etiidjring  thotr  difTcTMiti*)  d^na.  I 
iinvc  i'tidnivoiircit  so  to  urango  the  tabic  that,  on  aftcrinirds  coDBiilcTUif; 
it*  dctfljls  feriatim,  some  due  proportion  may  be  giren  to  tlus  relative 
clinical  importance.  The  inaet  common,  and  tbcrefora  tli«  tnott  du- 
gerouH,  of  these  sources  of  error  are  italicised.  Theae  have  given  riw 
to  the  great  majority  of  tJie  iitiintakea  tliat  ham  atisott. 


TaBLB  op  AfPBCTlOKS  WUICB  lUV  B8,  OR  BAVK  BKSX,  niXrOVKDKD 

wiis  Otauax  Tdhoitrb. 


I.  SNALb  ItrraA-mvir  DrABUK  TmoirR«  au  maruto  n 


TuTooart  <tf  Iht  Aroorf  lif/ameiUa,  iiMrlf 

always  uyiitii:. 
IHlalatiini    aj  tht    Fallt^nun    tuits — 

bydroialpiDi.  Ice. 
Fulvic  1;iri[>h~)Miriti>Leal,  or  in  the 

OOUOrrctiTc  tiuUB. 
PthU  abietir!. 
Polyic  lui^oatoti'Iti — |H'ritouml,  or  iii 

Ihp  oniinertivi:  llcsur. 


8.  Fregxaneg. 

J.  Eitni'ulsrfiia  fngomey. 

S.  Ralrovcrtod  or  rctraflexcd  ntcrut- 

9.  Va-tal  wciunulatioii. 

10.  llrriw:  ft^nriiU. 

11.  Palvic  tatutr. 

12.  Otteoniata  of  pdviii.  

IS.  V^^inul  |irvln{iHiv-'n-Ct««n1e,  mrtCini- 

eole,  or  nyitooeU. 


II.    AtimiMIKAI.  OU  PKt.VI.AUlXtlllXAI.  OVAKTAX  Tl^HUUUl  AKK  UABLE  TO 
BK  MlBTAKK^  rOB — 

A.   PelviL-  Cyats,  iiioluiltiig — 
I.  Oi/mu  1^  the  broad  ligamrnlA.    \  '2.  8|)inBl  cyda— tfjna  Itifiila.  I 

&  lDtT«-ii«ritaQ«*]  nnpiMlU  or  Plold  Accumulatioiu. 
1.  Atti(a.  I  4.  FnlvlcAbMaM. 

3.  Pelric  liKinafHi'lr.  I.  Pdvie  or  pcritoneoJ  canoMv , 

Jl.  Prfric!  lymph.  I 


1.  Pnynaaqf. 

S.  MolfM. 

S.  HyilnvmaioD. 

1.  HirniHtoaiotra. 

r>.  IlyilTonintni, 


C.  Ctorina  SiikrgDnicnti,  duo  to- 
il. Phyioniclni. 
7.  FUtvitU. 

9.  Cnncor. 


1.  Fat. 
S.  Hypertrnphy 
S.  (Edt^Dia. 
4.  AbMcB. 


l>.   AliiioruiaLlliM  of  tli«  Abdominal  Wall*. 

5.  Cr»t». 


6.  Solid  growtlia. 

7.  SpUnn— phantom  tUKMUt. 


1.  fUdntr. 

I.   SpllMD. 

S.  Urer. 


E.  Cyst)  of  Kxtni'ptlvK  liinicLnrM. 

4.  I'anma>. 
G.  PoritotiBUiu, 
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t,  HydttidM  ofMiy  Abdamliul  or  Pnkic  Orjtia*  or  StraelnraL 
Q.  ViMeral  Grawtlui  or  D[9{iIa';uniuuU,  iuvIuilJug  I'liiict-r  u{  Um 


m 


1.   Kidnayt. 
S.  Unr. 

4.  IiyinphHtlc  kIahiU. 

5.  PcriloQcum. 
<;.  OniuDtuiD. 

u. 

Dwl«DtiOU  of  VUMTB. 

1.  Tyiapaiiite*. 
S.   DiHinixleil  ttuu»(^b. 
3.   Fmcal  iiRr;nniuUli«n. 
t.  DiitomUd  blailder- 

Undod  atvtcn. 
fl.  ftplramljrinXf  pf/amtlpiitT, 

k<.: 

L  Extn-utviaa  PrognaiKf. 
K.  S|iLutt]  AImccm. 

Tho  fiiKt  group,  thnt  which  deals  with  the  aRbctiinw  nirnulfttiii|t  Kinull 
intrft-pelTic  ovsiri&ii  tumoura,  may  be  treated  with  grmt  brevity.  I  haw 
;{ivon  above  Ihv  physicul  ikixus  whii^h  chnract«nse  such  sntaU  orariAn 
tmuouw,  and  any  inurkud  dojuirtiin!  fi'iim  Ihi'se  will  eicitc  doubl,  at  teaet. 
In  RUMft  OOMK  dulny  in  juirtjfiabk  and  pulviiuiMu,  until  the  mode  uf  i^wtb 
and  d^'rclopunont  roudiTB  tho  dingnnstn  uii>ro  oortain.  In  ciuwu  uf  duubt, 
.wd  yet  of  urgency,  aspiration  will  fumiah  somo  iicgativo  evidence  at 
least,  aud  enable  ua  to  set  aside  abscess  or  hipmatocolo^  vhil<-  the  profcncp 
uf  cluar  fluid  will  rentier  the  dtagiuwiti  t>f  a  cyat  of  some  kiud  alnioal 
quite  oorUuD.  Ilio  mmoteit  pmbftbility  oi  -prrgnarurg  will  alwuVH  eiitiirec 
delaj.  Cgflif  Htmtmrif  i-j  thf  hrotul  li-janimU — of  which  nmre  anon — 
Okn  tarely  be  differentiated  iu  this  etnge  ;  the  presence  of  very  n-atcry 
fluid  ou  aspiration  may  render  tbejr  cilsteoce  probable,  but  that  is 
aU.  Fallopian,  dUtttUian,  of  nuti-iiiSammatory  kind,  presents  equal 
difficulty  :  it  rarely  reaches  ^roat  diuieoaions,  and.  if  removal  becuwe 
oflrUabte,  a  ini»tiikc  «-i>uld  not  tw  of  very  icreat  im]>ottanoe.  PunUtnt 
Fallopian  ditlmtifM  \»  more  likely  Ui  ho  mtxliikni  for  prlvie  ahutrji*  than 
for  small  ovariau  tiunoura,  and  either  of  the  former  will  have  a  distinct 
history  of  iuAiuuntaUuii,  whioh  may  lead  to  aspiraliou.  tf  the  presence 
of  a  uyat  luul  not  lieon  ii(»tetl  pruvjoua  to  the  occurrence  of  these  infiamuM- 
tory  symptonia,  it  m  haxdly  pomible  to  difTureDtiatc  a  unall  NtippunitinK 
ovarian  cyst,  and  treatment  l>y  impimtioii  or  by  aJHlomtnid  wjctioii  would 
he  equaUy  called  for,  or  itneallod  for,  iu  cither  e««;.  Exa-lati/in»  o/lj/vijili 
into  the  pelvis,  as  well  oa  the  exiidatioiM  of  blood  due  to  hitnatoeeif,  ghre 
rise  to  swellinjpi,  whioh  remain  to  bo  described  in  a  sulMoquent  chapter. 
It  muitt  Nuflicv  here  tu  sny  Utut  they  gradually  beoome  harder  and  banler 
after  their  flrat  pouring  forth,  Uiat  thoy  bani  a  very  itiatiuDt  history 
of  infianinuttjon  in  the  former  ca*v-,  or  of  hihi«k  and  suildcn  Nii|>crvcntioii 
in  tha  latter,  that  they  hnvo  special  pt^idiaritiot  of  shape  and  |)ontiou, 
tuid  th&t  tliey  are  utterly  ftxed  and  welilett  into  the  surrounding  tUtureB. 
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■o  tfaat  it  IN  impMMil>lc  tu  nuo  huw  they  can  ir«U  be  misUkcn  for  n  ■ 
glubtilitr  niul  iiionl)Ii:  oviiririii  tumour.  The  dut^Doaie  of  & 
or  r^troilfXfd  titmu  hnit  liccu  fully  ^vcii ;  its  repuaitioo,  or  tlie  , 
of  the  aoiuid  into  ita  cavity,  m  coiicluaivv  k^iut  the  (UagnouB 
ovarian  tumour.  Th«  pitting  on  pmsuiv  cX  n  firoai  mati  vluniiil  M 
eicito  susptciuti,  ftnd  load  to  im  ozaoiiiiatioD  jirr  rectum,  or  to  the  oao  ' 
■metnata.  Noono  ought  by  any  [fowiiliility  U>  axiatake  m  prolapud  eayintti 
leall  for  an  uvuriiui  oy«t.  lU  oarcful  replnceinciit  in  suffident  for  the 
ilingnosiK,  and  a  cooKixting  cyxt,  Urge  tinough  to  pmut  dowu  thL-  vugin>] 
walls,  should  easily  be  rccogniMcI  by  bi-n>aimiit  pxaminiilion.  mnd  by  the 
other  uaarka  algiiilicaiit  of  pi?lvi<abdominal  tumours.  Bcexy  ^rrtitfUu  of j 
tbo  pelvis  are  distin^i&liable  hy  their  position,  their  imiDobility,  and" 
tlioir  iulenae  hiLrdi)t;H!L  fil/romatu  mtd  iil/ro-ryslimutUt  of  the  uKfrua  are 
more  fully  noticed  uniler  tho  ittixt  Heutiuti.  When  unall,  Bubseroiu,  and 
eoiilincd  to  the  {lelviH,  tlieir  diflerenliution  fro:n  anukll  ovnrian  tumoun 
mny  Itc  ii  matter  of  difiimilty ;  it  nilt  <lv[iciid  on  a  very  cnn-ful  exomtn*- 
tioti  of  their  couiicutiou  nith  the  uteruH,  bimanually  mid  by  !M>und. 
If  they  posscas  ft  loiig  pediek,  and  there  U  no  great  |;«ne<ra]  titerine 
tinlargcniout  doi'  monstrual  ilisonler,  their  alow  rate  of  gmnth  and 
ioDocuouutera  may  leud  to  Hufficieut  cort^uty  for  all  pr«otI«a]  iturpu 
although  it  may  not  be  absolutely  diugnoKtle. 

The  diagnosis  of  ubdouiinul  or  polvi-abdomiiuil  ovuian  tumounb 
matter  of  much  moro  puiiatieal  importance,  and  one  much  man 
tjiiL'utly  fjilk-d  fur.  Of  the  wturees  of  ern>r  litre,  four  ataiid  out  with  ao 
much  ^reiitvr  |iroaiineuco  lliiiii  the  utJicra  t]ml  lliey  will  be  firat  mm) 
murv  fully  diHcuiued.  Thciu;  arc  cyKt%  of  the  lirond  ligament,  oacitcv, 
lihniids  mid  tllmi-cyslit  of  the  uterus,  ami  iircgntuicy. 

Cysts  <rf  the  Broad  Ligament —L'p  to  the  prcucnt  ttmo  1  have  rt-frained 
from  more  than  mentioning  the  fact  that,  uot  very  iiifre(]iicutly,  cystitt] 
growths  may  arise  from  some  porlJon  of  the  broad  liganieul,  wtiioh  veryJ 
dosely  simulate  true  ovarian  ejats,  and  nhich  have  luidoubunlly  been 
often  removed  without  the  differenw  of  ungin  hanug  been  diiwoverad. 
A  good  deal  of  diacrepaucv  ciiata  even  in  tlie  most  recent  treatitio  as 
to  the  real  origin  and  putboloi^'y  of  tbcm-  ayirt».  By  moxt  writmt  the 
lonall  tuben  of  the  |)arovtu-iuni  (fig.  1D9)  arc  credited  with  twing  their 
original  nito,  and  tJicKc  arc  also  credited  by  Allmn  Donui  with  the 
tendency  to  develop  cy«tM  which  are  prone  to  papillomatous  dc^enera- 
tiou ;  by  others  they  are  spokcu  of  as  cysts  of  the  poriioneum  iloell^ 
"rowing  fivim  between  the  layers  of  the  broad  ligament :  a  stray  oviini 
haa  also  been  aopposed  cajiable  of  producing  a  similar  cyBt,  and  the 
No-eulled  hydatiil  of  Murgiigni  oocaaionallj'  dovclopa  a  oyatonia.  "Hie 
moat  recent  evidence  would  tend  to  show  that  aimpie  benign  cynta, ' 
such  as  we  an;  about  to  mention  (Rg.    186),  apring  finm  the  brood 


CTSTO   0?  THE   BUOAU    UGAMEST*. 


423 


l^unent  itaolf,  wbtl«  tltone  which  imw  u  tcudeiK-y  to  degenerate  have 
more  fn^jiiontl}'  tlicir  origin  in  the  [utruvuriiui  tiibuleH,  hat,  nwiuir  to 
tlw  ditticiiltj'  of  difTcreiitiiitioii  of  thcso  Iwforv  (i[)enitii>ii,  we  may  still 
coDtiniie  to  use  the  t«rn)s  "  jiunivimiui "  cyrt  nii<l  "  limiul  li){nmeiit "  ujat 
a»  prooticallj  ajnonjiuoiu,  so  far  as  reganU  differentiae  ion  fmm  tntu 
uvariun  uffttoumta.  Tlie  cysts  of  this  kind,  ffbich  luay  be  and  cifen  are 
oonfoiindvd  wilU  uvariun  cysts,  are  ^■ucrall}*  uiiiloculnr,  idthouuh  not 
iiitivcnHilIy  so,  but  wen  ihciMit  wliicli  hare  a  thin  scjituRi  or  tw<i  are  not 
dlstjngiii«hahlc  nn  [lalpation  lu  mutfilin^iiliir.  Tail,  iind  sume  utlien,  p> 
the  length  of  saying  that  crcry  unilocular  cyrt  of  thiK  rtgioii  is  net 
onirtan  but  parovarian  (I  use  the  common  tciin).  Their  coiitpnt>  nrv 
thill  and  watery,  viTj-shehtly  albtuninoiw,  and  of  low  specific  gravity,  but, 
accordiuK  to  the  saoie  authority,  they  souietiiunt  hare  tbc  rharactcr  of 
vtBuidity,  bigh  spedfio  K»vity,  and  coloration,  which  are  found  in  tni« 
ovarian  cystn.  They 
are  often  acpanttvil 
A-om  the  orary  and 
Fallopian  tub«  by  a 
pedicle,  luid  way  ihiia 
be  removf.'t),  Icuving 
these  structures  intact. 
Their  walU  are  said  to 
tie  lititid  by  epithelium 
of  mryiug  character, 
including  Miitnctitncv 
the  columnar,  and  tlie 
lUscoTer}-  of  this  in  tlici 
ooittcaita  would  tlle^^ 
fnro  not  be  of  diHer- 
ential  value  unlew  it  were  ciliated.  Paralbumin  is  said  to  lie  iurarinbly 
aliaeut  from  their  contained  fluid,  but  I  fear  that  jiamlhimin  must  b« 
rcKurdod  as  a  myth  for  pt»cticnl  dit^octic  puqicnca.  Most  authorities 
iniuiiliuutliutaftej'tappin){  they  may  iwvtfrrvtun),imd  1  ngrae  with  them  as 
far  nji  my  eipericnce  goes ;  but  otlicrs.  Tnit  again  among  ibe  rest,  aay  that  t( 
is  only  A  <|Uc<tioD  of  time.  Their  growth  ia  usually  rapid,  sonietinies  bIiiw. 
{■■rom  all  lliis,  four  queetions  arise: — (1)  MHrnt  lire  their  rvMcin- 
blaiiei-n  to  ovarian  tumouni  (2)  What  are  their  diffcrMw:e«T  (3)  Can 
ibeybe  positively  differentiated  f  and  (4)  If  so,  cui  liimiif  I.  Takii^ 
it  fur  fruited  tliat  tbcy  an;  alwnj'*  apparently  unilocular,  they 
have  no  rMcmblauce  to  a  tiunour  which  is  solid  or  which  haa 
■wnes  of  apparently  aolid  substance  incorpiirnted  with  it.  lliey  only 
raumbto,  tlierafore,  thoae  ovarian  tumoure  which  have  one  large  pre- 
domiuatJDg  <7«t.     But  tlicM  tliey  rvMoiblc  completely,  in  tlieir  poaition 
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and  consequent  phyHica]  digua,  in  their  fluctuation,  nod  in  thv  locnlin 
tion  of  tlieir  fluctuiLtiou  ami  i>en.iia&ioii  dulueas,  and  its  compnnUivc  nn- 
cluuD^ableueHS  in  ntriouN  jioHitious  uf  tlif  (lulietit.  Th«r  phfsiCBl  signK 
are  Uierefbre  alike,  iinltKiti  wc  admit  the  impooaibility  of  a  aoiloculftr 
uvmriftn  tummir ;  and  even  tfaen  vc  mtut  alao  kdmit  the  impocwibitity  of 
(luoiding  whether  n  tumour  u  reallj  iiniliiculnr  tmlil  wo  luivc  ruuioved  it. 
1  iittcvlv  ropndiatc  the  id«a  of  Atlcc  that  the  mmt  experienced  baud  can 
differentiate  the  IkinneM  of  fluctuation  in  a  parovnrinn  ojut  from  that  in 
many  true  ovarian  cj'sta.  2.  What  aro  the  diflcivn«i«  Iwtwtcn  ovaruui 
and  [)aro\'arian  cyat^  ?  The  character  of  the  contiutu^l  fluid  in  the 
latter  is  the  only  oue  which  is  at  all  j^oerally  relied  upon — it»  wmtcrj' 
colour,  trnaBparcncy.  aud  fluidity — luid  this  coo  only  be  tMntaioly 
ascertniiied  by  tiippiiiu,  iiml,  cik  yra  hiirv  nixn,  thin  in  not  uuvenallj  . 
■icknowlod^  to  Iw  ciTtiiinly  liiffopenti&l.  3.  Can  wo,  thereA>n!,  peai- 
lively  diBerentiata  the  tvo  things!  I  believe  notj  onil  tbnt  b11  we  can 
aay  is,  that  an  apparently  thin  unilocular  eyst  is  very  powibly  uot 
ovarian  hut  a  cyst  of  Uie  hroail  ligament,  lujd  that  if  it  entirely  disappean 
on  tappinif,  leaviufc  no  tn'idnicc  uf  u  thiek  eyst  wall  or  of  other  cyM^j 
aud  cniittiuR  a  elear  watwy  fluid,  it  is  most  probably  so.  4,  The 
advtLUtnge  uf  utttmiptin^'  the  dia^o«8  depend*  on  wiictlxT  it  la  trite  that 
such  cjitta,  after  tjippiiig.  frequently,  or  even  oceiwionally,  are  per- 
manently  cured,  or  eveu  if  they  are  soiuetimes  cured  for  several  yeais. 
On  the  latter  poiut  all  are  (^rriH^ii,  on  the  fornitr  there  U  discrepanq- 
amuiiK  the  heat  aTitlioritioH.  1  am  [>erfoctly  iM.-rlain  that  they  may  dia- , 
appear  fur  ao  uiuuy  yeiin,  that  n  return  is  more  prohitbly  due  to  a  ft^esli 
tiiniour  than  to  h  rclilling  of  the  old  one.  I  conxidrrthiti  uii  aniument  in 
fB\'our  of  tttjipiiiir  an  apparently  thin-wallod  unilonuhu-  tiimi>ur,  portly 
invalidiitvil,  liowevci;  by  the  remote  possibility  of  ita  containiiig  tfa« 
olomeuta  of  proliferating  jiapillouia;  hut  beyond  this  I  consider  the 
differentiation  of  no  impoiliuici.-,  luid  htneefortli  [  will  include  these  par-, 
ovariau  or  broadlijfnnii'tit  luinoiirH  along  with  thmo  of  undoubted  civariaa' 
origin  in  considerin);  their  differeutiatiou  from  other  abiiornialiti». 
AsciteB.  — lu  Himplc  and  uncomplicated  cases,  it  ought  to  he  easy 
ouyli,  lij'  palpdtion  juul  jjcreuxeiion  alone,  to  distinguish  an  oraiian^ 
ogrMie  tuii>.inr  from  free  fluid  ui  tlie  periloueuni.  The  tj^pical  dulncw  in 
the  flanks,  aud  rosouauee  in  tVont,  of  ascites,  aud  the  reverse  condidom 
in  coimcctiou  nith  tuinoum,  )mve  l)e(?n  mentioned  (Itk-  1B7),  uud  should 
alwayx  lie  eiuvf idly  murk  eil  out  in  the  dornal  deinilntus.  IfthisiKdonc,  it 
is  easy  to  ascertjiiu  tlic  rlisuige*  which  occur  in  the  amis  of  dulncss  or 
roRonaiicc  when  the  ]Hwition  of  the  body  is  changed  ^m  side  to  udc^  ur 
by  raising  the  Khoulitem  nr  pelvis.  As  is  the  case  in  many  other  L-irriini- 
ntoneea,  the  iliR'ereute  between  light  and  firm  percussion  at  the  niai);iiia 
of  diduess  has  considemble  diagnutttie  value.     An  oviuiiui  tumour  bciii); 
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globular,  the  upper  niorgiii  uf  <1u1iiimh,  when  llio  &ngier  is  Uglitly  placed 
uii  it,  ami  thu  purciiiuiion  in  li)fht,  tnll  not  mnvsjKiDd  with  th«  summit  uf 
the  ttitnuiir.  If,  thcrcforc,  the  percussed  linger  or  ptcxiiiiL-tvr  be  prened 
more  ririulyju&t  above  tlia  margin.  Mud  the  percuasion  bo  mmle  more 
forcibly,  the  slightly  overlapping  iiit««tin«  «-i!l  \m  displaced  upwiircK  and 
tho  dull  Hound  of  the  convexity  of  the  tiitncmr  will  be  brought  imt,  no 
that  the  uouvex  area  of  duluees  will  be  cori-cspondingly  increased  up- 
wnnU  to  the  tixtciit  of  nn  inch  or  more.  Supposing,  however,  that 
wc  liAvc  only  puritiineid  fluid,  with  flouting  intestine,  nnd  n  re- 
wuaut  area  with  ita  tuiivi-iity  Uowuwarda,  firm  percussion  Wow  th« 
limit  of  tliiN  tt-ill  diKplnou  the  fluid,  and  will  bring  out  tin)  resonance  ot 
more  intestine,  nhieh  van  prevented  by  if«  normal  uttaobmcnts  from 
riung  to  the  summit.  To  thoae  who  have  studied  p<!rrutu(ion  in  the 
only  true  way,  vit,,  aa  an  interijroter  iu  the  first  place  merely  of  tin- 
phyaool  oowlitjoii  of  whnt  itt  below ;  and  then,  secoudorily,  by  a  procew 
of  reaaaning;  as  Ixifiring  on  v.arioua  pnwumptive  fiuitH,  the  diagnosis  of 
an  aaceudiDg  pelvic  tumour  coiitnining  finid,  from  free  fluii)  iu  the  alxlo- 
niinal  pcritoncnl  cavity,  is  perfectly  simple,  and  might  be  entirely  relied 
upon  if  it  wore  not  for  tbe  fact  that  adhesions  of  organs  oecjmioniilly 
occur,  fk>m  even  alight  inflaniraatory  attacks,  and  preveut  those  or^gous 
from  obeyiug  the  physical  lawn  ithich  their  njictiitic  gravity  would  other- 
wwe  impoau  upon  them.  The  eomplieallons  thus  pmduccil  arc  some- 
times  so  eitriionlinary  that  the  utmost  ^iU  is  iMiflled  in  arriving  at  a 
oortaiii  diaf^onia.  and  uothirig  ia  left  but  to  make  an  exploratory  incirioo 
for  the  purpuat:  of  deciding  the  <]ucHtion  ;  but  tlie  more  common  sourccB 
of  error  must  be  iiidioiitcd.  [)y  inHMmmatJon  of  tlie  peritoneum,  acute 
or  ehrouie,  tlie  intfstincM  may  be  so  liound  down  that  they  eiuinot  rise 
above  the  peri tonvid  fluid,  and  so  the  lawsof  gravity  are  set  at  dcBamoe, — 
or  the  mesentery  is  in  some  caaetiabnornudly  short,  with  asimilar  result. — 
or  adlieatous  may  occur  b«'tirccii  [Mirlioiia  of  tlie  jiexitoneum,  so  that  on 
ascites  is  ivtdly  vnoyvled,  luid  that  in  front  of  the  rLbdom<!n; — or  tuberuular 
oroanoerotisdqKisitsniaysomattogotherthointcAtines,  anil  cause  encyxl- 
mvnt  of  {mrlions  of  the  acoompuiying  ascitic  fiuid,  that  a  multilociilar 
cyst,  with  its  duluess  st  some  deSotte  places  and  fluctuation  at  othen, 
is  almoBl  perfectly  simulntud. 

T  must  indicate  hero  the  chief  ineauH  ou  which  we  rely  fur  a  dei:isi<iu  be- 
tween uaeitcsaud  ovarian  eysts.  ThcprmcM^OfiMjnuhavebecnalreadymeu- 
tMnod.  Tliuyrurcly  fail  uk  except  in  the  ciue  of  L-uonnoun  unilocular  cyiita, 
or  oqnaltyononnouK  ascitic  distctitiouisor  in  the  case  of  pcritonitic  adhesions. 
Tapping  or  oxplorntory  incision  are  then  our  only  rosourcn,  and  thc«o  will 
benior«f\illydi«cus«ed  under  tho  heading  of  treatment.  The  Aifrory  of  the 
casein,  ofeouraei,  of  very  great  senice,  but  it  may  also  mislead,  Inaaci(e% 
finni  wliatevcr  cause,  we  have  genoratly  iong-«ontinued  Ill-health  or  violent 
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iiiflaauaatorj  sfoiptonia ;  wWreau  iu  ovxriMU  ttinuiur  tli«  |Miti«iit'«  hcahli 
in  oft«D  lon^  uuimpuirud,  iiuil  i-ioiiaitlcnibU:  «*cight  is  due  to  tliii^  but  not 
toil  muuli,  atpcciiLlljr  if  tli«  phvRiol  wgns  are  not  in  aecardaoee  with  tin- 
pTOKumption  derivable.  I  have  opened  the  peritoneid  c«vitj  uid  Toond 
thi-  ptiritonciini  qnite  half  an  iiicli  thick  iu  fruit  fruai  dimnic  pcritooitts, 
niih  lubercuUr  uodulee  aU  over  it«  luuvr  jxirtioitx,  when  a  most  int«Ui- 
gont  practitioner  had  failed  to  detect  an^  vTidonc*  of  riso  in  tempentuie 
or  iitlicr  infUmniiitorii*  <ir  tiiliercidiir  coiuditiooB  dniing  a  period  of  nnrc 
thiui  11  )-('ur.  Tl)i«  patient  has,  nHnvorcr,  eqjof  ed  perfect  health  for  over 
twciro  moHtlia  «ncc  the  operation,  and  it  alioini  uo  ai({nii  of  ilctcrioratinp. 
The  ooeiiateii(«  uf  atrdiae,  kepatie,  retwt,  or  other  vitotrat  diteatt  mutt 
nlwa^  Iw  citrefull^F'  suuifht  for.  I  know  of  one  case  irben  m  aaxtia^ 
liuii  i>r  tlic  )]i.'nrt  Dili}-  a  few  hcitim  licforc  a  proposed  OvarioUifuy  led  to  * 
roiiiv<»tigation  uf  the  ciwc  iin<l  a  perfect  assurance  vS  Ita  aacitic  nnture. 
(Central  tlrvpey,  of  coune,  and  'nlema  of  tht  lanrr  fjttmnilin  moat  fre- 
qucntl}-,  are  more  cijmmoii  iu  coujuiicLion  with  uncit<«  iHiui  vith  ovarian 
tuuiuiir.  The  tkafie  of  the  ahflomm  is  flattened  in  ascilcti,  in  ovarian 
tumoiir  it  in  protubenmt ;  but  thi«  Undtnark  is  partly  lost  whai  citlier 
diagaw  boa  uttninnl  to  ita  utmost  limits.  The  protuheriuil  uailalictts  is 
mora  eonmion  in  the  form«r  affeetiou,  nliile  Uie  falntr  riba  more  rondil)' 
bulge  outwarda  and  give  a  peculiar  form  to  the  thorax  when  pscaaed 
hy  i>  wry  large  ovarimi  cyHtoiun  thtui  ulieu  presaed  by  ascitic  Aui'd, 
which  has  less  reKistauco  elsewliere.  Tlie  aortic  pultatioK  in  niorc  rvitdily 
fvlt  tlirutigh  a  tciiite  uvariau  eystt>iua  t)mii  tliruiit;h  n  tcmv  ascitic  hImIo- 
meii.  If  the  phcii(nucn<>ri  in  ptvuent  without  niiieh  pressure  of  the  hand, 
■t  sjieakb  stivngly  in  favgiur  of  the  former,  Init  it  also  points  to  tiie 
iieeviwity  fur  looking  foi'  some  Irrtium  ijuid.  The  phenuuienun  of  abdo- 
minal balloltemrnl,  t-r.,  the  seusaliou  which  is  giveu  to  the  fin^rawbcn, 
pri'aoiM]  ■ud<li!nly  and  firmly  upon  a  ilui<l  sac,  tUcv  vucoiiutcr  a  flontin^ 
and  n,[ipiircnt.!y  solid  mtum  which  ;;eiitly  r«huuiidi«,  in  often  cnomintorod 
with  oviiriiui  cyst*  contuitiing  iithcn  much  unialler  and  tnvrv  tense,  but 
it  is  also  found  iu  ascites  trhen  that  is  oauaed  or  ocoompanifd  by  solid 
tuiuours  of  auy  kind  which  are  not  lixod.  I  havo  seen  it  thus  cause  mis- 
takttt  in  diatfuoais  ratlic-r  than  render  assistance.  A  laugle  and  smaU 
included  utaM  tliua  felt  in  a  verj  lar;;i;  fluid  cavity  is,  trferu  parii^t, 
nithcr  in  favour  uf  luieitett.  Exnmtnatirnt  per  va^inam  nr  prr  rrfttmi 
thruwH  very  great  liglit  on  many  ciuin  of  doubt.  In  the  caikc  of  an 
ovarian  tumour  of  any  size,  tbc  ntems  is  ne>irly  alnrayn  dcfiecte<l  in  some 
iliructiuu,  chit-fly  towards  the  pubea,  and  oft*n  pretty  firmly  preraed 
tberc,  wbihi  in  Mmple  uneiles  it  retaiua  its  normid  position  as  a  rrUe,  and 
ciui  1)0  felt  ItythcKound  tu  be  KUHpeudtNl  thoruun  li^'litly  uaiulbe  normal 
euuditiou.  A  very  large  unilocular  or  almost  unilocular  cyW  may  hardly 
be  jwreeplible  as  bulging  downwards  throni-h  the  jx-lvic  brim,  or,  if  it  ia. 
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Uwro  wfU  pmliulilvbc  tnic  flucUintiixi  bctwocii  tbc  oxMiiinin)!  Ibiiicrnud 
the  huitil  im  the  nbclomen,  iVicitra  may  give  tlic  same  ponitivi!  or 
tiogntivc  sigDs.  l(,  however,  tbere  is  a  bult;ing  masB  in  Dwiglas's pouch, 
which,  though  not  bard,  i»  yet  evidently  leM  flui^l  than  tlie  abdominal 
sn'eUiDK.  we  have  very  sitrcmg  evidiiiict  inilw.il  in  favour  of  uvtiriiui  cystn 
of  niultiloculiLr  uhitractcr.  A  pivtty  linnl  mn«i  fctt  here  mfty  nt.ill  Im:  the 
lowor  end  of  nn  ovarian  cystoma,  but  it  may  nlso  bo  polvio  canoor  or 
ntorino  fibroid,  or  sarcoma  of  the  ovary,  or  other  mHtt<irs  accompanying, 
and  probably  tJie  ciiuse  <if,  the  asciieii.  One  diaguoattc  pomt  of  vety 
Hfreut,  althuuKh  uut  of  ab^lute  imjiurtauce,  etill  rcmaimi,  vix.,  the  evitlence 
Jumukfd  hg  tkr  fluid  dntwii  otT  Itori  a  doubtful  cniti.'  by  aspirntiun  or 
tApping.  ('nn  an  aloolulv  diagnoNiK  lie  made  iu  thiK  wny,  supiKwlnt; 
alwayN  thiit  no  admiitturc  of  iuwiti<'  and  ovarian  fluidn  hiiK  tnkeii 
place  t  The  discovery  of  true  culimmai'  epithelium  in  the  fluid  wmUd,  I 
think,  be  certain  evidence  in  fiivour  of  tumour,  but  not  so  the  negative 
evidence  derivable  from  iLi  uon-diacoverj .  TIte  ovarian  corpuscles 
t»f  Diymlnlp,  before  reft-rrwl  to  (p.  406),  and  often  more  easy  of  dls 
covcry  than  columnar  e  pit  helium,  are  •taiA  to  have  lieen  fotmd  in  aocitic 
Huid.  although  ccrtninly  tlicy  luv  sxry  rare,  while  they  are  wputlly 
uommoi)  in  ovarian  fluids,  llic  phyiticaJ  and  chemical  diHcrcncc*  of  the 
tvo  fluids  are  marked  whm  lypieaUy  prttmt.  Spout aiieoiui  coagulation 
is  nut  confined  to  nor  ih  it  always  prcHcnt  in  cither,  Init  it  in  vtry  mn- 
in  the  ovarian  cuacH  and  modcmtely  common  in  the  iwcttJc  ;  when  jimmjil 
and  complete  it  is,  however,  almwt  invnriiibly  due  to  neither,  but  to  • 
uterine  fibrocygt-  Very  pale  wat«i^- fluid  is  found  in  nnilocuUr  cprt«, 
espoaidly  those  of  the  broad  ligamenltL.  Any  great  amount  of  viscidity 
is  almost  certainly  ovarjau,  but  slight  degrees  are  not  diagnostic.  If 
the  specific  gravity  is  over  1018,  it  ia  moat  likely  au  ovarian  fluid. 
but  Garriguea  haa  found  it  103&  in  aacltea :  below  1010  ■  cyst  of  the 
broad  ligiuuent,  or  im  exceptiuuid  cyst  in  a  cyatuuia  in  jirDbahle.  Both 
ovarian  luul  aacit.ic  fiuidit  ooagntnle  on  Ixiiliiig,  and  the  further  text  for 
jiandbumin  in  the  former  ia  dincreditci!.  (hi  the  whole  the  phyincal 
a]>peamnee  when  well  markcil,  or  the  di«ei>vei'y  of  c<diimnar  epithelium 
mid  perlia[Mi  of  Drywlido's  cells,  can  alone  be  greatly  dspondcl  on. 

The  coexistence  of  ascites  with  solid  orariMi  tumoim  is  rather  the 
nil«  than  the  exception,  but  it  may  also  coexist  with  ordinary  cyttomatn, 
thus  reuderiug  doubtful  the  evidence  obtainable  Ironi  porcussioD  and 
also  from  aspirutiou ;  auil  tlie  bimtiug  of  small  cysts,  or  their  opening 
\xj  tapping,  may  ootomingk-  the  two  flutdit.  Such  cases  should  be  borne 
ID  mind  as  possible,  butoperation  under  mintnke  will  in  such  a  case  bo 
more  advantageous  than  the  contran-  procedure.  I  have  purposely 
omitted  to  mention  several  diagnostic  points  insisted  on  by  writers  of 
vmiiMinev,  but  which  are  not  accepted  by  otbon  of  er^ual  weight.     The 
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(lifScultira  bi  oertaui  casm  are  great  enough  without  encumbcrinfc  tbc 
tjTo  witli  many  facta  od  which  bo  a  told  lie  muat  oot  rely. 

There  is  owe  utliur  aimrcc  uf  iliflkultj-  m  Uw  iliffercntiatioa  betwwn 
aacatea  aiul  uvfiriAii  tumour  which  i*  fortunntvly  n  nav  oue ;  I  oUude  to 
the  prmiticc  uf  gnscs  in  mi  ovarian  cj-st.  This,  if  cxUaaiye,  would 
<!omp)Gt«}y  invalidate  all  our  rulea  aa  to  phyBical  examination.  1  urn 
Dot  an'aTe,  bowcTer,  ^lat  it  but  ever  ocouired  except  in  a  case  that  had 
boen  diaKOOHod  previnualy  to  the  fornmtion  of ;;»,  the  contplcrtc  change 
hi  all  thu  fbriDcrly  obiKTvod  nigiiK  lc)uiio)t  to  eoeitpe  from  error.  Air 
admittcil  ou  tap[iin<:  may  produco  this  rvsnit,  or  sutue  aooid«atal  oom- 
miinicntimi  with  LoUow  viscera,  but  wptic  putrofiictioii  after  tapping  or 
.-wjjTi-ation  ia  oertaiuJy  Uie  uhiiuI  caiise. 

Fibroid  Tumours  of  the  Uterus,  lu  their  v«ry  early  «t«ge  tliote  ma-y 
be  luiHtakeii  Tor  oviLriun  j^'mwlliK,  but  the  ihtfereutiatioD  of  thoMt  intrtt- 
pelvic  gruv-tliM  haa  Uicn  siiHicicntly  iiiKiMtod  ciu  already.  Larger  fibvoids 
uf  thu  utvniit  hnrc,  hon'i.-'vor,  Ikmiii  not  infriu|U(.'nt)y  mistaken  for  ovarian 
tMinoun,  altltough  their  physical  propcniw  urc  very  dilTereut  ttaiu  those 
of  the  cyatie  fornm.  But  alu^  fibroid  may  at  timca  have  *  certain 
amount  of  softm-ss,  owiiij;  tu  ila  lax  fibre  or  to  sen>u»  iiiRItrntiim, 
and  u  cystonui  witli  much  oomicctivc  tiiisue  and  eic<^»»ivcly  smidl 
eystit  may  appear  duioat  aa  hunl  luid  unfluctuating  aa  a  fibroid.  If 
such  a  tibroid  hnppcncd  to  ix  HiiI^-iKtritiiiiittl,  peduiiculutod.  and  un- 
ftccoinpiuiiud  hy  others,  there  umy  ix-no  chip  to  tliaginwis  from  imy  efft'ct 
on  the  functions  or  physical  cliajuctfirs  of  the  iitflrun,  mid  jud^umt  nuiy 
have  to  be  suapeuded-  Such  a  hai-d  tumour,  if  gniwing  very  ntovly  or 
Dot  at  all,  and  glviuK  rise  to  few  or  no  iucouTonieut  ayniptoma,  woold 
ahuost  eertuinly  lie  ti  fibroid,  however,  and  in  deciding  on  truatinonl 
this  view  ahuuld  be  uimntninod,  i.f.,  it  should  be  loft  untouched  until 
further  devulopiucnta  led  to  it  riMionaiilenitJou  of  the  cnatter. 

Tim  jt^rciit  nuijority  of  (ihrnidx,  however,  no  involve  the  uterus  v  u« 
acuonipiinicHl  by  othere  which  do  ao,  ao  to  lend  to  chiuigcH  in  the  Ebnctioa 
of  thftt  organ,  and  to  noUblo  alterations  m  it«  form  or  poiittoD  whidi 
render  the  diagnusix  from  ovariau  growtlia  compuratively  easy,  it  ia 
in  the  flirt II nattily  Koniowbal  mrc  occurrence  of  jibrrjq/stic  Uunours  (pt 
281),  that  wc  meet  with  the  gvoiilest  liifficulty,  the  evidence  deriviUilc 
from  the  absence  of  fluctuation  being  then;  uunviulitblc.  Tlie  rurity  of 
thia  cystic  degenenitioii  of  liliniids,  although  they  seem  to  be  more  comtuou 
in  .VmiTicii,  rcndern  thi'ir  ticcvsional  iKMiunvnce  the  more  puraling.  There 
arc  ccrtiiiu  signs  and  symptoms  common  to  flbroida  and  fibrocysta^  but 
difforentJAl  fhim  ovarian  tumours,  which  may  l>c  heat  giTen  in  tabobu' 
form,  followed  by  thoBC  peculiar  to  fibrocystn  idonc. 

Universal  hardness  without  liiiy  localised  fliictuiUion  characterises  the 
pure  fibroid  and  a  very  few  ovariau  oystoniato,  and  localised  fluctualiuu 
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with  A  oiiniilmnhlp  ^tuiml  hnrrliicm  ohiu-MctcrUoi  fibrcMi^'ntinnii  luul  not 
a  few  onunsti  cvHbiinatn. 


Tabuc  uf  DiFi'ivicEKriAi.  CitAiutn'Siu  vf  Utkkjks  I'limuinM  uii 
t'tSKO-CvsnC  TVmoI-RS,   KROM   Ch'AlUAS  Citstoiuta, 


A.  (Jtskixb  Fibhoiiis. 

1.  Thn  age  of  the  patient  luaullj- 
acimu|Hiiid>>  to  the  child-lKaring  prriol 
of  Ufc. 

a.  Thr  tuiuoor  is  K*u«n]ly  Monlily 
canlnil,  bnt  iiot  kIwdjii. 

3.  Tht'  tnt«  of  growth  in  geDsnllf 
«l(nr. 

i.  UriiMniDlioiL  'm  neBinlljr  prafiuc, 
0R41U  ilangFTutuI}'  DO.  Uctnirhigu  u 
fr«qu«int.  Ameoonhiiv  liatdly  «Tor 
nxMU. 

5.  Tlip  uUrinc  cavftj' if  gunuraUjrvloii' 
)I>1(4.  oftrn  miir.li  t», 

t.  The  ulerm  it  svidcntly  part  of  the 
Uiniour,  and  luuvn  wjtli  it. 

7.  Tlw  earrtx  nlori  iimy  Wiiomml,  l.ai 
olbiH  appmn  H  a  thort  hntlnntika 
aplicD'Iii  to  the  ban]  man,  01  it  may  be 
i.'uiu[i[i^>:ly  atrrti'hud  out  as  in  latv  pru^- 
nancy. 

8.  The  uterus  fonna  pari  cf  iho  loww 
>i»j{iiioiit  of  tfar  tuuiaur.  and  the  poiiliuD 
of  iU  ITUr  fundaii  1»  oll^a  in>llaliii^«ti- 

9.  PrcuHUr.-  rigna  mi  the  blaJdur,  r»c- 
turn,  Ik.,  ar«  common. 

10.  Tlia  gBiiurol  hiwlth  u  commoiily 
•canoly  affecLml,  vsiiapt  by  DiuDuirbagio. 


IL   Aapintion  if  atnployad  would  |prr 
nKgatirr  result*. 


I.  The  age  U  not  limitoJ. 


%  T1i«  tamoiu  ia  naiLally  quit*  UUnl, 
at  any  rate  in  the  earlier  ttaffcc 

3.  Th*  growth  is  usually  rapid,  tbt 
more  polycyatic  or  pMndo-tolId  Iho  ruurr 
•0. 

i.  Meoirlraalioii  fa  nonual  or  doGdnit, 
aoiiMtiiiKiaintgnlar,  nrrty  ifevarpT«liMc, 
uiiltM  (Kim  ulerfae  comph'cationii. 

S.  ThL>  ut*rina  aiTity  i»  nonnal  in 
lan^li,  nr  nouly  m. 

8.  The  uterus  ii  generally  >r[ionhlr 
tii-auuiually  or  by  Kouud, 

7.  Th«  L-nrrii  uteri  la  nnnna),  nuiov 
itaclf  dianiMil. 


8.  The  ut«nu  is  usually  pushed  out  of 
|i1n«i',  Ul'mlt]'.  anlttrloily,  or  poalvrfoily, 
I'T  it  may  be  drawn  up  or  paihcd  down. 
In  any  cace  it  ia  nearly  always  pouiblr 
to  tracB  itH  buly  and  raudtin. 

S.  Thcai-  aigna  are  Icaa  eommoQ  nr  ak> 
tnisive. 

10.  Tliu  t^ri«r«l  hMlth  is  alw  olU«i 
uiialfeclud,  tmi,  mraciation,  and  othct 
untoward  symptoms  mentioned  oho-n 
follow  in  tliv  vshc  of  laigc  or  njiidly 
KTowinii  mmounL 

11.  Aspiration  neuly  dway*  yblda 
■ome  nuid. 


TImj  filwwpjat  cschilnt*  the  above  nnmcjl  pliaiotuma  with  ©no  or  two 
rmy  important  diffcroncn,  all  of  which  tciid  to  imiiiiiUte  its  signs  to 
thoM  of  an  ovarian  tomuur,  aiul  to  render  it«  diagiiosife  thereAmn  morr 
difSoult. 

I.  While  tho  rato  of  growth  ia  ttsiuilly  slov  nt  fint,  tut  with  a  MimpU 
filinud,  it  bocomes  morv  rapid  utter  cavities  ham  fonucd,  and  tniiy  tbm 
lie  DM  rapid  aa  that  of  aoy  ovarian  tumour. 
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3.  riuctuation  i^  Mt  in  cortAin  cpotti,  luid  thme  may  in  time  oc«upv 
much  of  the  whole  ttimour  spooo.  Tapping  or  aspiration  nill  nUo  shoir 
tbe  esiateDoc  of  flnid. 

3.  The  Gbro-cysUc  wall  la  g^enenJlv  more  livid  than  titv  xiirfncc  vl'  a 
fibroid  or  urarian  ttiiiiour.  But  ibta  tiga  la  udI;  oT  serviu«  after  tiw 
abdomen  w  opened. 

It  bcvoDtM,  then,  n  very  important  question  whetli4>^  tihe  nature  oT 
the  tiiiid  i>t)tniiicil  (r'nii  n  fihnivvKt  tij  lutpirntion  is  auflidMlt  to  dbtiii- 
guish  it  trom  that  which  i«  nvnrijui.  From  oil  thiit  has  jrct  heeii 
writtou  ou  the  aiihjoct,  tho  fluid  of  lihrocyBta  is  estnblUhcd  nx  bcinp 
doar,  jrcllowiaJi,  or  dark  broa-n.  Moot  Cwqnently  it  coagulate*  ^xni- 
tiumoiuly  luiii  very  iinicltlT,  luid  as  this  rwely  if  ever  occurs  in  orariati 
fluids,  it«  ncciinr-iiCL-  would  be  very  ntniiiKly  in  fiivour  of  Hbroeystbt : 
hut  the  abwDCC  of  thii  phuuonienon  in  iict  of  ociuul  rnliu;.  There  aro  wt 
mioroaoopic  appcamufiw  in  tlu'  fliiul  of  a  librocyvt  of  diffbrcmtial  vhIuc,  hut 
the  preaenoe  of  ooUimnar  ejiithcliiiui  wotild  be  of  absolutv  raliir  iL^raimn 
ita  ilinKiiDHiB,  M  no  muih  stnioturc  ia  pumble  uodea*  the  circunuitnnces. 

Pregnancy.— -The  diagnosis  of  oarly  nonua]  pregnancy  (roni  orniiau 
tuiiHiur,  Bhould  not  prmfont  any  considerable  difficulty.  True,  llie 
uterine  cavity  forms  n  kind  of  cyst  ascerttunable  by  bj. manual  examiiia- 
timi  if  not  otliuririac.  But  the  aame  manipulation  tnll  imraiatakably 
show  its  relation  to,  and  oonnwtioii  with,  the  cerm  uteri,  ena 
jlt1i<>imli  that  stnictiiro  may  not  have  yet  underitoiie  luiy  of  ita  nonnal 
change*.  Some  itt  leaat  of  tbe  ordinary  aigns  and  nyniptoma  of  cnriy 
pregnancy  («<  Apjiciidix)  will  alau  he  prtatcnt,  and  when  there  is  the 
Runt«at  doubt  in  the  tniittcr,  it  is  impcrntivdy  neceaaaiy  to  gtv«  preg- 
nancy the  Ixjuelli  of  it-  This  is  especially  required  in  the  ease  of  the 
unmarried,  where  mistake  is  more  likely  to  occur.  No  operative  pru- 
c«cdin)pi  wuuld  be  culled  for  under  even  doubtftil  circumst&ncea  nntil  the 
tumour  hud  nrrivL'tl  at  aucb  a  siio  as  would  involve  absohltely  dMmc- 
teristioaignn  in  the  event  of  pregnancy.  After  tbe  (hurtli  or  fifth  UMmtb, 
although  oalaniitoua  mistaltfii  bnve  l)ecn  nioilo,  they  inuKt  invariably 
ban  been  dnc  to  wimt  of  aniflic^ii-titly  ('un-'ful  obstrvntion,  rathir  than  to 
the  absence  of  tbe  moans  of  dift'crentintiou.  In  every  case,  when  the 
uterus  is  not  olcoriy  to  be  fdt  of  normal  size  and  distinct  from  tlK  uow 
considerable  tumour,  every  sign  of  normal  pre^ancy  mutt  be  borne  In 
mind,  and  iU  proseuce  or  nhAcnce  clearly  iu>certaiiied.  If  this  be  done, 
I  Mu  convinced  tliat  mistake  is  impiXKihle,  at  any  rate  in  the  diractwa 
which  is  moat  diuigeroua  to  the  patient, — where  pregnancy  is  snp(Hwed  to 
be  ovarian  tumour.  T"  mistnke  an  o\-ariau  tumour  for  pregnancy 
would  certainly  bring  discredit  on  the  imwtitioner,  but  a  ve«y  abort 
time  will  suffice  to  expose  the  error.  The  symptoms  of  jitegnanGy  due 
merely  to  aurroundin-:  pressiu^  or  to  various  sympathies  in  other  ]Ku1a 


Aim  OVABtAK  TVHODKS. 

of  the  system,  altliou^^li  cuivfuUv  to  bu  tioUd,  are  never  to  be  relied  upmi, 
except  us  imposing;  udditiuiiHl  uniitiuii ;  tlic^  may  almoat  oil  be  abaciit  ia 
prei^DODcy  or  [ii'i^Eieut  witli  iiU'riiio  or  oviiriun  tiuuouni.  1  iillu(U-  to 
siicli  iimtUm  ii»  iimniiiig  iiickiiciw  or  otlir>r  <Iigc«tivu  nr  rv«piraturjr  «r 
iicn-nus  diHorilcns,  »iTplling  of  tlie  breasts,  darkening  of  the  areola  {air 
Appendix),  swoIUdk  of  the  le|;a  or  rulva,  congestion  uf  llie  voKina,  &0. 
Amonf;  tbu  local  |)Uj-!iiciil  >iiini<ii  )t<>nii;  nn:  nf  ootiwiiiL-riiblc  iiltlxiugh  not  <if 
ooDoluiiivi;  inijiDrriuice,  othi'rx  arc  perfectly  dilTcTcntiiil.  [n  sitch  aii 
important  mattor  of  difTorcntiaUoD,  it  is  adrinbte  to  gWe  no  positive 
uid  Gnnl  opinion,  and  certainly  to  adopt  no  operative  proceedings,  until 
the  certain  signs  are  dearly  diacoTOred  or  positively  negatived  by  time, 
if  in  ito  other  way. 

Omitting  them,  many  of  the  minor  point*,  wliieli  am  void  uf  any 
positive  diagnostic  force  in  rhcmwlTe*,  we  m;iy  talniliitv  the  [mint*  of 
dilfurence  which  niiist  be  insisted  upou  between  a  gravid  uteriis  of  at 
least  five  nr  mi  months  and  an  oviiriiui  tiuuour. 


TaBLB  of  DtPPERENTUTtOX  BBTWEKK  PltBOXAXOT  ASI>  UVAIItAN  IVmiWRI!^ 


Pkkiisakcv. 
1.  EuUrgiiniBpt  MlovsaiWfinftfnt*. 

S.  Tuinmir  ia  nnootll.  *auicttiiica  ob- 
Bcun-ly  ftiii-iiutinjj.  often  contiutHIc 
nnder  uuupiilitioii,  cuatra],  or  »oium- 
what  tn  ibv  ri^ht. 

Z.  Vcnoos  flQliirsEniMit  or  trdnna  oS 
abdominal  uall*  it  tan. 

A.  SInniitnuition  la  lurfitiul  (or  a  period 
Mmspondintc  with  the  other  ngiw ;  ex- 
iwptioni  ixjciMional. 

5.  AMomitiillallottenicntiniybfpta- 
wnl,  aliKi  v^nal. 

S.  Pirta]  moiwniDnti  nuy  ba  pOMtlTvly 
Wt. 

7.  Th«  tjpical  luaniuiiirjr  nrvoln  o( 
prfKnanoy  U  Tnrj  bijcii I  fir-ant  In  a  pKmi- 
pan,  aUo  the  umbilical  artfola. 

>.  The  mrrii  ateri  •ad  lower  Mipncnl 
of  111*  ntMtu  nnilnrita  aptdtc  changK 
oorretponding  to  thv  length  of  pragnoiicy. 

9.  The  ntarina  aouflU  It  oftoo  nlMclj 
haanl. 

10.  l%fl  filtal  haart-toanila  an  abao- 
lutoly  iliaKnoatio  «(  pn^ancjr.  Tht-y 
may.  howFTcr.  bccxtrm-utoiiiic<,  in'l  with 
■  d(a4  «hili]  thoy  am  not  Iiaard. 


0VA«»X  Tc'Siopii, 

1 .  EolM^nipRt  niay  Iw  men  ntplil. 
bat  ia  nanally  much  flower. 

2.  Tumour  ia  imooch  or  with  lUddol 
lobular  pruJKtiona.  dirtinetly  flaotuntiiiK 
in  nioal.  (vtwa,  n»Tiir  RFfntrtu-liV,  |p>u«r- 
nlly  uuiUtoral  for  •  coDii'lcniblc  lime. 

3.  Theaa  are  common  in  the  caae  of 
larK*  tumoura. 

<.  lIcUEtrtiatlon  i«  often  ttanty.  or  it 
arrtotoJ,  the  dale  si^dom  cnrmponda 
with  tha  sign*  and  hiatar;  ef  a  grarU 
ntcraa. 

6.  Togina]  baDotteuieat  !>i  nevet  «itDU- 
Ufitd,  abdomiDal  ocoulonally. 

t.  There  if  nothing  vlijch  perfectly 
limuUtM  fcntaJ  morcminii). 

7.  Till)  majnniuy  aroola  o(  prtflnanry 
may  be  pretty  oloicly  inmuUtHl,  thr 
cmlilifnl  btmIu  Ivaa  Hldom. 

8.  The  ccttIx  ia  normal,  tlit^  ut«.raa  pro- 
bably ditptaccd,  bat  traceahlo  bonde  na 
below  thit  tumour. 

9.  A  predatlj  atnllar  •onffle  ia  not  nn 
fommon  with  Sbnld  giowtha,  and  has 
bvcn  faraid  witL  an  ovnrian  tnmnur. 

10.  Tb*  n^'tal  luart-tDunda  are  not 
bmrd  nuloaa  pregnancy  Ik  pmvnt  u  a 
nini  plication. 
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Having  diKUssed  tbe  most  cammon  sourcee  of  error,  wv  muitt  nnv 
montion  (in  oiiuij  ImaaMm  vary  suninmrily)  those  shich  arc  of  IcH  fire- 
qneut  occurrence  or  lean  likely  to  oau^e  uiistukca.  t'oUowing  the  c*d«r 
of  till'  tiilili-  ijii  p.  120,  we  find  - 

Spina  Bifida.— Thia,  without  n  distinctive  history  and  extcntal 
niaiiifnttationB,  is  so  rars  that  it  Diay  be  dismissod  with  tlie  remark 
that  it4  fluid,  according  to  tiarrigues,  haa  do  albumin  nor  hivtological 
clenipnt». 

EnmKtoccle  (tee  Chap.  XIX.). — 1  am  not  aware  of  any  mistake 
in  tki^  dirvotion  uf  late  ycara,  aiaa  tlic  putholn^-  of  hKmatocelc  has 
bi'eu  cleiirly  worked  out.  Wilii  any  hrgv  iuM:niniiliition  nf  blood  in  th*^ 
peritoneum  or  pelvic  cellular  tiiuue,  (here  is  a  history  of  vudden  BUiwr- 
vsntion  with  ahovk.  In  n  recent  ooik,  while  the  blood  is  still  fluid,  ous- 
tako  is  impossible.  SutwLijiK^ntly  con^ilation  tAkes  places  tbo  nuia*  » 
encysted  by  lymph,  and  tMicomcii  hurt)  and  fixed,  and,  if  intra-ccllular. 
it  iuter-peuctrates  tbo  tissues  of  tho  pdvis  below.  With  a  badlj 
detailed  History  it  may  oasily  be  mistaken  for  pelvic  lymph,  cAOoer,  or 
HOme  other  affeL-tious,  but  hardly  for  s  smootli,  movable,  or  freely  fluotu- 
atiug  ovarian  lumuur.  .^sjiirutjon  would  detect  only  Uood  or  Uoody 
ncnini. 

Pelvic  Lymph,  the  product  of  pelvic  peritonitis  or  ccUuUtin.  This 
also  vet  remains  to  i»c  dtsoribed  (L'hap,  XIX.).  It  will  be  »c«n  that 
we  have  here  also  a  very  distin^ipiishiug  history  of  acui«  or  sub.aciit« 
infhuiimatiou,  following  delivery  ur  Hoiue  otltcr  traumatic  or  aepdc 
cauKc,  followed  by  exudations,  which,  ultlion^h  more  or  leva  fluid  at  ftrtt, 
speedily  liccoiiii!  noliil,  luid  thu  reliiLinnn  of  which  to  surrounding  ports 
will  be  nftcrwanhi  fully  deeicribed.  A  careful  study  of  the  circuntstatKM 
of  these  usudiitions  ohouhl  prevent  mistake,  but  occuMonally  both 
kieiuatocclc  aiid  iiiflrunmiitory  exudation  degenerate  into — 

Pelvic  Ab»cess. — Wc  hmc  here  a  collection  of  fluid,  often  occupying 
much  the  same  situation  as  an  ovarian  cystoma,  and  more  or  le«a  encyat«d. 
Wo  still,  however,  have  tho  history  of  die  caae  to  guide  ue,  and  we 
have  the  temperature,  pulse,  acute  pain,  and  otlier  sigua  which  point  to 
inflammntion  or  suppuration.  Tlie  dincovRry  of  pus  by  aspinttion  wotild 
diflorcntiato  an  ordinary  ovarian  tumour  at  once.  A  perfect  history  of 
hsematoocic  or  pelvic  inflammation,  ami  tiio  absence  of  a  prvvioosly  diag- 
nosed cyst,  without  inllaiumntory  sj'mptoms,  would  negative  the  dingnoats 
of  ovariau  tumour,  but  without  this  source  of  enlightenment  we  mi^ht 
poanbly  have  to  deal  with  an  ovarian  tumour  which  had  undergone 
suppunition  within  its  walla.  It  woukl,  uiidor  thenc  eireuiniitkncM^  be 
our  duty,  by  careful  bi-mauual  examination,  to  t.i'v  imd  «olv«  thodiEficuU 
problem  whether  the  cruie  should  be  treated  ns  a  pelvic  absCMS  by  vaginal 
ta(>ping  or  incision,  or  as  a  suppuraUng  ovarian  cyat  by  abdomimJ  sectioo. 


nou  TAWOtrs  other  cost»moire. 
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Tlie  faiittorj',  the  uj)|}tu'i:utl^-  cl«iir  and  frw  margin  of  the  upi^ir  put 
of  tlic  muss  in  tliv  emav  at  a  tuinuur,  tlic  iuvulvciueut  of  Ibe  pelvic  gtruc- 
turos  bcluw  in  t\\«  ohmi  uf  hImwmi,  would  cnjililt!  iiii  expert  to  come  to  h 
fairly  pmlmblc  solution  of  the  difficulty. 

Pelvic  or  Peritotieal  Cancer. — Pelvic  cnncor  in  for  the  nio«t  pnn 
Becoudary  to  diaea^  of  the  utenu  or  other  viaccm,  aad  its  diagnoeis 
itt  theniiore  voiii|Mirutivdy  simple.  But  when  primary  masses  are  met 
witli  at  the  pulvic  tirim,  and  when  tlicy  are  aooompanied,  u  tbey  aJmost 
univoraally  arc,  liy  arcituat,  xamo  of  the  featurek  uf  a  oytttuiuu,  witti  itv 
moK  solid  portioDs  dipping  into  tlic  {lulviii,  are  pronented.  Wo  muKt 
rely  ca  the  ordinarj-  physical  tests  to  prow  thv  iiitn-peritonud  ntuatioD 
of  the  flxiid,  and  that  being  ascortainod,  tbc  disgiuwui  of  caiic^r  as  tti 
cause  will  depend  ou  the  hard  nodulatioD  of  the  maaa,  on  the  rapidly 
increasing  ostlieiiia,  and  on  (liu  evident  intiltnitioii  of  •urroinidin);  jiurts. 
Fowlis  (of>.  dt.)  has  dcscrilKMl  certain  niicroxcopic  njiptTininoeit  nhich  lie 
coDsidora  as  proring  that  ascitic  Hiiids  are  connecterl  n'ilh  malignaiit 
growths  or  peritoneal  cancer,  but  as  Knowsley  Tbomtou  and  Keith  have 
eauti  found  Uieni  in  uoiuiectiun  vith  noQ«ialigiiftnt  growths,  they  need 
not  l)c  beru  fiirtlier  iuiiiitted  upoui 

Hcdar  Pregnancy. — Tlie  dilfereutiatiuu  of  tht*  condition  in  rather 
from  nornial  prc^miey  than  from  ovariiui  tunionr.  Tlierc  will  iJwiiyn 
be  sufficient  of  the  ordinary  sign*  of  pngnanuy  to  delay  auy  attempts  at 
orariotoiuy,  and  the  pni«tJtioncr  muot  dqwrn]  on  his  fsmiliority  vrith 
obslc'trici  for  other  indications  for  treatment. 

Hydnunnion,  ur  undue  accnmulutiou  of  the  anmiotic  fluid,  caiuev 
a  pregnant  nUirua,  when  examined  only  through  the  ahdojucn,  H> 
r<weinl>lc  very  closely  a  large  unilocular  cyst,  but  if  the  histoiy  of  the 
ca«c  is  carefully  wcighe<],  it  ia  only  in  its  tuo  rapid  increaoe,  and  in  the 
midiic  pr«pondenuiCtt  of  it"  Quid  euntenta,  tliat  the  uterini^  swelling 
differs  from  what  is  nonnal  in  pregniuicy.  Tlie  [ihysical  charactcni  of 
the  lower  aegmeot  of  the  uterus  arc  those  of  advanced  preguaucy,  and 
the  n  link-  !iii>t>jry  [lohila  in  the  some  direction. 

Efsmatometra. — Congenital  aeoutuulatJou  of  blood  in  the  uterus, 
from  atresia  of  any  portion  of  tlie  genital  eiwal  (p.  147),  can  only 
bo  raiatokcn  for  ovarian  tumimr  by  oue  wfao  igiiorun  the  history  of 
amenorrhcDa,  with  its  accompanying  and  characteristic  pain,  mid  gnidual 
diatcntioii  of  the  uterus,  and  who  declines  to  avail  himself  of  the 
evidence  fumiiihod  by  internal  examination.  Tlie  history  of  morbid 
parturition  or  traumatic  luxitleiits,  followed  by  atresia  and  mppruocd 
mei»truation,  is  with  c<iuul  ease  mode  clear  by  «  careful  ntcro- 
vrnginal  examination ;  indeed,  it  is  mainly  in  deference  t^i  the  fasbioin 
observed  by  other  writtrra  tbat  I  kave  included  in  our  Ust  cither  lueuatO' 
menu  or 
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HyilroinetTa,  «r 

Phyaometra). 

Uterine  Cancer. — The  NvmptDinH  uiil  m^ik  uf  Uuh  iifTuclioii,  whuu 
rilTectiiig  the  Uxly,  hnvo  beijn  alroaily  tnt'iitidiUHl.  I  cnnnot  wo  how  they 
can  lead  to  error  in  dift'erentintJon  ho  far  nn  ovnriiui  timioiir  in  conccmod, 
unleaa  througli  the  coeiiateuise  of  ascites.  Pain.  hwmoTThago,  fwtid 
diaoliiu-gSK,  wid  other  Bymiit^ims  are  foreign  to  ordinary  oramn  growths, 
und  the  lutcitic'  acconipiuiiniftiit  Iiuii  its  nwu  ililTcreutiiO  pbysidtl  ai^na. 

Pat  in  the  Abdominal  Watte, — Thiw  ooviirs  to  a  very  gnrnt,  somt^ 
lime*  «n  (imimiciii.s,  o\tt'iit,  mainly  aliout  the  time  of  the  nppnxtch- 
ing  monopnuMP,  und  has  boon  niistixlion  fur  ornnaii  tiimoiir,  prcgnancyt 
Hbroid  tiimoitr,  and  othi^r  nifections,  Johanna  Southcott.'M  ww  *  CU9  in 
point.  Although  the  deposit  is  generally  unifonn,  it  is  somctiines  rmuib 
lobulatcd.  I  have  had  several  such  cases  sent  to  mo  for  operation,  but 
the  proviou*!  examination  has  never  been  at  all  careful  The  whole  mass 
can  be  lifted  up  luid  felt  to  bo  in  the  walla,  which  when  i^'aajied  an- 
evidently  several  inuheH  in  thicknesH.  Not  u  ciinglc  p^rruuiuion  srgD  of 
ovartuu  tuniour  is  di.-urly  miirkt'd,  and  if  the  pcrcuMJon  h  firm  ond 
atroiiR,  theite  may  Iw  liciuotimnitt'd  to  bo  absent.  Vaginal  oxominatioo 
sbowH  'tiify  Tmrmal  rnndttionit. 

Hypertrophy  of  the  other  structures  of  the  abdominal  wall  ia  moefa 
tni>rc  rare,  but  is  opou  to  the  some  testa.  In  a,  cose  of  tho  aort, 
^meesthcflia  is  always  advisable,  oa  much  of  the  apparent  hypertrophy 
may  be  merely  spnsni.  A  caao  of  true  elephant iiuia  of  tlie  walls  in  n>- 
lated  by  Atlee. 

Sdema  of  the  walls  ofttin  oocxUtti  n'ith  dvarian  tumonr,  ood 
.thoiiM  iilwiij-i  tuiLi!  t<i  (^iirirful  iixiimi nation  fi^r  iinilorlying  abnorm&l 
matters.  The  pitting  ou  pressure  is  chamct^ristic  of  the  cnnditioD 
itself,  and  a  careful  oiamiuation  of  the  jiaticut's  heart,  liver,  kidneys, 
4c.,  will  reveal  the  cause  when  subjacent  tnmour  cannot  bo  detected. 

Abscess  •^{  the  Hiill  itaelf  ia  a  nire  oeturpeiice.  If  large,  it  vonld 
ahow  lui  iHiilatt^l  tliictuatin)!  tumour  which  ini^ht  lie  iliRicnlt  to  diagnovc 
if  wu  lind  no  history  i>f  previous  local  inflammation.  To  thu  pmctisod 
hand,  however,  even  then  the  tumour  would  woiv  to  be  so  auperficaal. 
ao  immovable  in  any  way,  and  so  imconnecled  with  pelvic  agos  or 
symptoms,  that  aspiration  n-oidd  bo  called  for  and  would  solve  the 

<]lll'HtioiI. 

Cysts  of  tho  abdominal  wall,  fortunately  almost  unique,  would, 
fVnm  the  ahxcncc  of  iiiflaininiitory  Kympt'iinn,  he  more  lialde  to  create 
error.  Strong  nuHiiicions  winilii  be  iironnod  lij-  the  phy»icid  chancier- 
iatics  wliich  arc  conimoii  to  them  fuid  to  alnces«,  and  aspinition  mniM 
ahow  a  thin  seroux  (iuid  with  none  of  the  char.icteni  of  ovarian  fluids, 
or  even  of  those  of  the  l>roiui  ligaments  or  Fallojiian  tubes- 
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Solid  growths  in  tlie  wall  xlioulil  bo  more  msy  to  recognise  than 
t:yat».  llicj*  ciui  be  lifted  uj)  and  isolated  IVoni  tdl  their  aiuround- 
ings,  and,  ir  growing  at  all  lupidlf ,  would  demiuu!  an  indwion  fur  tboir 
romoval  or  diagnoeia,  which  uiijicht  in  ciuteii  of  doubt  be  termed  and  pre- 
pared for  ad  mi  ei|ilurator^'  ntMlominal  section.  Ilie  oiploring  Doedltf 
iiiiKht  fiinii-ili  i^viddndf  nf  innli^iimf.  stnictiircg. 

Phantom  Tumour. — 'ITiis  curious  condition  is  not  very  mv,  cflpooi- 
tttlj  iilxiiit  the  menopauao  or  in  recoDtlf  maniwl  women,  uid  iti  cloedy 
alUed  to  what  is  known  aa  apurioua  pregnancy.  In  both  cases  we  have  n 
qjasmodic  contraction  of  the  abdominal  muacles,  which  at  the  first  glance 
doeely  reaemblea  au  abdominal  tumour  or  a  pregnant  uterua  There  ia 
nearly  alway*  a  certain  amount  of  tympunite*  accompanying  it,  but 
there  may  alao  be  huge  accumulations  of  fat.  Tht-  puticnt  is  alnvyv  of 
hysterical  temperament,  but  there  is  often  great  doubt  as  to  how  far  aU- 
ifl  aware  of  the  mimicry  she  ia  enacting.  Aa  obetetnciana  are  all  awar^ 
she  nuiy  alao  aimulat^  many  of  the  other  signs  of  preguaDcy.  1  have 
known  the  foetal  muvcmentu  admirably  imitated  in  a  case  wbere  I  feel  sure 
the  decq>tion  was  not  intentional.  Miiitnko  in  Mich  n  oa«c  for  eitlicr 
ovarian  tumour  or  pregnancy  is  inexcusable.  The  percussion  signs  nn 
absolutely  waiiling,  aa  are  those  fiimished  by  vaginal  exami nation.  In 
the  aliiihler  caac»  the  tumour  will  disappear  imder  steady  jinwaure  if  the 
patient's  attention  bo  otherwise  <aigagcd,  or  if  she  be  made  tv  perform 
deep  and  prolonged  expirations.  AussUieua  settle*  all  pomiblQ  doubt, 
and  cnitblpg  us  bi-manually  to  ascertain  tho  normal  condition  of  parts. 

Benal  Cysts- — If  seen  at  all  early,  a  renal  cyst  should  hardly  be  mi»- 
taken  for  an  ovahoii  twuour,  however  unilocular.  It  will  be  found  to 
'Occupy  the  lunitHU'  rvgiuii,  and  ulthougb  gradually  extetidt:ig  downwards 
and  forwiirdx  it  will  generally  punb  thu  int«aliucM  in  front  of  it.  Its 
growth  u  generally  vny  slow,  and  careful  incjuiiy  luid  investigation  may 
(AiOW  previous  or  existing  renal  diKeiwc.  There  may  or  may  not  be 
occasional  very  ahuniliinl  diacliarges  of  urine,  followed  by  dlmiuntion  vr 
temporary  disappennmce  of  tlie  tumour.  The  iiioruuse  in  evidently  from 
above  downwanhi,  and  tliere  is  an  alweiice  of  iiitru-pelvic  signs  of  any 
kind.  In  any  cnitc  where  those  physical  eoiiditioiiH  an;  present,  recourse 
aliould  be  had  to  aspiration.  If  tirea  or  iinc  neid  Im?  present  in  tlie 
limpid  fluid,  aa  it  ftequently  is,  the  diagnosis  is  perfect.  Tlie  long 
columnar  cpilJielial  cells  of  ovarlau  tiunoma  would  certainly  he  absent, 
but,  in  tbo  absence  of  distinct  urinniy  coiu(titue:itH,  tbe  phyNicnl  ex.^mina- 
tion,  after  drawing  off  a  ooniidcmble  quantity  or  the  whole  of  Uie  fluid, 
and  carefiil  watching  of  the  mode  of  refilling,  are  to  be  mainly  depended 
on  r<v  diagnosis.  I  coimot  hel]>  tliinking  that  some  of  the  difBcullics  in 
the  way  of  diagnosing  tiinioun  of  jiclvtc  orjgin  from  tbono  which  origin- 
ate  elsewhere,  mentioned  Jn  various  exc«tU-iit  treattscs,  are  partly  due 
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to  the  fact  that  they  are  writteu  by  suitfcons,  who,  however  able  otJicT- 
niHc,  wen.'  tiut  no  Biiitiliiir  with  lii-miumu]  [ivlviL*  examiiiations  as  ft  litlliy 
niom  cxtrtidvd  gyiiii.'ci>l<>j.'ii'iil  pntctii:i:  wonlil  hiivu  reuilcrud  Llivni. 

Splenic  Cysts.— TJi(-sc  urc  mo  rnrc  thnt  tJicrt-  in  litlJu  kiiiiwn  nccuratdy 
as  to  their  coiitcDls.  Their  mode  uf  ijronih  donuwards  ought  to  present 
luigtakcii.     They  would  ptuhnbly  be  accouipauied  by  hiemic  diange*. 

Hepatic  cystB,  with  the  excviition  of  hydatid:!,  could  hardly  bil  to 
flscnpc  notiee  long  beforu  tlioir  itixe  aiul  denoL-Dt  in  the  abdomen  siinulated 
oTariau  tumour. 

Pancreatic  cystH  urc  referred  to  iw  cuntiunin^  lluid  vury  lik«  tfaat 
of  oviirinii  multiple  cystomata,  columnar  epitfaelintn  includod,  bot  I 
know  of  ui>  recorded  uaae  where  the  ithyaical  nigoR  letl  to  a  diagDOOM  of 
ovariau  tumour. 

PciitoneRl  cysts,  iucludiug  thoae  of  the  onientuni,  are  again  very  ntv, 
onleas  cyala  of  llii;  hnm\  ligamtut  or  ciicyatt-d  lucitea  be  included.  The 
[ihysical  signs  of  one  in  tlie  lower  jinrt  of  the  uInIoiumi  nciuld  he  such 
that  diognosiH  would  be  idmoBt  impoNsibIc  from  an  oTiirion  eystomii  with 
a  long  pedicle.  Even  tapping  would  only  show  negutivuly  tlifl  sbHOcv 
of  the  mora  Tiscid  klnda  of  orariau  fluid  and  of  columnar  epithelium. 
A  mistidcen  dlajpiunis  would  here  bu  highly  e.^eiisable,  and  might  lead 
to  Huvcomrid  uxtiniation. 

Hydatids. — I  have  pliu.i'd  these  in  a  separate  class,  for  although  they 
niuy  ocuiuioiially  be  met  with  in  any  part  uf  the  abdomen,  and  their 
physical  signs  are  those  of  multiloeitlar  oyartoiiin,  they  have  certain 
peculiarities  which  will  'generally  load  to  lui  iiccoriitu  OiaRUOsis  of  their 
existence.  Tlie  liver  being  by  far  the  most  common  jiriniary  scat,  tho 
tumour  will,  if  seen  early  enough,  he  traceable  downward*  and  not 
upwards  in  its  growth-  S'une  writi<n  lay  jtrwitt  aitreas  upciu  what  was 
termed  by  Piorri  the  hydatid  fremitus ;  hut  C'obbold  uweita  that  this 
scarcely  diffcre  from  the  ordinary  impulse  oomnumicatxTd  by  fluid  matter 
tvtthiu  auy  forui  of  tumour,  and  Sir  W.  Jenner  has  only  once  in  all  hi* 
vast  experience  met  with  It  If  any  of  tJie  acephaloeystic  vesicloa  ar« 
diachiiri^jwd  p-r  r^etum  or  otherwixe,  the  diagnosis  is  rendered  clear. 
Witiiout  tapping  I  do  not  see  how  a  hydatid  ninss  growing  froai  th*- 
pelvis  or  lower  abdomen  is  to  be  differentiated,  but  if  thcrv  arv  corrr- 
sponding  mikSMcs  eUcwhcre,  or  espooially  under  the  liver,  aspiration 
sliould  certainly  be  employed.  This  will  reveal  tbo  olcnr  wateiy  onn' 
tents,  of  low  Bijedfic  Ktavity — lOlI,  and  containinj;  mucli  ehlorido  of 
sodium — and  n  careful  iitiuivh  wilt  generally  detect  the  characteristic 
houklets  of  the  Kchinococciu><.  A  mistake  in  dingniHiis  lias  not  infVo- 
(piently  pruved  vaJu-^ble  to  the  patient  by  loadini;  to  the  cxtiTatiun  of 
portious  of  the  Iiydaiid  mass,  followed  by  the  disappeonoMH;  of  the 
rest. 
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Solid  or  Btalignant  Tumours  of  the  Kidaey,  Liver,  and  Spleen  have 
lifcuri.'d  iiiiK'h  iiKiri-  si'liigtn  as  ciiiiiii*  of  error  thiui  cyiiW  of  tJicne  or)-)ua&. 
Until  they  have  ;»tt!iiti«id  au  euormoiis  size,  they  cim  iiovcr  ruiioh  wifiG- 
oiently  into  the  cavity  of  tho  pelvU  to  give  riac  to  mistake,  and  a  wild 
ovarian  tumour  of  such  u  sine  would  eeitaioly  be  malignant,  and  vguld 
attract  atttmtioti  loii);  Iwforc  it  liad  ri!iich<?<l  thi.-  Icvd  of  tlieae  organa. 
Tlint  lAnuigo  phenomonoo,  a  Iqohu  kidney,  liiut  led  to  mixtakcK.  It  in, 
however,  a  lera  couimou  affection  than  iJic  cs]>crience  of  cnthuHiaKtic 
hospital  inUmrs  would  lead  us  to  bcliere,  and  it  is  probable  that  an 
ovarian  or  uti^riuu  fdiruid  iiiaaa  with  a  lon^  pedicle  liaa  >>eeu  more  often 
Diistaken  for  a  kidney  tliiui  the  revinae.  The  ^rout  frMMloui  of  luotion 
of  a  loo«c  kidney.  it«  rcNcmblitncc  to  the  ahapc  of  tliu  nonnnl  organ,  the 
alowiujci  or  total  absenco  of  growth,  and  tlio  oon-ditcovery  of  th«>  organ 
in  its  normal  ntuation,  mtmint  tho  aaeumption  of  floating;  kidney,  and 
will,  at  any  rate,  stay  the  baud  from  operation  until  tarae  allows  of 
Airther  developineuta  or  shows  tlieir  abBeuce.  t  have  twice  met  with 
floating  kidney  in  eombinuliuii  with  rt'iud  cysit.  Very  puxxling  casea 
they  weru,  but  it  is  iiujMMHible,  in  a  j^eiiural  work,  to  detail  »iK:h  exoep- 
tionnl  cnniliitintidiiit. 

Solid  Tumours  of  the  Peritouemn,  of  Its  Glands,  and  especi&Uy  of 
the  Omentum,  are  by  no  means  of  infrequent  occurrence.  They  tm 
usiuilly  midipinnt,  bu!  in  the  oinuutuui  especially  a  K<'eat  variety  of 
growths  hofl  licon  found.  I  have  MCen,  in  one  ciuie  tliat  wait  operated 
on  for  ovarian  tumour,  an  omental  cyst,  a  fatty  tumour,  and  a  Iaif:e 
bony  nuiaa  iu  juxtapoititiou.  When  well  isolated  and  nnacoompuiied  by 
aacites,  mah  maaaes  can  generally  bo  diagnoeed  by  their  situntJau  aiii) 
want  of  connection  with  tlic  pelvi»,  Imt  aiieitea  is  most  fi^uently  pre- 
SMit  and  iiiJIamnuitory  adhesions  may  ctiiixc  it  to  be  encysted.  Aspin- 
tiou  may  or  may  not  reveal  tho  truo  natureoftJiv  fluid,  and  t)ie  malting 
of  tnt«sluies,  lymph,  and  tumour  may  oauM  stmnt^e  niioinalictt  in  the 
porcuiuion  of  the  solid  |>arts.  Mistabee  bare  oociinxal  in  tlie  lH»t  of 
hoRiljt  and  wdl  uocur  a^iu.  There  is  one  comforting  point,  vts.,  that 
in  such  a  castr  :iit  cxplnnitory  tneisiou  ia  the  surest  method  oT  dinpioai*, 
ntid  affiirdh  ttie  unly  chance  of  remedy. 

Distended  Stomach  and  Tympanites.— Mixlnko  can  <>idy  arise  here 
from  want  of  the  e<iium(iut!Bt  precautions  in  tho  way  of  iwreuwion.  The 
itpptnmnfr  of  a  tmiiour  ia  often  caused  in  this  way,  if  the  nbdominnl 
walla  are  feeble,  but  lierr  tlic  rc«fmt)lance  entirely  ceases. 

F«G«1  AccumulaUoD. — This  may  occur  to  an  enormous  extent  in 
thu  female  rectum,  sigmoid  flexure,  and  colon,  and  i1m>  doughy  mass 
thus  prvduoed  and  felt  above  the  pelvic  brim  may  not  Iw  wry  unlike  a 
pelvic  growth.  But  the  history  of  prolonged  constipation,  Komctimvit 
eombinod  with  a  little  ooustant  wucoua  diarvboDa,  will  put  us  on  onr 
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guiud.  T1i«  fintt  vnginol  umtninBtion  will  ddoct  the  ao)id  ;et  [litting: 
luau  abuvK  mid  Ijchind,  mid  roctal  rxamination  wil!  oomplcU'  tlif  dla^- 
iiotiiEi,  and  k^nit  to  \u  cuntiniiittioii  \)y  the  action  vf  aporicnte  an<l  cnctnata. 

Distended  Bladder.— Mi»take  here  is  »Iho  ioeicuaablc.  The  hiatal^ 
of  ivlriitii'ii,  [ii.T)i:ipx  of  uccompiiuvii)};  retroverted  gravid  utvras,  the 
local  diNtn:<i><  iimi  Lomtitutiuuul  s^iuptoma  in  a  clkronic  oaac,  tho  ocfiOral 
totider  tumour,  the  jioH  bulging  of  the  untiiriar  vu);^niU  wall, — aU  pcMnt 
to  the  neceiuitj'  fur  the  uiitht'tor,  cnn;  litiiig  tnkva  to  use  a  louK  fl^xiblt 
one. 

HydronepbroaiB  and  Distended  Ureter.— -Thf  ph^ioil  ciumutUEnLif 
u  hydritiii'jiliixisis  rcscmbk'  tboao  of  a  renal  cj»t,  «nd  in  mart,  nlUiough 
not  in  idl  catcs,  we  have  the  history  of  urinai^  trouble  and  the  pn*eDcr 
of  puriileut.  bluodj,  or  iillmniinonB  uriiiu  to  Iielp  our  diagnous.  If 
the  unittir  Ih:  grviitlj  ilititciiilfd,  tlic  elunj^t^d  funu  uf  the  tumour  maj 
luuist  iu  diflcrcutintiou. 

DUtended  F&Uop!ati  Tubes. — The  conditJcmN  vhiuh  IumJ  tu  distention 
i>f  the  Falk.jjiaii  tulicti—to  hvtlro-aalpini,  pyo-salpinx,  or  hwnuibMHOpiiu 
— have  jet  to  be  doecribed  (Chap.  XVIII,).  If  the  coIIoctiouB  eocnnscd 
are  large,  thej  may  be  difficult  to  difitiu(,'uiiih  (Ironi  cjats  of  tii«  broad 
ligftSUOtB,  or  even  ttota  ovuriau  tumoum.  Ab  they  frequently  diaclLai:g« 
their  contents  poriodiuully  iiitu  the  uttiruti,  this  ovciirreiicc  irauld  aid 
loutertittly  in  diitgncnix.  No  uoinplctc  account  of  tlic  niicroiicopic  np- 
poanukcc  of  their  conbiincil  Qwdt  k  known  to  mo,  but,  in  fommun  with 
ovarian  tuinoun),  they  may  contain  columnar  epithelium^  This  may, 
however,  be  ciliated,  while  that  of  ovarian  cystomata  ia  never  so  distin- 
^iabed. 

EztrR-utGrinc  Fregdaiicy. — Thia  furtunatt-ly  rare  condition  lias 
buun  iiiistiikua  Tur  uv;iriuii  Litniotir  much  luu  frequently  than  might  be 
supposed.  In  ibi  earlier  stages  it  is  seldom  dingno»c<l  from  nonual 
pregnancy,  and  unfortiuiatvly  the  great  minority  of  cases  terminate  hy 
rupturo  befoi'e  the  i|iictition  of  difierentiatiou  from  other  tun>oui«  ic 
likely  to  arise.  It  is  when  the  foetus  has  died  and  become  mummi- 
Bed  or  encysted  that  miaiake  la  moat  likely  to  arise.  The  history  of 
the  caae  is  mainly  to  be  relied  uu, — n  history  of  lapaeil  pregnancy,  with 
nioit  orleaioonBtitulioual  disturliiince.  Tliu  form  of  the  mass  is  little  to 
bo  ruliud  uu,  for  every  case,  and  tliey  huve  Iwen  acTVcrut,  iu  which  I  have 
been  consulted  about  a  suppoued  encysted  fastua,  has  turned  out  to  be 
something  elae.  I  allowed  one  such  to  many  eiperttt,  the  dM«Med 
I>r  M'CUutock  aniuug  the  number,  at  the  time  of  tho  meeting;  of 
lite  British  Modiciil  Association  in  Manchester  in  18T7,  with  what 
appeftred  to  bo  a  pcifectly  t^'picaJ  history,  and  tho  only  difference 
of  Opinion  was  as  to  Iho  exact  position  of  the  child.  Yet  it  tuinod  out 
to  be  a  case  of  pelri-abdomiiial  cancer.     The  atalionary  conditii»i  of  tJte 
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tuiDPitr,  oombined  «-ith  the  tiistorjr,  is  our  surest  rcliiuicc,  luid  the  dJan- 
iio»is  of  every  tiiicli  ca8<_-  should  from  tiiu«  to  tJmo  be  rovisod  {Mf  furthi-r. 
however.  Chajj.  XVIIl.). 

Spinal  Abscess. — Liuulmr  tuid  [moiu  iiWcss  will  iwaietinitw  givr 
■in  to  irrv^iiliir  Hiiid  cnlargvniuntH,  wliicli,  bj'  tlieir  Itiictiiatiou,  might 
dEBHlftto  n  cyst.  Itul,  with  imythiog  lik^'  the  ordiuurj  hiHtury  tu  Kuidi- 
ii»,  Kod  with  a  careful  local  exominatiou,  mistake  should  Im  imiiuHtiblv. 

This  long  list  might  bave  been  extended,  but  I  am  sutiHfiod  thnt  miuij 
of  the  miatAkda  dc^-ribi-d  by  sjieoial  writers  have  been  mailc  only  by  inert- 
tyros,  or  before  tlie  iiuture  of  ovarimi  i^rowths  or  of  the  coDditiorai  niiv 
takuii  fur  tlicni  wuru  uiidurstuutl  lut  tlivy  nuw  ore  by  aliuust  every  efficient 
]>ructiti»ii<.-r.  Tlii;  »]>cditliift  or  consulting  phyNidiin  uiuat  otYeu  decide 
tliJH  gmvc  <|iii!«tioii  of  diagnosis  at  a  single  interini-w,  but  the  family 
pnictitioiicr  need  never  do  this.  I  would  strongly  aiHisc  him  tu  lUrool 
his  attention  at  first  uminly,  if  not  solely,  to  the  four  importtuit  sonrcm 
of  error  first  described.  Above  all  things,  let  liim  first  ctiniiiiute  normal 
pregUAnoy.  Tbeii  let  liiin  bini  biit  atttinliuu  ti>  tliu  diiren<utiation  of 
uterine  tumour  and  luicitvis  oiut  ikflerwurxU  try  tu  uiwertain  the  proba- 
bility or  otherwise  of  the  tumour  growing  from  tlte  lirood  lipuiienta  rutlier 
than  the  ornry.  Lot  him  then,  book  or  list  in  hand,  or  jiVRviounly  well 
conned,  go  over  the  otlier  aouroee  of  error.  Most  of  tliem  ht  will  ciuiily 
eliminate^  Tlie  luwt  dc-oepUve  are  omental  tmnoure  or  flbrocysta  of  the 
uteruH,  uiul  tliisu.-  will  only  Iw  probable  in  a  certain  small  uumber  of 
viwcH ;  but  if  lit  all  prulinbtc,  they  demand  the  aid  of  the  exjicrt.  In- 
deed, 1  have  very  gmvo  doubts  wbctlicr  any  one  who  has  iweu  but  a  veiy 
lijuited  number  of  caaea  ia  justified  in  finally  recommending  operation 
without  n  couHuItatiou  uf  tlit-  kind,  if  it  is  ut  all  within  reach.  We  must 
poMoii  now  to  ttic  treatment  of  ovarian  tiinunint. 
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DttBjwKa  uv  IKE  OvAiiT— tOTtfiTiKoJ.    Omruin  Tamoui*    TuRiTiixitT,  liy  Et|ilor- 
sliiKi,  Taiiiiing,  Driiiiiij^  or  KuiuuvsL     OTUioUiiuy  «tid  Oniihoncloinjr. 

IicrBRXAL  remedies  lire  utterly  powcrleas  in  the  removal  of  oTHrun 
tuinuun,  nnd  it  wmiM  tic  ii  wiuibe  uf  time  to  reeapitulate  those  which  have 
been  occit»ioiiiil1y  trio'i,  <>r  even  viiuntV)]  nx  ttuticeaatid.  Bj  atteotioD  to 
the  stntc  i>f  the  Kkin,  Ixtwi;!*,  Jtn.,  the  piiticiit'K  healtb  luay  ha  kept  Ht  a 
hi^or  atand&rd  than  nthcrniitu  would  Iw  thu  ciwe,  luid  for  a  longer  tinic, 
and  much  gonoml  discomfort  may  bo  nvoidod ;  but  hnvin)i  Maiil  that,  we 
h»To  wud  all. 

The  treatment,  ualeas  the  growth  of  the  tiimour  is  almost  alwolutoly 
national^',  and  even  then,  accordiu^  to  most  authontiee,  luiiMt  he  of  n 
wmlotl  ehnraetor.  Miuiy  plans,  which  now  appear  more  or  lees  borbar- 
oua,  were  in  vogiiv  before  the  iliMCOvcry  of  oviiriotinuy,  and  Hunieof  tbeae 
continue  to  Iw  muntionod  in  the  ruiriiliir  t*!rt-i)o<>V»,  and,  wiUi  iM>re 
rMsOQ,  in  special  monographs.  1  will  endeavour  to  confine  myself  to 
those  which  arc  really  in  use,  under  varyiut;  circnmatauceB,  nnd  by  the 
leadiuf!  authoritiee.  They  will  resolve  themselves  into  three— (I)  tap- 
pliiK  i]i  some  forui,  {2)  drains;^,  and  (3)  reiiioval. 

,\iid  first.  It  word  or  two  about  the  slightest  fonii  of  tapping,  which  is 
vni|>loyed  only  fur  the  piiriKme  of  diagnosis,  the  inntruinent  used  beinj;  of 
miuut«  (Mtlibrc,  and  only  u  snuill  (juantity  of  the  fluid  coiitciita  Iwiug 
nijotissarily  drawn  ott.     This  is  generally  known  i 


Exi'lAlHATlON. 

Tiic  Mplnring  needle  with  grooved  surfftco  is  of  no  value  Iiere. 
The  hollow  needle  of  the  subcntAneous  syringe  is  more  suitAble, 
combined  witli  such  aspiration  as  the  syringe,  or  one  of  a  somewhat 
larger  size  (fig.  51),  will  aHurd.  TTsed  with  extreme  (mtiacptb  pre- 
oaut  ions,  1  have  no  doubt  of  the  abnost  ])erfect  Hnfety  of  this  meana  of 
dtugiionis.  The  liglit  which  it  throws  on  the  case  may  often  be  rcry 
slight,  hut  ill  some  ciiscs,  as  for  iniitimctt  in  the  differunt.iiition  t)f  puru- 
lent acoiiniuliitionH  or  hj'datids,  it  niny  )>o  iiiviUnable,  and  T  do  not  think 
that  it«  nite  Hhoiitd  Iw  iie^lcetod  in  any  caao  which  prosentx  evident  cir^ 
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uuiimtuiicuei  i>f  doulit  It  nitiy  prevcut  a  nuatakeu  att«mp<t  at  ovari- 
utuiiiy,  or  ohviiittf  tlio  iii.>ccj(itity  for  exhaustive  tappiDg  or  exploratory 
iiiciNiini,  uitlicr  of  whicli  is  frnught  with  a  oerlaiit  amount  of  danger  to 
life.  A  rdbrancc  to  the  fbrogoing  catnlugitu  of  puaafble  sources  of 
vrror  n-ill  nhow  the  numcroiu  InstauoCK  in  which  it  i.t  of  vcrviot!. 

Tapping. 

By  this  we  ineau  the  removal  of  the  whole,  or  ua  much  aa  posaihle,  uf 
the  fluid  f.'oiiuiiied  in  the  wivity  wliich  is  tapped.  It  may  be  performed 
either  for  diaifiioHiii,  or  in  the  hii|N;  of  curv,  or  lut  n  |ut]lintiv«!  ruiRmly.  It 
auutot  possilily  lie  wiid  to  \>c  lui  tipL-nition  without  danger,  hut  I  think 
the  dniigcr  hn«  I>ccd  »omowhnt  ciuggcmtcil,  and  it  certainly  can  be 
minimisvd  by  autufcptic  precautions.  The  nno  nnnvoidablo  danger  i»  that 
of  porforatiiig  a  veosel  iu  the  walls  or  Huhstancc  of  the  tumour,  and  so 
^ving  rise  to  serious  internal  bsemorrhage.  By  using  an  instrxuneul 
witli  a  very  sharp  point  mid  not  Um  Khar|>  [.vlt;es,  and  hy  iutroduciug  if 
»luwly,  this  danger  can  Ik  miuimiiod,  klthoitKh  not  entirely  obriated. 
It  must  sorvc  as  a  vanung  against  uimeccMsary  tipping. 

For  purrly  diagnottie  purpofft,  the  ii»  of  tapping  might  lie  niueh 
limited.  Mere  e.iploration  will,  in  all  probability.  «uflice,  and  if  this  be 
•fluiiloyed  in  the  fmtt  iiistaiiec,  it  luay  help  tu  diminish  the  danger  of 
any  R>b6oi]Uont  tapping,  by  sliowing  that  a  rory  small  trocar  u-ill  sufBcc, 
owing  to  the  thinncso  aud  fluidity  of  the  tumour's  contents,  If  explor- 
ation has  given  mfficieut  positive  or  negative  evidence  to  complete  our 
diogituais  mitiiifiictority,  lapping  fur  further  diagnostic  purposes  only  should 
certainly  Iw  avoided.  Of  late  years  oertalu  operators — I^ttsen  Tait, 
Bontock,  and  others—  liiivc  almost  entirvty  'lineurded  taping  for  diag- 
DOatie  purposes,  and  prefer  to  rely  on  an  nlMhiniiunl  incision,  all  bung  in 
readitiesM  to  prooiod  with  ovariotomy  if  that  should  prove  to  bs  feuaible. 
I  doulit  tiol  that  with  caru,  and  with  very  caref^il  dissection,  an  alidom- 
iniJ  ineinion  of  2  or  3  inehc*  may  be  mule  v>'ith  almost  as  great  safoty 
(u  tApping,  and  that  much  more  exact  information  in  thus  obtained,  bat 
the  profession  ia  uot  entirely  coniiwsed  of  skilled  ovsriotnmist*,  and  it  is 
not  every  pmclitiouer  who  ia  ^fre[ifired  Ui  meet  even  the  difficulties  which 
may  oriHe  from  lut  lulhcrciit  poritiaieuin,  i>r  to  fulfil  tlie  other  operative 
condititms  which  an  incision  may  involve.  I>incaMed  kidncyn,  hyihitid 
masses,  and  other  unsuspected  abnormalities  have  been  safety  removed 
in  this  way,  but  only  by  eipcrts.  A  scrateh  upon  the  exposed  siirfitoe 
of  such  a  mass  may  leave  no  option. 

Wlien  fluid,  which  may  lie  axoitic,  or  renal,  or  uvikriau,  or  of  other 
kinds,  is  tnpjwd  for  the  pur^awi  of  diagixHui,  it  should  be  done  by  a 
trocar  of  not  more  than  No.  2  catheter  siie.  If  a  pointcrl  tube  be  used, 
its  point  ^ould  bo  capable  of  being  withdrawn  into  the  tube.     Either 
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inctmment  sUuulil  be  funiUUed  uiUi  a  sUi^Ksock.  The  tibdoiuiunl  surfac* 
should  be  HUtiHi^|iUi-iillj  n'linhtd,  niid  the  iiintrimieiit  Htiould  be  tboroufthly 
WMltod  in  istroiig  luitiHvptiu  solution.  If  ilnlnuK*  vrt«ii(iM  nvU  uixum  the 
middle  Hou,  tbe  linca  ^ba  ahould  bo  punctured,  if  not,  the  most  ccntnU 
spot  of  tbc  dubit^H  should  be  cboBcii,  svoidin^  any  evideat  abdotaitifl] 
vciisclK.  If  tliL'  tltiid  is  au  viauid  that  it  ctumot  eaoape  at  all  thnjugii 
mieli  a  tube,  itie  tiijjpiug  luubt  Im  uliiuiiluDod  iJlvr  aapinitiug,  if  po6«ible^ 
a  few  drops.  If  it  nuiK,  Ixit  w itli  diRioulty,  the  n»pimtor  {fig.  32)  must 
be  eiiiployud  ;  if  it  rutin  frculj,  lui  tndia-nibbor  tube  should  bv  attu«bed 
to  the  iiHtrumcnt,  uud  ihc  tlulil  should  be  tUlowcd  slowly  Co  dmocnd  b^- 
cyphou  nctioii  into  a  vessel  below  the  IotoI  of  tbc-  bed.  Above  ail  ttuagi, 
air  must  not  be  allowed  to  enter  iJie  abduniiuul  cuvitj-. 

At  a  jiteiiTUf  o/  rrun,  lappiM}-  kiux  huvit  lie  imjijiiKHid  for  it  DMnueiit  tu 
ftuocecd  iu  the  cilhc  of  iliHttiiotly  uiulliloeiilar  cystm.  This  w  udiiiitted  uu 
all  hands.  The  IVequeut  tapping  of  nueh  a  tumour  by  a  large  trocar 
belong  to  a  past  aj;u,  aud  t&  a  cruel  proctieiliug  when  donc^  lu*  it  yet  too 
frequently  in,  by  it  pruutitiouur  wbo  simply  iteknowltxlgvH  thereby  hU 
iimltility  t»  remove  it  imd  his  unwiUingnen  to  ask  any  one  gLh;  to  do  su 
How  far  tapping  may  be  successful  in  a  unilocular  cyst,  or  iu  oi>c  which 
ia  alaiust  unilocular,  is  a  matter  about  which  iJiere  is  a  stranjse  difference 
of  opiuiuu  among  those  best  able  to  jiid^e.  Some  Lei)  us  that  such  cysta 
invariably  refill  if  thoy  are  long  enough  under  observation,  adnuUing 
huwuver,  the  possibility  of  severiUyeaia  of  perfect  luuifort  and  iiuieooenoe. 
Others  admit  that  cysts  of  the  broad  Ugameut  may  be  so  cured,  hut  not 
ovarian  cysts.  Others,  again,  will  not  admit  this  even  with  regard  tf 
the  fonuor.  But  any  apparently  uuilocidiu-  cyst  may  be  a  cyst  of  the 
broad  ligament,  our  powers  of  difleruritintion  Iteiiig  limited.  Therefore, 
even  if  wo  admit  tliut  it  i»  oidy  such  cy»t«  which  arc  tbiui  ever  ouruble, 
we  bnvo  not  here  n  positive  uonlra-indicatioiii  in  cysts  of  doubtful  origin. 
Twice  I  have  reniove<t  the  fluid  from  such  cysts.  With  the  ggnonl 
characters  of  ovarian  fluid,  the  patients  remtuniug  perfectly  well,  and  eca- 
tiuuiug  so  during  the  two  or  three  years  that  they  were  under  obsemt- 
tion,  while  I  feel  certain  that  u  retuni  would  have  brought  them  bull 
to  inc.  In  one  cusn,  nlsi^  I  tupped  a  eynt  whi<:h  from  ita  eoutviita  vaa 
probably  pamvariiui.  ;Vft«r  a  large  quantity  of  tluid  hud  {iwiiM.'d  the  Hd« 
ceuned,  but  there  still  rcmiunod  a  tolerably  large  cyst,  A  week  ufter- 
wiLrdn  there  was  no  evidence  of  cyst,  but  clear  signn  of  intra-pcritoneal 
fluid  were  prtuieut.  This  in  its  turn  disappeared,  leaving  oo  trace  of 
any  disease.  The  patient  remained  well  fur  many  months,  until  I  lost 
sight  of  her.  The  cannula  had  evidently  shpjaid  out  of  the  cyst,  and 
the  emitcnta,  aseptic  of  course,  had  escaiiwl  into  ami  been  abaoriied  by 
the  peritoneum  without  febrile  symptoms,  t  eiumot  thenfote  ncom* 
mend  the  ciitiro  ainuidonnient  of  tapping  aa  a  |>oi»ibIy  cunttire  remody 
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ID  mob  ciun  m  i  bnvo  dudigiI.  It  iit  nil  very  well  for  the  Kiu^oon  wbu 
is  accustomed  to  suoh  matton  to  tnlk  gliblj-  nbtnit  the  xpU-inlitl  sttitittticH 
of  07011010017,  the  only  other  nmouroc ;  but  1  fear  that  moat  of  us  ftil 
to  noogniae  the  prolonged  mental  a^on;  of  maDy  a  patient  who  is  prc- 
invring  fur  a  major  surgical  operation,  an  agony  Uttle  abort  of  that  of  a 
cunclpniui.ll  criniinal.  Tet  thia  uugbt  to  Iw  taken  into  ncvouiit  wbea 
rqoctjng  the  idtcmiitive  of  tupping  in  Miicb  ciwcv,  for  no  omonut  of 
word-jiaiiiting,  or  of  Kt»ti«tical  reference!),  will  ever  pcreniwlo  patients  to 
look  upon  tile  two  opcrationK  with  tlio  KOttac  c<:|iianimity.  1  thiuk  thai 
wlien  thf  tumour  evideutly  cont^ns  tliin  watery  fluid,  aud  when  there 
in  uo  evideiico  of  more  than  oue  cyst,  tht)  uompunitive  risk,  owl  tlie  faint 
)HiiwiliilitieH  of  cure,  or  tb«  prulmbilitieB  i>{  prulungvd  iillcviution,  slioukl 
bci  liouoiimbly  placed  bufore  her,  together  witli  the  "  pros  and  cons  "  in 
favour  of  oTTUiotomy,  and  that  die  Hhoitid  have  tlic  option.  In  «uch  a 
case  I  myself  would  select  to  take  my  chauco  of  one  tApping.  Much  dis- 
cussion h;LH  reecutly  taken  place  jts  to  cbo  relative  danger  of  o>-anutomieii 
when  tupjiiiig  bus  pre\-ioualy  beeu  performed,  and  when  it  baa  not.  I 
can  only  give  the  result  which  a  careful  couaideradon  of  tlie  views  of  the 
eoDtvnditig  imrticM  Ima  biui  on  my  uwu  mind.  It  has  certainly  removed 
the  iiiiprciMioti  nhieb,  fulluu'iii}{  Wellti,  I  funiierly  hold,  that  uuv  or  mure 
piwvioua  tAjipiiign  are  ■  ponitive  »driuit«ge,  ri'tidering  tlie  nystcin,  aiul 
eapecdally  the  peritoneum,  more  tolnuntof  itubetxiuont  orariotomy,  with- 
out urerbaliuidng  riskn.  But  it  haa  nut  convinced  me  that,  iu  such  cusea 
m  we  have  deliued,  lapping  la  not  a  faiiiy  justifiable  and  «veu  rational 
attempt  ut  [iLTuiiineui  cure  or  prolou}{ed  reiuovul  of  the  dineuac.  Thn 
lutfjict  is  moxt  ably  diauUHsud,  iiltbuugb  with  a  ililTcrunt  cunclnaion,  by 
Hantock  (J  t'Uajur  Early  Ovario/umj/,  Loudon,  18til). 

Uaving  limited  tapping,  as  a  curutive  tucanK,  to  mucIi  onsoi,  it  is  not 
ueoessaiy  to  give  instructions  as  to  the  dangoruus  procedure  of  tapping 
secondary  cyau  tbruii<;li  that  first  opened.  It  is  infinitely  safer  to  leave 
thom  alone  and  ix«urvc  tbt-  ease  fur  ovariotomy.  The  best  jwutiuu  iur 
tapping  is  with  the  dorsal  deoubitnit.  The  bladder  must  be  carefully 
emptied  beforehand.  (Inly  when  a  very  large  trocAf  Is  used,  and  that 
h1)uu1i1  nirul}'  (if  ever]  be  the  cose,  is  it  iieeemiuTy  to  make  a  prellmitinry 
inciMioii  tlirougli  tliu  skiu  und  nubjuecnt  fat.  So  fiu*,  tapping  by  tbo 
abdomen  aluno  has  bocii  oonsidenHb  Tapping  through  the  vaginal  walls 
is  a  far  more  biuardoiis  proceeding.  There  is  much  greater  danger  of  the 
entry  of  air  and  septic  material,  and  consequently  of  septJeeemiiL  If 
the  tumour  turn  out  to  be  multilocidar  we  almoin  invariably  perfonitc 
its  denscHt  |Mirtion ;  the  difiieulty  ia  much  greater,  luid  the  intccitttiM 
MK  more  apt  to  lie  wininded.  ll  alioutd  lie  reserved  for  the  cnio  of  n 
small  intra-pvlvie  cyst  wbicli,  for  ntuiie  reason,  hns  beoomo  intolorable^ 
the  true  nature  of  which  is  perh&ps  not  so  clearly  diaguosable  its  to 
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warrant  Mbdomin^    tuwtion,  or  which    is    opponhig   the  prograw  of 
labour. 

Tappintf  <>»  a  inert  palliative  um^'  be  employ«l  under  tlur  foUoviiig 
droiuiiaUiioott : — 

1.  Tliu  uniMin  of  the  year,  ur  vuioUH  (•uoial  uircumatancea,  nwy  nindcr 
thu  jDcvitahlc  Qvu-iotoniy  ii)cxpoili«nt  nt  tho  moment,  and  temporaiy 
njliof  may  bo  nbnolutoly  iicc(.'«aary.  In  such  ca*v*  imiu  or  even  two  lai^c 
cysts  may  be  carsfiilly  emptied  by  separato  tappings. 

2.  Pvegaaxiey  mny  coeii&t.  Id  which  case  wo  baTO  a  ohcace  of  iMursea — 
tlie  iiulwftiuu  of  uLurtiou  or  premature  labour,  oTariotomy  rcgnndleH  nt 
this  jircuiiiuii^yi  t<i|ipiiij(,  or  wititin^  to  thi?  full  terni.  The  size,  oonsirteney, 
or  rapidity  of  growth  of  the  tumour,  or  the  urgency  of  the  pressure  symp- 
tooia  will  decide  the  question.  In  a  multipank,  or  a  {mticul  iu  whom 
there  U  nothing  to  indicate  a  probably  sorcrc  labour,  tho  Uat  counv 
Heeuia  tlie  most  advisable  in  the  case  of  an  ordinary  slow-growing  cysitoma. 
I  hftd  u  puticMt  who  hud  two  fine  childreu  between  the  times  of  di«giion» 
nnd  auueeiwful  uvuriotumy.  But  if  the  sufleriuK  be  jjTeat  towurds  tlH 
latter  half  of  jjiogiiiincy,  luid  if  a.  \arffi  cy«t  uau  he  clearly  diagnosod,  its 
Dontciitti,  previoiutly  aiicertaincd  by  cxploruttoi]  to  bo  moderately  thin, 
may  bo  uviivuutcd  by  tapping,  and  that  even  inori;  than  onoe.  Bctweeo 
tho  induction  of  prooatiiro  labour  and  immodiato  ovariotomy  there  is  it 
very  decided  choice  of  evih*.  If  proKimncy  coexist  with  a  growiug  mul- 
tilocuhu*  cytitomiL,  and  the  viable  jterioil  ite  reaehed,  I  should  have  no 
huHitatiun  iu  recuni  men  ding  the  fi^rnier  eotmie,  iind  even  if  the  ptK^aacy 
in  at  lui  etirlicr  date,  my  experience  of  the  (M»tnparntive  Mofety  of  akJlfully- 
■nonaged  induce<l  laliour  would  Icuil  inc  rnthcr  to  nide  on  tliis  point  witli 
rhc  obstetrician  Barnes  than  with  tlie  nvorintiimtst  Wells,  and  to  run 
the  risk  of,  first  an  induced  labour,  and  suiisoqueiitly  an  ovariotomy, 
rather  than  that  of,  fint  nn  ovariotomy,  and  subsequently  a  labour, 
either  as  an  immediato  consoquonoc,  or  with  scanoly  repaired  nlidoauiial 
structures. 

3.  The  tumour,  although  undoubtedly  ovarian,  may  prtwent  such  char- 
acters of  malignancy  or  adhesion  as  to  forbid  ovariotomy  or  any  attempt 
tlieroat,  and  temporary  relief  may  be  gained  by  tapping.  Few  such 
eimes  occur  iiuw-<L-duy«.  A  Uild  and  ex|>erienccd  ovariotomist,  knowing 
the  fiite  of  bis  patient  otherwise,  will  seldom  l»e  deterred  by  onsem 
though  probable  iidheaiontt,  unless  iniluenoed  by  tho  unworthy  motive  of 
tucumulating  favourable  atatixticK.  In  the  iiifiuiey  of  the  operatjon,  when 
its  adoption  trembled  in  the  balance,  this  motive  had  ita  legiitimate  plaoe^ 
hut  Dow-a-days  the  medical  public  estimates  more  Iiighlyan  O])erator  vhio 
will  not  decline  tlie  most  unfiivdurnblc  case,  if  there  is  a  chance  of  saving 
an  othn'^Hsc  lo»t  life,  than  one  who  has  a  long  list  of  corofidly  selected 
cases  and  thoroforo  of  successful  resulta.      Even  to  tho  mmt  Mitish 
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aUtistic-ninkcr  Uwrc  U  always  the  mource  of  separately  cUmilj-iiig  hiit 
"  UDComplctdd  ofiornf ions  "  or  eiploratorj  incisions. 

The  following  up  of  tapiiing  by  the  iiijecliou  at  iodine,  as  in  hydro- 
cele, ia  now,  I  think,  n  thiiiji  of  the  piwt,  [  anw  two  or  three  such  casm 
under  SUupaOD  (1855  to  IKr>T),  Init  the  results  were  aucb  as  to  lead  me 
tu  do  OS  ia  done  by  most  recent  wril<-n(,  and  ignoro  the  procedure 
entirely. 

DtUIKAOB. 

^1  do  not  think  thiit  any  one  is  now  found  to  advocate  the  treatment, 
the  lirst  inHtniiov,  "f  ii  KtipiKMifd  oviiriiui  oyittouiu,  whcLlier  uniluculnr 
ur  muttilocular,  by  the  iiuortion  of  a  dminftgo  tube  of  any  kind, 
after  tapping.  Whellier  this  is  done  pfr  vaginam  or  prr  lAdtmintm,  it 
invoh-cH  tnauy  months  of  suppurative  dieeharg^  and  of  corresponding 
septic  riskn,  luid  in  not  to  1h!  compared  with  ovariotomy  ae  a  safe 
proceeding,  while  tfUCCttsMfid  cwrc  thus  \»  exceedingly  raiee|>tJonat.  It 
should  therefore  Iw  reserved  for  thoMe  eiine«  wherp  nviiriotomy  has  been 
attemptoJ,  anii  where,  owing  to  the  adhesions  met  with,  the  removal  of 
tumour  tins  been  found  to  be  impoaaible.  When  this  is  the  caac^ 
when  the  tumoiir  has  not  been  too  uiuoh  broken  up  before  the  im- 
"poaaibility  of  removal  ia  discovered,  our  only  reraurce  ia  to  fix  together 
the  mnrgiiiH  of  the  opening  in  tbo  tnmoiir  and  tho»c  of  the  atKlorainal 
wound,  including  lioth  layers  of  poritonoiim  and  the  skin  in  the  miturea : 
and  to  inseit  a  dnunage  tube  as  far  as  possible  into  the  substance  of  the 
tumour.  1  have  met  with  two  such  cases,  and  both  recovered  entirely, 
after  a  pndonged  period  of  hectic  and  purulent  diaohaT>,'e. 


Ovariotomy. 

The  (ijientlion  which  is  now  univenudly  rocojpiiited  under  this  tertn  n 
of  such  iin])cirtanc[)  thnt  it  will  ret|iiiro  in  to  go  somewhat  more  into 
detail  than  with  wnnc  other  important  gynmcologicnl  operations.  Lot 
tJio  yonng  surgeon,  however,  who  is  tempted,  aa  so  many  now  are,  to 
tiy  hia  hand  at  an  apparently  favourable  cast^  remember  tlwt  removal 
of  an  ovarian  tumour  reaemblea  much  its  dhgnoais,  oa  rogiuds  facility  of 
p«)rf(>n)iancu.  Iti  ■erne  ca^&  it  would  t>e  almuiit  disgrnccfiit  to  fail,  but 
ftw  cMOa  are  exempt  fmiu  dlfBcultica  which  eon  only  tie  overcome  by  thr 
largest  experience,  if  ut  alL  Tlie  aciMnd  operation  I  perfonncd  xecmed 
to  bo  a  tj-picalty  simple  and  iitmigbtlitnranl  one^  yet  the  patient  died  on 
the  table,  EVom  wnoii*  hieinorrhngc  in  the  pelvis,  the  reealt,  not  of 
ndhenons,  but  of  n  morbid  soAnaaa  and  Inability  of  every  atructurc  oon- 
eemcd.     Had  it  been  my  Brvt,  I  do  not  think  I  >liould  ever  have  tried 
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again.  Vint  pcrTorniiKl  HuccCNtftill;  in  1869  hy  R|>lirAim  U'I>owolI  of 
Kentucky,  who  hud  inibibal  hin  idnH  luirtly  rruai  the  teaching  of  John 
Boll  of  Eilinhiir^U,  oviuiotomy  has  bocn  gradnally  improvod  by  sueoc»- 
^ve  opemtora,  luitil  it  would  now  be,  in  skilled  handc  omon^  tbo  safnt 
of  til  capital  opeiutioua,  if  <rc  could  onlj  assure  oureelres  of  oorUuDtj  in 
dlagnosia.  The  history  of  the  subject  is  k>^'<^  '^  «very  special  mono- 
graph,  itnd  [  xliitU  not  vntcr  iijhih  it  further  l.)imi  by  jxiiiiliug  to  Sr 
Spouccr  WotU  a»  nndotiWcdIy  the  Icjuling  introducer  of  the  tipemtion 
into  geneiul  ncrtioo,  its  consistent  advocate,  and  its  forcin<»t  impniTor 
(see  an  intArenting  address  by  him,  reported  iu  tlie  Zaruvt  and  Brit,  Mtd. 
Jow.,  Nov.  18W),  It  would  be  invidious  to  attenijit  to  introduce  otber 
nniDUtt,  although  perbtifiii  few  uould  dcuy  to  Churlui  Clay  of  ktaooheater 
and  Thomna  Koitli  of  Edinburgh  the  ri^ht  to  exceptional  nientian. 

Probably  the  luoat  satisfactory  plan  will  be  to  describe  the  operation 
under  iirdinurj'  oiid  favoumble  circuuiatauces,  and  then  afterwards,  under 
KcpitmtJ!  luuuliiiKS,  to  refer  to  exceptiunally  difficult  or  debatable  points. 
No  tvf(*rcnc<!  '»  hero  niiidc  to  i>jiiTnilJon)i  through  the  vagina,  tior  to 
excision  of  the  ofurics  for  other  piirpoJtes  thmi  tlio  removal  of  a  very 
distinct  tumour.  I  am  supposing  ft  case  in  priviite  mthcr  than  in  lioapital 
practice.  The  general  health  of  the  patient  hAving  been  looked  to  u 
far  sa  posaiblo,  and  Rreat  attention  havint.'  Iieen  paid  to  aU  preparatory 
itmuigemontK  (tnJ/^  Chap.  HI.),  lui  uxjicricnced  nunio  will  be  placed  in 
charge  of  hor  at  leiuit  two  days  befon  the  opcmtton.  It  will  be  her 
duty— 

1.  To  see  that  the  patient's  food  the  day  boforo  is  light  and  nourish- 
ing, and  that  her  breakfast  on  the  morning  of  operation  consists  only  of 
a  little  goud  beef-tea,  or  cocoa  and  tooMt.  This  should  bo  throe  or  four 
hauni  Iwfore  the  ojieratiou. 

2.  SIh!  must  adintniatt^r  uu  wieum  in  the  morning,  and,  if  tbe  patient 
i»  fnirly  strong,  n  mild  aperient,  curly  the  day  before. 

3.  She  must  |m>vide  uidimited  supplies  of  hot  and  cold  water,  and  of 
I  in  id  and  1  in  40  cttrboliir  iieid  solution. 

4.  Silo  miut  iwL'  tlint  (lie  pitticut  is  vlud  in  u  warm  Himnd  under- 
garmonti  long  woollen  stockii^,  her  ordinary  night  divM  being  dit  down 
tbe  front,  above  which  she  way  wear  a  loose  woollen  jacket. 

5.  Siie  must  have  tbi-  clmnilx;r  iit  a  tempt-mture  of  66*  to  68*,  but 
not  hiither,  as  used  to  Iw  prenurilx.'d. 

6.  ShoslHinid  shave  the  iipper  |>art  of  tlicpuhes  if  the  hairapiwoochwi 
the  line  of  incision. 

7.  She  must  use  the  catheter  not  more  than  half  an  hour  before  oper- 
ation. 

8.  She  must  have  charge  of  the  a}>0UKce,  a  down  at  least,  of  various 
Krm,  all  new,  and  all  ena'fully  l>1i>ached  with  dilute  hyilrochloric  acid. 
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'  of  any  jmrticlcj)  oTsand,  iind  well  carboliaed.  She  should  be 
blv  for  recounting  them  &nd  reportlug  to  the  opemtor  before 
the  Matching  is  completed. 

9.  Sbo  should  take  the  erenint;  and  tnuniing  tvm[ienitHr(«  befuri' 
opemtion,  and  ^ufadiKiueiitly  lut  ardurei). 

The  room  Hhnutil  he  thorun^hlj'  dixinfrctcil,  lu  much  ax  if  it  had 
recently  cuntAincd  n  uanc  of  eymotJc  dineasc.  Its  fiimituro  should  bo  of 
the  -liniplcitt  description,  consisting  of — 

I.  Twn  iron  hcdstonda  and  fittiiiga.  One  of  tliem  ix  better  not 
introduced  until  the  tliird  or  fourth  dny,  "r  for  n  week,  nt  leiwt,  if  tw<i 
nurses  are  nvailiible, 

'2.  One  anu<-liiur. 

3.  A  common  Ktroii^  dr«wtug-tablc,  30  to  33  inches  high,  for  the 
opemtion,  Anotiicr  for  tlio  spongea,  basins,  solutions,  \mt,  strappini;^  &c., 
•\nA  n  siunller  one  for  the  opcrator'a  in3truR)eiit&. 

4.  A  large  slop  pnil,  a  few  bdsius,  a  thenuocneter,  nnil  ■  ^od  miiny 
towelfl.  A  piew  of  oltl  dnifop't  or  «omc  Bnwdnst  should  be  temporarilj- 
piftccd  under  tho  opomting-tablc.  An  a^^oining  drewiug-room,  cleared 
out  for  the  use  of  the  nurae,  is  an  advantage. 

Operation  in  a  common  aiuvieal  theatre  h  denounced  by  nliiio«t  cvcr^- 
writer  on  the  subjact.  No  duulit,  tlic  now  alnioKt  univcnni  prevalence 
of  uitiiioptji:  Kurgcry  ilimiuishes  the  risk,  luid  in  ahnost  every  general 
hospital  there  are  some  surgeons  who,  ftvm  conviction  or  from  careless- 
neas,  do  not  obey  the  rule. 

The  opemtiiig- table  ia  placed  with  its  foot  near  the  irindow,  and  sh 
the  operfttur  bIiukIh  at  the  centre  of  its  right  side,  to  the  right  of  the 
patioDt,  hiMKumll  tabic  of  imttruincnta  is  placed  to  his  right,  and  tiie 
■pooge  ttthlc  noil  behind  him  and  to  hi«  left,  tlie  uunie  being  in  chargu 
of  it  No  one  dso  should  interfere  with  I'ither,  unkiw  by  request. 
.Vnawthoda  ia  now  proceeded  with,  Iho  mlininistrator  standing  at  the 
h(«d  of  the  coucji,  uid  devoting  his  sole  attention  to  his  duties.  One 
other  asaistiuit  standK  op}>uttite  to  the  operator,  and  he  ahould  be  spec*- 
i»lly  iu:<iuainticd  witi)  the  Mti^gut  of  the  opcmtiou,  but  should  only  Hjiu:igu, 
twi«t  vmmIm,  or  otherwise  interfere,  aa  the  operator  muy  direct.  On  this 
d«t4ul  diffbnnit  operators  will  rjiry  in  opinion.  Another  oasistAnt  to  the 
operator's  left  is  useful,  especially  if  the  case  prove  a  (Uffictilt  ooic.  He 
should  he  intently  ou  the  watch  for  orders,  but  do  nothing  vithout.  If 
the  apruy  is  uaed,  the  apparatus  must  be  placed  to  the  left  of  the  first 
uMiistant,  and  tlie  spnky  nuixt  Ixi  thniv'u  iroll  across  tiie  wound  diagon- 
ally, not  blown  into  the  oporator's  face,  luir  directly  into  the  wound. 

Any  ether  authoriiijed  bystAndora  than  the  one  who  manngm  the  spny 
should  vlund  well  behind  the  first  anistont,  aiid  will  noo  hotter  and  be 
low  obMtructive  if  furnished  with  a  form  to  stand  upon.     Any  extra 
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nunc*  or  jirobiitioiicra  slmuli]  rcamiu  UaJde  tlie  ImmuI  none,  and  one  of 
th«so  amy  [ir»fit»l>lj  tlcvotc  honulf  i-atirvlj  tu  wns]tiiij;  the  spoagc& 

Auicathusin  i»  ciirTivH  to  itn  fiillojit  dt^gn^',  luiil  in  hcm[)ital  jrractMW  tbi« 
may  be  done  in  the  t'cncral  ward,  the  puticnt  Iming  nncmnnlK  nluiclcd 
iu  on  a  hi^'h  coucb.  which  a  imiDodintdy  rotnovcil-  A  foldc<I  bliuikot 
aud  «'nler]irouf  flro  placed  below  her.  another  bliuikct  over  her  lower 
extreiuiti«B.  The  iiiglit-dress  ia  now  folded  naide  so  as  to  expose  the 
iibdoiiiL-:).  Anj-  brief  litiid  cliniciU  ubaervutiuua  now  being  made,  the 
Abdomen  is  well  wiubuil  with  nntiHci>tic'  nobition,  eHpunally  the  lunbilicu* 
and  the  apron  is  placed  t»  4itv.     This  is  n  iiheot  of  thin  wnteiproor- 


Flo.  lee.— SUiLtey^  DirwWr, 

iiig,  iu  which  an  orifice,  coqwetng  the  Decesaaiy  surface  only,  is  made, 
8  or  10  iticbea  long,  and  3  or  4  vide,  aeoordiii};  to  tlie  sue  and  solidity 
of  Ui(!  tumour,  ur  tht-  ubeitity  of  the  paUent.  Tlie  edfces  of  the  openii^ 
are  Kntoarad  unibinieatli  wilb  lulbcsivc!  |)liuib(!T,  and  the  folds  afaoidd 
dcBcciid  oil  each  side,  well  below  tbc  luycl  of  the  tnblc,  up  to  tli«  favem^ 
and  di}wn  to  tiie  kncM.  It  is  important  tliut  the  adbmive  mktcrul 
should  be  of  good  qmUity. 

For  ths  abdominal  ineiDion  we  reqnire  two  or  three  Mulpela,  n  p«ir  of 
diaaeetiiig  forceps,  a  flat  director,  grooved  not  quite  to  the  point  (fig.  1 89^ 


Fm.  190.— WuUa's  Tondon  fonef*. 

half  a  doxcu,  at  least,  of  Wells's  tonrioii  forccpn  {lig-  1 90),  counted  before 
and  after  the  operation,  and  some  carliolic  gljcen'no  (1  in  8).  The  laat 
Is  occuHOnally  applied  with  Che  tip  of  the  finger,  and  sen'cs  tm  b 
hfflm08t&tic  and  an  antiseptic  ag'^t.  The  torsion  forceps  are  fixed  on  to 
any  bleeilin);  ]>oint,  aud  left  dc|ienilcnt  imtil  tho  peritoneum  is  reoclMN]. 
They  may  then  be  uhliI,  if  iiccc^Hary,  us  ctimmon  art«ry  loraion  forocptt, 
or  they  mny  bo  removcil  at  an  earlier  stage  if  tbo  niimber  is  proving 
deScicnt.  Their  tooiporarj-  hold  usually  suffices  to  ensure  the  permanent 
arrest  of  bleeding. 
The  abdominal  incision,  unless  uuder  very  exoeptiomU  cLKuawtancee, 
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ii  mde  Along  the  Unea  alba,  eo  as  to  pass  betwecu  tbe  root) 
mnsclo^  but  no  great  ueuewily  cxials  for  avoiding  the  edge  of  one  of 
these,  if  it  ia  stretohL-d  uver  tlio  miildlu  line.  Tliu  Hkiti,  Hubcutontioiu 
areolar  tiaauo,  awl  fut,  the  tliick  n[H>ni;uro«iit  of  tho  muiclea,  the  tnuis- 
vunuUH  faseiu,  and  thv  Injcr  of  granular  eub-pcritoueal  (at,  are  sue- 
efltaivel}'  iiuil  slowly  divided  by  carefu]  sweeps  of  the  Ituifc,  but  there 
are  graat  viiriutJiM  in  thew  Mtructuroa,  and  tho  operator  should  not  lose 
hb  head  if  his  anntomy  oocaBiotiaUy  fiub  tiiiu  for  the  moment.  Thu 
reoogoition  of  tbe  peritoneum  when  arrived  at  ia  the  important  [Mint. 
I  have  noon  it  strippe-I  from  the  alKlominiil  wall  to  a  twriblc  extent,  by 
an  otherwise  expert  aurgi^ti,  under  tlic  imprcmion  tlint  it  wiw  the  wall 
of  the  tumoor ;  but  no  unu  wha  hn*  mod  the  bluish-white,  glistoning 
wall  of  an  OTurisn  tumour  iihcnilil  mislako  it  for  the  dull,  dork  blue  of 
Uie  uutaidu  of  the  peritoneum.  Ak  a  rule,  tbe  motion  of  tho  tumour 
on  ruij>initi()n  can  la;  nccn  twlow,  and  tho  presence  of  a  bttle  intra-pcri. 
toncitl  fluid  may  cause  the  thin  membrane  to  bulge  outwanja.  It  must 
bo  canfiiUy  miKtd  with  tho  point  of  the  dissectjn^  forcepa,  cut  across, 
and  diTJdod  lengthways  on  tbe  director.  Fedlng  sure  lliat  tlie  [>Kri- 
toneum  is  reached,  or  that  it  has  been  punctured,  tbe  rest  of  the  wound 
should  be  dissected  down  to  the  same  level ;  every  bleeding;  point 
ahoulii  \»  twisted,  the  pendent  toruoD-foroeps  removed,  and  the  wound 
veil  carbolisod  again.  The  peritoneal  opening  la  then  enlarged  miffi- 
ciently  to  admit  the  finger,  which  guides  tho  hhuit-jwintcd  dinxitor 
along  its  internal  wall,  so  a*  to  atlow  of  a  frvc  opening  along  the 
whole  length  of  the  wcitnid.  The  incision  ahould  tvnninale  below, 
alx>ut  3  iuchcB  from  the  pubic  sympbpiH,  thna  avoiding  tbe  peritoneal 
reflexion  to  the  bladder.  Its  length  iipwnrtln  from  tlint  point  shoubl 
be  at  least  3  inches,  even  wfaen  the  tumour  in  known  to  \x  very 
fluid,  or  wboB  doubts  exist  as  to  tbo  diagnoai*,  and  when  tbe  ojiemtion 
may  be  ooauidered  as  exploratory  or  diagnottic  niieii  the  tumour 
ia  semi-aolid,  the  iuci^on  should  be  made  6  inchca  long  at  Icnst,  and 
this  length  may  have  to  be  oonaiderably  increased.  On  this  point  there 
will  \k  further  room  for  discussion.  ITio  incision  being  now  completed, 
the  next  point  should  be  (Ak  aimpUliun  uf  the  Jiaytutni.  The  dia^- 
noeis  diould,  moreover,  now  inolude  uoi  only  tbe  fact  that  we  have  an 
ovarinn  tumour  to  deal  witli,  but  a  ooiiniderable  knowledge  of  ila  attach- 
ments and  adhesions.  For  tbie  purjKWC  a  clean  mc-UillIe  bougie  or  nouud 
may  be  passed  over  the  surface  of  the  tumour  in  all  directionii  wbcro  it 
will  go  without  ubelftole,  but  the  forefinger  is  the  licst  of  all  sounds. 
With  this  tlic  operator  eiui  geucndly  reach  down  iu  bout  to  the  lower 
end  of  tbe  globular  mass,  and  eau  eveu  ascertain  something  of  its 
attaehmenta  or  pedicle,  and  (col  the  uterus  and  trace  its  fundus.  Any 
aliitht    adhesioua    bo    the   abdominal   walla  or    omenlum,    which    arc 
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felt  M  thrc(ul-likc  biini]*,  arc  cn»i]j  torn  off  the  tiinxmr  at  ttiti  titae,  two, 
tiin6,  or  more  fingvm  bcjng  mod  if  Decenary,  Vit  those  which  nrc  firm 
And  anyieldinjj  atiould  be  l«ft  unUl  the  cyst  ia  paitiatlj  dnwn  out  frooi 
the  abdomen. 

Tim  uext  aU-fi  iit  humiwj  the  bulk  of  At  Umam  fiy  i&ppimg.     A  tKic«r, 
iM  lHT|ie  in  uiilibru  lui  a  No.  12  catheter,  md  ftt  lent  6  fnelin  long,  may 
b(!  iiihmI  for  thin  jiurpotw.     Othen  of  ■  moru  comjilicatfid  charactw  irill 
be  dcHcrilKKl  fiirtbor  on.     It  is  phiiigod  into  what  appouv  to  Iw  tho  moM 
fluid  portion  of  the  tumour,  and  before  the  trocnr  is  removed  a  biuin  in 
placud  under  the  cannula,  oth«rs  being  at  hand,  to  hecichangvd  r^ittlj 
wlii-n  full ;  or,  if  the  fluid  ruua  fV«cly,  it  may  at  onoe  be  oonvtyed  to  tbe 
{lail  byapieteoftubiofrfuniiahed  with  a  uoizle  which  sUiia  easily  into  the 
cannuln.     T)io  {jri'iuuru  <if  t}ie  abcloraina]  waUa  is  at  finit  mffident,  but  to 
iiftorwaniM  aiitcd  by  tho  Ktwond  awtiirtunt,  who  will,  taking  care  not  to 
impede  tho  oporntur,  place  a  hand  on  each  jdde  of  tbc  abdomen,  and  gently 
but  steadily  bear  up  the  tumour  ton-aids  the  wouud.     This  a1m>  trnda  to 
prevent  any  of  the  fluid  escaping  into  the  abdominal  cavity,  a  thii^  to 
be  entirely  avmded  if  possible,  althont;h  it  is  astonishing  how  Itttlo  effect 
it  may  have  on  reoovt.'ry.     I  have  seen  tlie  whole  pelvis  and  lower  fthAo- 
mon  thickly  iNJiitod  with  tfrumous,  jjluoy  material,  which  sponging  quite 
f^iilod  to  rvmove,  and  yet  with  suiimuly  any  rise  in  tnmjMrotiire  alter  tbe 
operation.     Still  the  risk  of  septiciemia  must  be  increased.     As  tho  cyirt 
gradually  collapses  it  is  drawn  well  on  to  the  trocar  and  slowly  ortractsd 
by  tlie  operator.     If  the  first  oyst  ia  not  lari;^  other  t-ysta  will  have  to 
bo  tnpjKid  ;  and  as  we  cim  now  clearly  nee  what  ih  being;  done,  this  may 
bo  acoomplinhiH]  thn>u}(h  the  inti;rvoning  acpta.     Somn  slight  diflforieooe, 
often  a  very  (crt'Jit  oiic-,  in  tin-  chiumotor  of  the  fluid,  will  lihow  what  Hm 
been  done.     Oft^n,  nnd  rspocJally  if  the  size  and  shape  of  the  wholo  maM 
lire  not  clearly  known,  it  is  bettor  to  tap  fresh  oyals  from  without  aa  they 
np|icar  at  the  wound.     Two  or  three  trocars  sliould  therefore  be  at  hand. 
Tlie  vnfhdratrKit  of  the  tumov/r  now  eontinues.     Tlie  operator  ttM\,  in 
a  simple  ease,  have  suQicient  )nii«haiiL'  to  draw  forth  the  whole  naam, 
slowly  and    without   force,    tJirough   a  very  sraftll   opening.     Iliis  il 
much  fiicilitute<l,  however,  by  soiling  a  gnod-siicd  flaccid  portian  with  a 
Nelaton's  force])!!  {fig.  191),  although  it  is  wiser  not  to  take  hoM  solely 
by  it,  but  to  include  some  more  of  the  tnmour  io  the  grasp  of  the 
fln^fora.     With  his  left  hand  tho  openitor  from  time  to  time  explores  the 
surface  of  the  tumour  U\  mark  his  pn^rcaa,  and  to  ftwist.  by  a  sort  of 
shelling  out,  the  cxpulnion  of  t«nse  minor  oysts  from  within  the  abdo- 
men, while  in  tho  interval  of  such  manipulations  the  first  aariatant 
cloiioa  the  upper  portion  of  the  wMind  by  pinching  its  edges  togethor, 
anil  prevents  the  eiica|)e  iif  intestines  or  omentum.     All  this  ap|diw  to 
eases  where  there  are  very  distinct  cysta  with  perfectly  fluid  coutcnta. 


OF   OVARIOTOMY. 


461 


but  where  tlie  ttimour  U  oiio  doDsc  outM  oT  aepta,  wjtfa  tady  minute 
nyittM,  OT  Itugo  ones  containing  gluoy  matter,  tapping  do«a  Dot  avaiL 
There  i»  nothing  for  it  then  but  to  enlarge  the  opening  iu  the  uimour 
Hufficiently  to  allow  the  iuuuuation  of  the  luiud  into  its  interior,  and  bo 
W  remove  hiuidful  afl«r  liuiidfiil  of  thu  ooiitviitd,  a  procuw  by  no  means 
]>U!aH>iiit-luokii^(  to  thu  uiiiiiitinttMi.  In  sitcli  ciucs,  nlso,  it  will  somo- 
timrs  1k!  iicocwniy,  in  ordw  to  avoid  undue  dragging  on  the  cxtomnl 
wiiiind,  to  enlargo  it  up  to  or  bE<yond  the  umbilicus,  pB£«ng  to  one  side 
of  thie.  The  operator  must  look  Inside  and  ascertaiu  that  there  is  no 
int«etine  adherent  to  the  abdominal  wall,  whicli  he  Ufta  <m  his  fliogan 
while  ho  divides  it 

While  llie  cyst  is  being  witbdruH'u,  firmer  aMetiuju  mtat  lie  lUall  teith 
if  they  exist,  nud  n.i  they  gnuluaUy  come  into  promiuenee.  Even 
tolemblj  Htuiit  and  timi  i^ni;!!  will  uneii  yield  at  the  point  (£  attoob- 
nunt  to  the  tumour,  if  poclud  oiLTcfully  dowuwikrds  by  the  finger,  but 
Mich  must  Iw  cart^fiiUy  cxumiiiDd  Iwfun;  tliey  are  allowed  to  disappear 
in  the  aUIonnuu,  auil  if  thoy  bl<MNl,  muat  be  eittier  touched  witli  t]iH 


Flo.  191.— NaUtuti't  Tiininitf  FnT««f«. 

jf  or,  still  better,  tied  with  a  linn  silk  or  gut  ligature,  the  ends 
iJfttf/f^iait^  A  few  of  theee  ligatures,  more  or  less,  seem  to 
make  jSoKrenue  to  tlie  recovery,  and  all  adbeaicois  of  omoitumor 
liRiid«  of  lymph,  wliioli  on.'  really  vasoular  and  Btrong^  ara  better  tied  at 
UMioe  and  thtui  dividi-d  a  little  ticyonil  the  ligature.  Close  adiMwioiis  to 
el  or  Hobd  vinccni  are  more  Hcrioua  mattera  If  careful  digittd 
•epantioii  is  pouiblci.  it  n  the  mo«t  »ati«factiTT7,  any  raw  nirfncc  left  on 
the  viacus  being  touched  with  strong  Holution  of  pvrchlorido  of  inn. 
If  the  scalpel  or  oven  its  handle  i«  rociiiircd,  it  iit  better  to  leave  a  tfain 
of  tiM  tumour-wall  than  t»  riidc  injuring  the  viHccrn,  and  the 
|oauteiy,  Paqiielin's  bnng  the  prefumlilc  one,  may  he  nKjuircd  also, 
sterior  adheaiouB,  and  those  deep  in  the  polvis,  aro  only  discovered 
llowarda  tlie  close,  and  require  the  utmost  caution.  They  arc  dealt  with 
Ion  tlie  same  priueiplea,  and  iu  order  to  see  them  ckarly,  the  tirnt 
assistant  must  kee)>  the  intestiuea  from  rolling  downwards  by  means 
of  a  flat  sponge,  or  small  pieces  of  Unen  well  soaked  in  antiseptic 
aolutioD.  One  or  two  clean,  bright  copper  spatula:  occupy  kw  room  than 
hie  handa. 
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Tlic  tumour  having  boon  freed  from  nilhaaona,  nod  lifted  outsido  the 
woond,  will  rcmnio  attached  by  it«  pcdicli-.  The  aeoond  MsiatMit 
should  hold  it  ui*  iu  such  n  way  as  to  mnkc  no  trnction  ou  this,  uul 
yet  to  make  it  sufficiently  tight  to  allow  tlio  operator  to  exmuiuc  and 
treat  it. 

Tlir  TnatvKnt  of'  ike  Pedtele.—'Tbo  history  of  the  t««Onent  of  lb»^ 
pedide  is  almost  tlia  history  of  ovuriotumy,  and  as  it  cannot  be 
that  liny  one  plan  iityct  iiiiivcr«aUy  adopted,  ar  in  xuitalile  for  flverji 
1  Hiiull  art^rwurdgi  Hburt.ly  rtft^r  ti>  (>thi-rx  than  tliiit  whicli  I  alntottalwaj 
adopt,  and  which  ii<  dcKcribiul  henv  If  tho  ])udiclc  ix  any tJiiu;;. like ' 
ordinary  lingtli  or  thicknout,  thr  opcraliir  nciim  it  witli  his  l«ft 
finger  and  tbiunb,  aud  comprc»c«  it  so  as  tJ>  ascertain  that  he  haM  hold 
of  a  thiu  portion,  free  fVom  any  thick  vascular  or'  ligaiDcntons 
!f  it  bo  loii;{  enmi^h  he  can  also  ascertain  this  by  sight.  Id 
right  hand  he  tioMs  a  long  Uuiit  needle  (fig.  193X  through  thr 
«y«leta  of  which  is  pamed  ii  Idtik  ligiittint  of  the  atoutj.'st  possible 
•ilk,  well  carboltMcd,  t.ho  silk  fomiinn;  n  Imp  lictwecn  Uic  two  cy 
Ouidcd  by  the  left  hand,  bo  pushm  thin  thmii^h  the  oeiittml  ihiu  por 
tion  of  the  pedicle.     In  the  case  of  a  very  short  podicle,  a  etirrwl  aeciUe 


Pin.  192.— WalU'»  Klant  PwIIcIk  Niwdlr. 


ia  advisalito,  and  it  will  serve  equally  wuil  for  a  long  one.  The  eoDtre 
of  the  ligattiTo  is  tlius  pushed  through,  seized,  and  held,  w)iile  the  needle 
is  withdrawn.  Tlie  ligature  iH  then  cut  acrotm,  and  wc  hare  thus  two 
lij^atures,  side  by  Mn,  and  prnjc^ctin^  at  leattt  C  or  8  incbc*  on  r^ieh  side 
of  the  (lediele.  Tlic  two  halves  arc  now  tied  as  firmly  m  powibUv  tyiiif 
the  two  jxirtioiis  of  the  pedicle,  proviously  crosang  ooe  ligatnte  OOM 
over  the  other,  to  ensure  the  union  of  the  two  knots.  It  is  a  mCe  jn- 
caution,  although  seldom  quite  necessary,  to  tie  another  single  ligature 
round  the  wiiolo  pedicle,  on  the  proximal  side  of  the  double  one.  The 
de|)eudent  onds  are  held  up  out  of  the  way  and  the  pedicle  is  ciit  across 
with  scissors,  at  Iwuit  half  on  ineh  on  the  dUtal  side  of  the  kiuits.  TV 
tumour  is  reniovcd  and  the  pedicle  is  spongod,  curcfully  inspected,  and 
then  snwnreil  with  carbobc  glycerine.  With  a  tnio  ovarian  tumour  the 
greater  pnrt  of  the  Fallopian  tiilie  will  be  removed  with  tbe  tumour. 
A  caretVd  eiaminatiou  of  the  other  ovary  is  now  made,  aud  If  it  is  loond 
to  be  diseased,  it  is  IiKatured  and  removed  in  a  similar  way. 

Neit  comes  the  I'jUrt  of  thr  prhis  and  abdomm,  together  with  a  care 
ful  search  for  any  bleeding  points  left  by  torn  adhosions.  If  the  ejsl 
has  been  idmost  or  quite  unilocular,  has  heeu  shelled  out  throtigh  n  smsll 
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openinft,  witli  sciirocljr  luiy  wlhcKion,  luiil  with  iittlo  or  no  vxjioMurG  of 
tlui  inUstinos,  it  will  HiiHico  b>  n»e  a  siicccwinn  of  small  spongrit  ciirncd 
by  u  secure  sponge  IioMcr  into  tho  more  dtpendout  parte  or  tbe  [wlrJK, 
cspvoiiilly  Douglas's  pouch,  until  they  return  almost  pure  and  dry.  But 
if  the  oontt^ry  condition  h^  boen  the  ca»e,  it  is  bett«r  to  carcFuUy 
inspect  tho  carity  wherever  bleeding  Kdheaous  aro  passible,  to  tie  or 
oautense  them  if  there  are  any,  and  not  to  doae  the  wouud  until  th« 
iibaenoe  of  luemurrliimu  or  of  il»  [iroducU  in  the  pDlriii  can  Iw  positively 
affinsed.  The  bitca'tjues  ore  ruoanwliitc  can-fully  rciirnuHMl  by  tlte  first 
naairtant.  TIil-  pmliclc  i*  now  (.-xuniiiiHl  :i(;:iuti,  the  cndu  <if  it*  lijjittunM 
uro  cnt  otf,  half  an  inch  from  ita  Hurfacp,  and  it  i»  dropped  into  it»  normal 
sit«.  A  fiat  sponge,  the  full  length  of  the  incision,  is  now  laid  over  the 
inteBtioal  contents  and  allowed  to  remain  until  the  extenial  sutures  me 
placed  but  not  tiKhteued ;  it  ia  then  carefully  witbdmwu  betweea  two  of 
thum,  end  the  N|H>n|j;[:s  are  finally  counted.  It  is  well  also  at  tills  time 
to  make  siirn  that  all  thi<-  nmaller  tnstnmiRntti  uaed  are  lofc. 

For  tAf  *utHrmt  I  greatly  prefer  »ilv(.<r,  although  anme  opcmton,  WeJli> 
unong  tlic  number,  still  use  silk.  Thuy  may  1n>  inserted  in  varioim  wiiyt, 
according  to  the  fancy  ofthe  operator,  but  1  think  that  accuracy  is  scoured 
better  and  more  easily  by  the  straight  perineal  suture  needle  (fig-  42). 
The  most  important  putiit  is  to  secure  coaptation  of  the  peritoneal  edges. 
The  Doedle  i«  plungtil  inui  tJu-  nkiu  about  a  third  of  an  inch  fWnn  St* 
edge,  miutv  ti>  umuigc  n  little  fiirthcr  from  tlio  cut  edge  uf  tlie  jwritoneum, 
then  iMiMcd  oiniil.irly  upw)inU  mi  the  oppoiiite  tide.  Tlic  opcrattir  lar  his 
nssistant  Uircndo  thu  point  with  a  piece  of  wire,  H  iucbca  long  or  tborv- 
aboutB,  which  is  rapidly  and  easily  drawn  back  ;  the  two  extreme  ends  are 
loosely  twisted  together  and  the  process  is  repeated  until  tho  whole 
wound  is  sutured,  at  intervals  of  about  half  an  inch.  jVftor  removal  of 
the  K|Knigc  un  above  meutiuned,  the  raw  edges  are  once  more  smeared 
lightly  with  ejirliolic  glj-i;erinc,  imd  the  auturta  are  twisted  and  cut  short, 
M  in  other  suturing  with  silver  wire.  An  tuicli  is  drawn  tight,  not  too 
tight,  the  wound  is  lifted  up  by  it,  and,  with  a  probe  or  director,  the 
abtience  of  intestines  or  omentum  ts  well  amuied,  the  peritoneal  edgts 
are  prvawd  into  the  wound,  and  the  edges  of  skin  are  placed  in  ap))Diu- 
tion  but  nut  inverted. 

In  limtiTig  ilir  imund  the  whole  Usterian  system  may  be  used, 
at  I  hare  long  adopted  a  suinewhut  more  simple  plan,  although 
'aqoallj  baaed  on  antiseptic  principloa,  and  have  Iweii  thowiu^ly 
s^isfied  with  it.  Tlie  suture  enda  beiu^  laid  flat,  1  lay  upon  tiw 
a-ouud  a  jriuce  uf  liut  at  least  lui  inch  liniger.  This  is  prerioosly 
completely  wittirHted  with  carbolic  glycerine,  and  is  aeveml  plies  thick. 
i^-Tcral  more  plicii,  of  larger  \t\fx,  arc  placed  above  this  and  covered 
by  m  still  larger  pivoc  of  watcrpntof  cloth.     Tlien  four  or  five  tnuul 
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straps  of  plaster  cover  the  abdomem  trom  aide  to  aide  and  ontirol;  as- 
elude  the  air  from  the  dreaaiugB.  If  neoeaaitated  by  gro:tt  shrinking  of 
the  abdomen,  a  thick  layer  of  antiseptic  cotton  ia  placed  above  thta,  and 
than  au  ordiuary  obstetric  binder,  or  a  maiiy-tailcd  one,  of  Saiiael,  ia 
applied.  This  dnasiag  m&y  be  safely  left  untouched,  except  tfae  btoder, 
fur  t«ii  daya,  uniees  some  uoTortuimte  ciroumatance,  aadt  u  Jfcat  me 
ill  teiufioniture,  ariae,  iiccenailatiug  an  (utamiiiativn  ot,  or  iuterferenoe 
with,  tliv  wotind.  Thta  will  hiivo  hcalod  entirni}-  by  Rrat  intention,  any 
Uttio  clotH  about  thu  lij^tiirm  will  lie  alxwlut^ly  nacptic,  and  on  ranor- 
ing  the  stitches  tlio  mmc  dmiwing  is  ciuiekly  rcjipplicd. 

A  ccrttdii  amount  nf  «hock  immediately  foUoA-s  the  opcratiiHi  m  mett 
instancce,  tempcnttiiru  fulling  to  97,  96,  or  lower,  but  tliia  stovty  pMSei 
off  if  the  patient  is  covered  with  warm  blankets,  and  hot  bottles  or  tiw 
are  applied  to  the  feet,  limbs,  and  body.  This  aUould  be  done  in  omj 
case  until  the  temperature  riaos  above  the  normaL  The  after- traatnenl 
oouaists  in  the  regulair  use  of  tlie  catheter,  and  (KTusioiial  subciitaneooa 
iiijeetioiui  of  morphia,  to  produce  reHt  aud  ludc  tin-  iKiwck  The  Ibod  liir 
a  day  ur  two  should  be  aluKMt  nil ;  a  few  teivi|Kiunfu1)i  of  icvd  nitlk  or 
Bnuid'N  eKsciicc  of  \>wf  nrc  Riifficimt  nt  firrt,  mid  after  a  day  or  two  a 
livrgcr  amount  of  light  nguHiiliing  slnpH  is  gradually  allowed.  Stimulants 
are  seldom  reqiiircd,  imless  tlie  fiiat  shock  ia  of  considerable  duration  or 
great  extent,  whi*n  the  auboutaueouH  iiijcctiou  af  20  minima  of  aulpli uric 
ether  will  he  found  very  dfcotirv.  The  buwelit  are  kept  locked  for  at 
least  a  week  nr  ten  diiyg^  and  then  very  uareflilly  relieved  hynn  itgectKOi 
of  olive  oil,  Sicknoss  coming  on  immudiHtely  after  operatioa,  and  c<a»- 
tinuing  at  inter\'ala  for  a  day  or  two,  hiu  not  tbo  same  evil  import  a« 
the  tame  symptom  oecnrriDg  after  the  Rrat  or  second  day.  Ice.  iced 
aoda  water,  or  a  little  chiunpagne,  may  be  ^ven  with  ndroutaj^e,  and  1 
have  HCen,  where  these  had  failed,  a  arrmll  cup  of  hot  tea  arrait  it  at 
oiico.  The  tenipt'niture  and  puUc  mujit  l>e  careltilly  watehiNl,  luid  any 
audden  anit  gn-itt  riHi>,  with  ur  without  rigor,  will  cxcitr  suspicions  of 
•optic  ohangea  in  the  intni-ulxlominul  ncroua  fitiid,  to  be  met  by  the  use 
of  the  tec  bog  to  head  or  limits  and  hy  fiitl  doaca  of  quinine.  In  onriwdj 
and  severe  septic  inflammation  of  this  kind,  immediate  relief  has 
given  by  ojiening  the  vround  at  it*  lower  end  or  by  tappiuf^  Dou^buli 
poneh  through  the  vagina,  but  the  use  of  a  drainage  tube  will  obiriatc ' 
the  necessity  for  this  serious  proceeding-  Its  advantageu  will  be  di*- 
cuased  later  on. 

Afttif  ttiis  sketch  of  the  openitioii,  it  remaina  to  mention  ci-rtnin  poiata 
whuroiu  practice  varies,  diflereut  methods  or  means  are  emptoyed,  or 
the  circiiuistMices  of  the  case  vary  from  tbo«c  comninnly  met  with. 

Thr.  Utr  of  lAt  Spniy. — I  have  uo  intention  of  reintiriducing  here  the 
queation  of  LiMtvnam  or  aiitiacptic  aurjj^ory.    I  firmly  believe  in  it 
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priudplM  luid  adopt  its  practioo,  as  is  eveiyvhere  apparent.  But  maDj' 
who  do  thiH  hnvo  come  to  the  concluflion  that  the  use  of  the  spray  has 
cortaiu  disadvautAgeo  iii  ovanotomy.  They  idlvgv  that  >uba»iue»t 
hj^rpyrexia  i§  often  due  to  the  laige  amouut  of  oarboliu  iiuid  introduced 
into  the  abdomen,  and  that  dangerous  couliu^  uf  Uie  int««tinu  and  peri- 
toueiuu  during  the  upetutiou  in  ajit  to  Iw  uauncxl  hy  the  coDdensed 
steam.  My  experience  uh  to  tlie  hyjicrpyrvxtn  Inut  l>ccu  eiitctly  thr 
opposite  of  tbiit,  and  tlie  cooling  ciui  In:  ^vutly  prcveiitoil  by  littving  the 
upliuntun  not  too  fiir  off,  and  by  <iirccting  the  tttcam  across,  not  into,  the 
woiiud.  I  cannot  feel  Justified,  tb*?rcfore,  in  refusing  to  a  patient,  in 
hoHpittU  practice  ut  luiy  rate,  this  means  of  driving  olf  or  neutraliaing 
any  vitiation  of  the  atmosphere.  On  the  other  baud,  in  huuie  practiiie, 
and  with  every  precaudon  described  above,  1  feel  that  the  neoeuiity  for 
the  spray  ia  miniimsed,  and  iiji  alight  disadvanlugoH  lue  Ivaa  cuuuter- 
bttlauced  by  ijaiiis.  With  plenty  of  tutelUgent  lunistanae,  hnwever,  I 
cuuuot  see  tlmt  it  is  ooiitia-indicat«d  iit  any  way. 

AnoftAana. — ijuttiug  lutidc  the  diHcuaaion  whether,  on  general  prin- 
ciples, we  should  abandon  chloroform  and  rotum  to  other, — and  I  have 
uot  seen  it  nccussary  to  do  so,  except  in  particular  individuals, — I  believe 
that  Sir  Spencer  Wells  is  right  in  considering  that  bichloride  of  me^y- 
liiie,  given  with  Junker's  appar.itus,  is  the  most  suitable  auaasthetic 
for  ovariotomy.  I  hitvo  occu  it  followtxl  by  Hcvcro  sicknciin,  hut  it  is 
lew  oftMt  so  than  chloroform.  The  aiuusthunw  should  be  deep  at  fimt, 
and  afterwards  skilfully  kept  up  just  to  the  verge  of  apparent  inHunsi- 
bility  to  pain,  and  it  may  be  pushed  a  little  docpcr  Juat  before  tbo  inser- 
tion of  the  superficial  stitches  (see  p,  53). 

The  AlHiiniiinal  /ndnim. — Much  discussion  took  place  at  one  time  as 
tn  the  relative  mortality  of  long  and  of  short  iudsions.  I  think  oil  ore 
agreed  now  that  any  pruvud  difftirenu*.-  dupi-iidii,  not  no  much  upon  the 
sue  of  the  incision,  as  upon  the  nlatirely  larger,  more  solid,  or  more 
adherent  tumours  for  which  tho  larger  incisions  are  required.  Ratlier 
than  exercise  any  forcible  traction  through  tbc  wound,  or  treat  strong 
adhcaifnu  in  tin;  dark,  it  is  advisable  to  enlarge  the  iocisioD,  even  to 
tile  length  of  10  or  12  inches.  It  ia  well  to  enter  the  peritoneum  at 
Hret  about  the  centre  of  the  incision.  The  linger  can  then  be  inserted 
downwards,  and  might  tlms  detect  u  source  of  danger  which  has  lately 
been  noticed  in  one  or  two  instattous,  vix.,  the  adht^oii  of  iJie  bladder  to 
the  &oul  of  the  tumour.  Whou  there  is  great  difticiilty  in  separatjng 
peritonuum  and  tuuieur  in  fVout,  owing  to  adheuons,  it  is  bcrttvr  to  dia- 
69ct  upwards  out«ide  tho  pvritoninuu  until  a  {loiut  is  reached  where  it  ciui 
be  Uitod  by  the  forcejM  from  the  nubjueeut  moss. 

Tapping  tht  Cyst. — 1  have  desuritjcd  only  a  simple  trocar  for  this  pur- 
pose, because  1  believe  that,  used  witli  neatness  and  practice,  it  can 
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porform  the  work  with  porfecl  clBcieuej.  A  much  tiu-gor  one  tlian  No. 
13  catheter  ia  uut  uT  much  scrrice.  Fluidii  tlint  vill  Dot  Sow  tbroogh 
it  will  biinlly  be  p4^nululc!d  to  dp  to  thniiiAh  a.  lat^ier  instruitumt.  Bat 
the  iuHtnimcnt  of  Wflk  (lig.  193),  ami  thcr«  are  Hevurul  flight  modi- 
ficutiotiM  gf  it,  is  very  cIcauI}-.  Its  point  i«  withdrawn  by  a  not  rery 
uluUiratv  mcchauism,  and  hy  it«  spring  hooUeCa  it  uiui  Mon  be  secorely 
iittaohod  to  tiie  flaodd  cyM  wait  An  ineipaiiinoed  opevntor  is  ^>t, 
however,  to  tear  a  thin  cyst  by  very  sUght  traction  on  the   inviting 

hold  of  it  be  baa  tbtM 
obtWDod.  A  i>i«toti 
trocnr,  mich  M  tltat 
trigiiiiilly  iwcd  by 
WolU  (fig.  194),  and 
fiimielied  with  a  rub- 
ber tube,  aToJds  the 
n<!eG«sity  for  idiuighig 
vmhc'Ik,  luul,  on  tb« 
whole,  I  profer  it.  I^ithor  »f  these  nwtmmcnbt  couveyB  the  fluid  direetly 
bito  the  Urgi'  jinil  wliich  xtirnds  below  the  table. 

TJk  Ctdidf. — There  has  boiMi  more  variation  in  tbo  trvatment  of  the 
pcdiclcthau  in  niotit  other  reapect&  Moat  of  the  earlier  cases  vtvc  tivatod 
aa  a  lijtatured  vesncl  Ihoii  wna.  A  Rtroii);  ligature,  often  of  whifKwd, 
wmt  tied  iircjiind  it ;  tlrn  tumour  vnut  cut  off.  niid  tho  eiidn  of  the  ligatuiv 
were  left  lunging  out  of  tho  wound.  It  in  nstonishinp  wlint  succvm  *•» 
obtained,  in  spite  of  this  septic  commimication  with  tlu.'  miu-r  world,  and 
of  the  (ccondnrj-  hicmorrhage  which  its  removal  or  ntt«nii>t«d  rciooral 
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occnaioiiiilly  nnYilvcl.  The  cxtni-pcritonpii!  treatment  wnn  on  «noniwi» 
adviuicc  oil  thlH.  Till;  pctlicic  VTM  bri>Ught  tn  iJiO  op<.'ning  gf  thr  wound 
and  transhxed,  or  otherwise  sectuvd  outaide.  while  the  wotmd  waa  ligbtly 
doaod  around  it,  and  antiaepticity  of  the  projecting  itorlion  ima  tiMund 
by  tanuin)j;  it  witJi  pert'liloride  of  iron.  Welb's  oliuup  (fig.  195),  with 
minor  modific:ition«  by  irtbcni,  w.i»  the  perfection  of  an  instrument  fiw 
this  purpose.  'I'he  rpmovtdile  handles  |^K>wcrt\dly  compressed  the  clamp, 
which  was  then  secured  in  position  by  the  screw.  After  ■  certain  time 
separation  took  places  i^  the  clamp  was  removed,  leaving  an  extra- 
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abdomiuftl  Gusatiix,  which  gcnonJly  healed  speedily.  But  tlio  estiA- 
abdominiil  dump  hiw  Id  turn  yielded  to  improved  tntra-abdomlBal 
methods  or  treatment  It  slipped  occasionally,  some  time  after  the 
opuntion  :  it  was  apt  to  make  serious  traction  on  the  peWc  OTj^aas ; 
it  gave  rise  to  adhedons  vtiioti  inipoded  the  utvriiic  ruiictiouii,  to  hvrnia 
through  the  abdomiual  walla,  to  ulonration  of  formidshlc  extent,  to  ex- 
cessive TomitioK  aftiir  oporatioii,  and  it  opontd  n  dnor,  nlthcni^ti  ■  Iism 
wide  oue  tbau  fomiurlj-,  to  »vptic  poisoning  from  without.  Of  roiinc, 
these  uiituwani  nuiiiltH  oocurrcd  only  occmuonally,  but  they  did  oootir ; 
and  tlie  tendsDcy  to  each  of  them  was  diuiiiiahed,  if  not  abrogated,  1^ 
the  am  of  the  ahort-cut  ligature  left  entirely  within  the  abdomen.  It 
wan  «oon  (tnind  that  pun  ulk  ligatures  thus  used  gave  rise  to  little 
or  no  furthor  trouble,  tli»t  proper  application  prevented  all  fear  of  thwr 
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iilippiit^  and  that  there  ntt  mifficieiit  minor  circulation  left  in  ibe 
Mtump  to  prerent  ita  acting  a«  a  fureign  body  or  a  slmijch.  Gninnlu- 
ttons  freely  vproiit  through  the  mrxli<'«  of  tlii!  lulk,  and  in  time  it  bocoEnn 
di^ntcgrntod  and  Umt,  I  will  Dot  miy  ulaorbed.  The  ((reateat  difficulty 
lay  with  ithort  and  very  lirnnd  pedicliw,  but  tlieoe  alwi  were  dtHieuIt  or 
impiMwiblo  to  treat  with  the  clnnip.  They  ciui  be  tied  in  more  than  two 
portions.  The  ccritaeur  or  the  aetiinl  cautery  may  aim  tw  conBidcrod  m 
a  Eurly  aafe  mcam  of  dividing  the  [ailicfe,  which  h  then  left  fVec  within 
the  abdomina]  cavity ;  but  much  as  I  value  these  instriimonta  for  the 
tnatment  of  many  affoctioiu,  mfo  as  I  oomtidcr  them  for  the  bluudlew 
division  of  many  rtnicturcs,  and  much  a*  I  admire  the  wonderfully 
good  results  of  Baker  Brown  and  Keith,  I  .confcaa  tlut  I  ilajo 
not  tnist  to  thc«c  alone  whore  failim  iv  m  irretrievable,  and  when 
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WD  biiro  Rich  ftu  efficteiit  iduaiu  of  tiMitmoDt  m  tlw  iDtra-aldomiiM] 
uliort-cnt  silk  liji^turct.  Tliurc  t»  one  other  luetlMKl  of  treating 
tlio  podiole  to  wluoh  wu  niuy  hare  recoime,  when,  to  nse  a  Hiber^ 
nicisiu,  then  i»  nut  one.  If  the  tumour  U  found  to  b«  firmly  im- 
bedded ui  tbe  broiui  Ugamont,  and  witb  nothiug  tliat  la  capable  of  being 
ligatured,  it  lauy  bo  onuuleated ;  that  ia  tu  aay,  we  may  se|iuttte  tbe 
peritoueal  covuriiig  which  eiisU  at  ita  lower  end,  luid  wor^M  or  teu-  out 
die  tumour  from  wittiiu  it.  lircat  juiticnou  and  watcdifbliMn  as  to 
bleeding  points  are  miuired ;  and  whon  Uw  tumour  ia  tliua  finally  cou- 
deated,  the  out  or  torn  peritoneal  edges  thus  left  ^KmM  be  turned 
inwaidn  uijon  thoouwlvw,  and  united  b;  ffil  autureft.  I  tuve  ou\j  lud 
one  exporioDCC  of  the  kind,  and  deaist«d  earlj  from  tbe  attempt  at 
cnuolcation,  treating  tlie  case  soacaBtfiilly  hy  sUtohing  the  edge*  oT  tlw 
lower  part  of  ttw  c^  to  thu  abdominal  wall,  and  com- 
pleting the  cure  by  nutisoptic  drainage.  I  HM^  quote 
the  wordti  of  i^witon  Tait : — "  I  have  three  timet  em- 
ployed tbiH  method  (enucleation)  with  eminently  satia- 
factory  results  ;  but  1  am  bound  to  aay  that,  without  a 
gocMi  deal  of  exporicuee  in  tlie  aepanttiou  uf  adheaioaa, 
I  would  have  atopixid  in  thu  middle  of  tlte  pirooeaa  and 
leit  it  iuconipluUt,  on  necoiint  of  itK  difBcnltiea.' 

Draina^  of  the  Peritotmtm. — Maiion  Simaeepectally, 
but  not  alone,  has  sliown  tliat  death  ooctua  In'  the 
ifiojority  of  ulidomiiiitl  woutidii  or  ii[)<rratioi]%  from  the 
MTptiu  etluetii  of  Muru'Siingtiiueoim  fluid  in  the  lower  part 
of  thu  poritonoum,  and  that  if  thi«  can  bo  vaabod  ont 
or  otherwise  removed,  rcoovery  is  poaublOi  even  in  the 
most  serious  cases.  Twice  I  saved  oaae^  evidently 
moribund,  by  aspirating  Douglits's  pouch,  and  so  nmof- 
ing  the  source  of  daitger.  But  this  ia  but  a  dum^ 
and  liiunr<lous  proceoding.  Wo  ought  to  bo  able  to  Auck  up  any  such 
fluids  through  the  abdominal  incision,  and  this  is  provided  for  if  w 
insert  a  drainage  tube  iulo  tbe  lower  angle,  and  leave  it  protruding 
tlirou(^  the  abdominal  opening,  well  guarded  antiaeptically.  If  we  use 
a  glass  tube  (6g.  196),  ua  recommended  bj  Keith,  we  may  thus  pump 
out  with  u  fiuc  ayririgu,  whenever  there  is  a  riae  of  temperatun^  everj- 
drop  of  fluid  from  tlie  {icritoncum,  or  even  woah  it  out  witb  aiitiseirtic 
fluids.  The  idea  is  chiurniiit;,  and  we  thus  render  the  peaetraUa  of  the 
pelvis  almost  as  opun  to  treatment  as  Uiu  surfuce  of  an  external  wound. 
But  we  thereby  niu  some  rinkii.  In  the  great  majority  of  oureaseii  we 
have  no  sudi  septic  poisoning,  and  wo  certainly  make  nn  opening  for  it 
in  Uie  hands  of  a  careless  or  sleepy  nurse  or  unstAnt.  We  gmatly 
reduce  the  wlraiitiLgett  uf  the  iutrO' peritoneal  treatment  of  the  pedicle. 
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[  Htoiitly  held  mit  agiiinut  tlii*  ilnuniigc  plun  until  I  lotA  two  conflecutirc 

ciHDM  <>f  wry  Mimplc  opcmtions  on  linv  licnlthy  yoiiitft  w»mcii.     Then  I 

ndoptod  it.    In  the  liret  cnsc  wo  pumped  out  quiintitios  of  eon^^iuiguuiooiu 

fluid  twice  a  day,  l)ut  we  could  uol  Ret  a  rise  in  temperature  or  a  rin^ 

bad  syniptoui  to  juHtify  ii^  in  doiu^;  m>.     Id  llic  neit  case  I  put  an  indin- 

rubber  oork  in  Uie  tube,  nn<l  l«fl  it  ■loue  till  tlie  rtid  of  five  ilaya,  when 

T  took  it  out  witli  every  nntiKcptio  prccitutimn.     Then  the  temperature 

row  ti>  tori,  iind  [  wi»hcd  I  hiid  loft  it  lon^r,  or  not  meddled  with  it  lor 

u  loii^r  poriixl,  but  the  patient  did  well.     1  trwtted  four  cases  tubwv 

quontly  with  the  weU-corked  tube.  :uid  tliose  in  a  general  hospital  when 

erysipelas  was  somewhat  rife.     The  taking  of  it  out  involved  in  each  case 

a  slight  rise  of  temperature,  but  not.  more   than 

llie  removal  of  tli«  stitclies  or  the  titat  opening  of 

the  bowels  often  does.     I  took  caro  to  leave  alt 

fliiidti  Iwhiiid,  und  not  in  nimovotlie  cork  before  tlic 

tulw.     The  rcnidt  of  all  thin  in  to  convince  uic  thnt 

if  tlic  operation  has  been  dono  antisepticnlly,   in 

a  hcttltliy  siUTouuding,  and  with  the  fair  certainty 

of  a-Aeptic  accompanimenta,  we  niu  less  risk  by 

omittutg  the  drainage  tube.     If  these  conditiona  are 

evidently  absent,  the  operation  should  not  be  done 

at  ttll,  but  if  there  is  a  doubt  on  the  point,  us  tiiore 

muHt  oFti^  he  in  hospital  pnictico,  it  is  bettor  to 

une  tho  ilminngo  tube,  to  cork  it  up  well,  and,  if  all 

gam  well,  to  get  rid  of  it  within  five  or  aii  day*, 

aa  cenAiUy  as  poaaible.     In  one  of  the  uasew  above 

nftrred  to,  a  wide  niuuH  uan  left  for  nearly  thne 

weaks,  the  dqith  or  dinivnHions  i;if  u'hich  I  never 

cared  to  inquire  into  too  minutely. 

1  think  I  nhnll  use  the  wcll-corked  tube  in  any 
future  hoHpitnl  cn«os,  or  when  I  knuw  that  the 
peritoneum  cannot  bo  tboroughiy  clcauaed,  and  da  without  it  in  all 
otlten.  In  the  cb«o  of  tho  spray,  one  luakuH  this  rule  of  thiunb  sort 
of  distinction  for  Icm  valid  reason^  but  in  the  caae  of  tho  drainage 
ttibo  we  have  to  some  extent  to  lanke  a  choice  of  evils,  and  the 
relative  proporttous  of  these  may  depend  on  the  tunvunding  circiun- 
Btances.  tt  ia  neeesKirj'  to  make  very  sure  lliat  the  tube  is  secured 
so  finuly  that  it  caimot  slip ;  and  1  have  found  a  tliick  mdia-ruhbcr 
one  (%.  197),  with  n  phlauge  like  that  of  a  tmchcotomy  tube,  vorj* 
HCrrioeablo ;  it  can,  if  made  very  long,  be  cut  down  to  the  exact  re<]iiisite 
longtii  nl  the  tiriio  <:tf  operating. 

The  Causes  of  Death  after  ovariotomy  are  chiefly  shock,  tuemorrhai^ 
and  sopticBmia.     Uow  far  peritonitla,  not  due  to  sepns,  may  aometimea  be 


Fig.  197.— lurlu.rablw 
DnUnait*  Tnbfi,  villi 
Pliig  nl  the  aamv 
nuterial. 
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a  aw*^  it  U  difficult,  ii'ucrt  impoesible,  to  )wy.  Wouwbof  BMrrcmntUny 
ufKttua — Uio  bidder,  iiiteHtiucs,  ureU-r.  Ac. — figora  oocawonully,  ultbou^ 
it  is  to  bo  hoped  very  nirdy.  SttttU|;iilation  of  tntMtinoB  in  the  vinind, 
by  the  pedicle,  or  utherwiac^  may  bo  considered  as  amoog  the  prevcmtJbJc 
L-ttusoe.  Death  uiay  also  occur,  as  after  other  oporatioos.  from  varioiw  con- 
xtittitiotitti  ufToutimiK  of  Hk<  thcinioic  or^^H,  kidoey,  liver,  Ac  Qnuliially 
increasing  knoirlcilgc  uf  the  bent  nivtJiiHln  <if  operation  is  rapidly  djiiiin- 
iiihiDg  the  mortality  in  every  direction,  but  undoubtedly  the  proatect 
danger  lies  in  the  various  forms  of  septic  poiwniing.  To  extrvint-  care 
ID  cleansing  the  peTitonmini.  to  the  careful  prevention  of  hictiior- 
rbage  trom  adhesions,  to  the  utmost  attention  to  the  a-«cptio  oonditi<Hi 
of  uiiemtior,  afisixUuts,  b^  st.iu'li.-rs,  ward  surroimdiugs,  iiistrumonts,  and 
ii[i{ili!tncc^  anil  to  the  prcipcr  ii^tiiiiatiou  of  the  value  of  drainagv,  *e 
look  for  still  further  iulvrin«'-H. 

The  general  indications  for  the  operRtion  are  simple  enough. 
Given  an  ovarin.7i  tni'inur  wbieh  is  itu;r(ui.itn):  iu  site,  or  interfering  with 
the  health,  iinefiilnesK,  oi-  er>iiifort  of  the  piitiiTnt,  it  should  be  removed, 
nnlcs^  according  to  now»  oaunciatcH  alwvo,  (i  preliminary  btpptu^  is 
advisnlik',  or  luilcss  tbcro  is  some  dolinite  eontnt-indication. 

The  coutm- indications  are  becoming  daily  feircr  luid  fewer.  A  noo- 
iucreasiiig  tumour,  ivitii  only  trivial  discomfort  to  the  patient,  nhotdd. 
1  thiak,  Imj  left  aloiio,  although  1  am  not  uiuiwarc  of  the  poaiability  of 
the  simplest  cyst  developing  papillomatous,  snrcotnatouit,  or  other  nialig- 
naat  ooutents,  1  cauuot,  bon-evor,  help  thinking  that  in  this  orcnt  it 
would  want  us  to  interfere  by  departing  from  the  innocuous  oonditioniS 
premised.  Evidences  of  hsomorrhage  into  the  cyst,  or  of  suppumtion 
iiithin  it,  orof  ntnuiijidatiuii  nf  itii  pedicle,  or  of  dangerous  infiuninaticn 
about  it,  arc  iudicatiuuH  fur  itiimediate  operation  rather  than  delay. 
Sup[K>He<l  malignancy  of  a  eyiitic  tumour  ]>leads  also  in  favour  of 
removal,  tinkiw  nmltgnant  deposits  nrv  found  clKewhcre.  The  chance  of 
mvitt^  a  life  idiould  outweigh  the  ehiince  of  damajcing  n  table  of  slatistiea, 
and,  in  rcitpuct  to  iminediale  danger,  the  ojH^nition  itt  not  in  the  some 
category  as  excision  of  the  caitcerous  uloniB.  .\dhesionit,  hairavnr 
extcuaive  they  are  HujijHiscd  to  bo,  will  iifjt  detor  from  careful  explora- 
tory inuiiiion.  (loi.-xiNting  luteites,  which  may  fairly  lie  tinppowcd  to  he 
due  to  the  iiresence  of  the  tumour,  is  no  bnrrier  to  operation.  The 
nuTO  debilitated  the  patient,  the  greater  the  incentive  bu  try  uid  saw 
life  hj  opomtion  ;  but  tho  highest  practical  skill  is  necessary  to  decide 
how  &r  the  health  may  be  improved  during  n  short  delay,  with  suitable 
general  treatment  The  whole  range  of  citvunistanoes  which  were 
formerly  denorilied  us  "Ukely  to  liriiig  the  operation  into  discndit," 
niuy  tiow  be  left  mit  of  culcidatioti,  from  that  [u>int  of  view  merely.  But 
general  eiuioor  or  tulioTCuloHis,  luid  organic  disciuna  of  other  oi^um, 
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whicli  nrc  ocrtxin  to  be  oggnintoil  b;  lui;  oporatioD,  ant  tbo  only  true 
contra-indicBtions  to  one  wbo  knows  thnt  be  om  cope  nith  any  reason- 
able local  difficulties. 

Oophorectomy. 

I  am  veil  awHrc  nf  all  the  difficulties  tbat  aiise  vbcn  wc  attempt  to 
define  wh*t  we  menu  bj-  "  (lophoreotomy "  in  oontradistlnction  to 
"uvuriotomj."  llie  latter  is  ct^-ini>1o]it<^nlly  >  mongrel  terut,  the  tonaer 
inoludcM  the  Inttcr.  I  leave  the  *tii(lL-nt  tu  study  fur  liinuwir  tlie  dia- 
enanon  m  to  the  tennn  "  normal  ovariotomy,"  "  lliittj:y'K  opcraticin," 
"  Taifa  operation,"  tmd  the  like — but  1  accqit  for  the  present  n  ierm 
which  almoat  every  one  unilcntandB  to  menu  the  romoval  of  the  onuies, 
not  on  account  uf  ovarian  tunnmr,  but  for  otjiet  reasous. 

The  preltniiiiuTT  miuiagcmciit.  aiid  the  firat  steps  of  the  opomtjon  are 
the  same  aa  tiumv  for  omritituniy.  Too  smail  an  incision  is  a  twiatalw^ 
for,  altlioagh  the  aubctnncra  to  be  extracted  are  often  amsU,  there  is 
HumetiiiMs  grcnt  difficulty  in  ncjinmliii^  them  from  their  atladunents, 
or  even  in  finding  them.  Abotit  A  inchca  will  iietientlly  sitfRoe.  The 
divi«i«ii  of  the  poriKineuin  must  be  vwy  uarcfiilly  mjidc,  for  intoHtinea  lie 
immediately  behind  it,  except  inopemtioDs  neconitatcd  by  lar^  uterine 


liiS.— W«Ili'i<  tWkle  r<«otf«,eufTaiL 


fibroids.  The  ftindus  uteri  is  the  first  part  wearohed  for,  and,  guided  by 
Uiis,  wo  piuM  the  fuij^r  along  the  brood  ligament  anil  find  the  ovary. 
The  uterus,  with  it>  annr.re»,  may  be  carefully  elevated  nn  the  sound  by 
an  UBtctanL  A  f^ireepa,  uuiilar  to,  but  tvice  tlie  site  of,  the  Welk 
tondon  forceps,  in  of  grout  nae  (fig.  198)  to  gni^  the  pedicle  while  It  is 
])erfbrated  and  tied  with  nilk  as  above  directed,  and  in  ovariotomy  tJiia 
iiulntmeiit  sorrvs  n  great  many  useftil  purpcaee,  which  ench  opcntor 
will  diMcover  for  himself.  It  in  advisable,  in  nearly  every  omc,  to 
remove  both  ovariea,  m  tlw  eeaiution  of  OTulittiun  and  mcmttnitttion  is 
tbo  WRutial  object  of  the  tnHitiHUiit.  Tlie  experience  of  [jiwuon  Tait 
is  GOQclusire,  that  thia  is  moro  immediiit<'ly  and  certainty  accomplished 
by  removing  tlie  Fallopian  tubm  at  Uie  same  time,  even  when  tbcy  nr« 
not  found,  as  tlioy  very  ftequently  arx;,  to  Iw  thenuMTlrus  disonecd.  It 
will  depend  on  iho  relation  of  the  piuts  whetlicr  this  U  done  by  tho 
mme  ligutuie  as  tlmt  which  isolates  tho  ovary,  or  b;  a  separate  one. 
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Wlwra  DO  adhwiona,  the  result  of  ovaritis,  tuJpiugitis,  or  Kurroiindtng 
peritonitis,  exist,  the  operation  is  gonemlly  eas;  onougb,  but  in  the 
contrary  state  of  matters  tlie  tiTeatest  difficulty  and  danger  firom  hicnKW- 
rhoge  Qiity  arise,  requiring  the  utmost  skill  of  the  coolest  and  most 
praatiaod  sur^oun.  Tliere  iu  also  much  difficult}',  in  some  oaaes  of  large 
<!<K'xititiHg  iiturino  tumour,  in  findinj;  mid  inuliatJiig  the  structures  to  be 
rem  o  vied. 

Ho  miiol)  has  already  bodi  said,  in  former  portions  of  thia  work,  as  to 
the  indications  for  this  operatioD,  that  [  need  but  rocapittiUto  hri«Oy 
the  oondusioua  airived  at,  conclosions  which  must  be  hold  witli 
modesty,  owiuR  to  the  very  recent  iatroductiou  of  the  prooednie: — 

1.  As  a  remedy  for  the  Itiomorrliages  due  to  fibroid  tumours  it  has 
now,  1  think,  rt  well-eatabliithed  place.  When  kudIi  are  teudiiii;  at  all 
rspitlly  to  tliii  d<uitniaticin  uf  lifo,  it  lioldx  out  a  fair  clinncc,  iiltlii>U|;li  not 
•D  absolute  certainty,  <>f  arrcNt,  mid  it  in  preferable  to  opemtions  on  the 
Uterus  itself,  except  in  »ucb  cusps  as  present  a  bidging  submuoous 
tumour  or  a  polypoid  form.  It  shoidd  not  be  undcrtalcen  rashly,  uor 
uutjl  fair  trial  has  been  made  of  palliative  treatiuent  The  etrcuni- 
stances  of  the  patient,  as  regards  her  means  of  obtuuing  occasioiul  rest 
and  skilful  treatment,  will,  here  as  dsewbero,  form  an  element  in  the 
dcoixiou. 

2.  As  A  rconodial  tTc:Ltmcnt  for  cpilci>sy  or  other  nervous  affectione,  I 
look  upon  this  operntion  with  the  gmrcst  suspicion.  Its  advocates  have 
escaped  the  opprobrium  which  fell  upon  and  cnubed  poor  Baker  Brown 
in  bin  advocacy  of  cliteridectumy  under  very  stnulftr  circumstauceo,  but 
hi*  fntu  nhiiuld  serre  as  a  warning  against  undue  prucipituucy  in  Mao- 
eiatiu^  ult  the  uer^'e  disorders  of  womL-n  with  locul  diminlcn  of  their 
Moxuiil  i>rgnniii.  Tlie  Kreut  Hucctwsos  of  ninttaiigu,  with  it«  nceonipnnyitig 
dietetic  mid  mond  treatment,  in  such  cnnci!,  surely  point  to  the  neo«esity 
Tor  general  treatment,  witli  lens  rrgiird  to  that  of  the  ovaries.  At  pre- 
sent I  shmdd  decline  to  sanction  nophorectomy,  on  this  nccount,  with  or 
without  the  remoral  of  the  FHllopiiui  tulws,  unless  I  had  some  phyBioal 
indication  that  these  organs  were  organically  affected,  and  that  the  local 
symptoms  of  this  organic  affection  were  irremovable  otherwiso. 

3.  In  a  well-marked  case  of  iidautile  uterus,  willi  consliuit  and  in- 
croaeiiig  dyxinenuiTliaiii,  unrelieved  by  truatuient  of  the  flexed  oansl,  I 
think  this  ojieratidu  is  JDHtifiNblc.  Pow  patjcntx  who  hare  suflerod  long 
noidd  decline  to  avail  thcmHelvoi  f)f  it,  if  tho  whole  circumstanom 
involved  were  fairly  put  to  them. 

4.  The  most  imjigrtoitt  ipiestion  arises  as  to  the  advisability  of  the 
attempted  removal  of  tho  ovaries  in  cases  of  chronic  ovaritis,  or  of 
diseases  which  cannot  always  clinically  be  diagnosed  fhom  it.  We  are 
most  likely  to  bo  successful,  and  are  most  f\Uly  juatifiod  wlicn,  on 
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malciug  tho  incutiun,  cj^stio  i]ogtmi]nitt«n  of  the  ovuj  u  fbund  to  cost, 
or  dimaac  of  the  Fallopian  tubo  is  found  to  be  tbo  tnio  caubc  of  olironio 
diBbwB.  But  tbo  operntion  involves  gre-nt  diuigcr  whon  p«ri-ovarilui  ei- 
pelvic  cellulitia  cooiist,  luid  f  uhouM  advise  do  joiin^  practitioner  to 
undertake  it  until  ho  has  fully  studied  not  only  the  reported  caaes,  but 
some  of  thoae  uiiroported  ones  of  whidi  be  inay  bear  in  niotit  cif  uur 
lar^  centres  of  populatiou. 


Vaginal  Ovariotomy  or  Oophorectomy. 

Removnl  of  the  ovary  by  tlie  vagim  on  account  of  cTen  modumtv- 
eiied  ovamn  tumours  seems  to  me  to  present  so  many  demaitit  of  diffi- 
culty aud  danj^er,  in  exeess  of  its  removal  by  the  abdomen,  that  I  do  not 
feel  it  Dcceasary  to  do  more  than  refer  the  atudeiit  to  the  spt^cial  works 
OD  iliHGiutoH  of  the  ovary  before  referred  to.  As  refiurds  oapbor«Gtomj, 
to  prc.-H!rvu  our  distinction  butweoii  tbo  two^  1  look  upon  the  operation 
M  iucromod  in  dilVurulty  rind  );:<Tncnilty  in  diuiger  by  tbt  vaginal  method, 
although  f  do  not  forget  that  Itnttcy  performed  his  e4U-lier  operation^  it 
say  rftte.  in  tbis  manner.  Tho  patient  having  boon  placed  in  lithotomy 
position,  and  the  vagioa  having  been  rendered  a-soptic  an  rar  iw  pomriblc, 
tiic  cervix  ut«ri  is  drawn  down  by  ruh^Uum,  while  with  the  aid  of  Uie 
duck-bill  sjiceuliun  the  va^nal  wall  in  incited  )iehi:id  it  in  the  middk 
line,  so  ns  to  wlmit  one  or  two  lin^iora  into  th<!  peritoncAl  cavity.  These 
drag  down  tho  ovury  if  they  osn  find  it,  imA  if  it  in  not  too  adherent,  and 
brinx  it  through  the  opening,  and  thus  enable  us  to  h'gatiire  it«  attach- 
ments and  remove  it.  The  other  ovtiry  is  similarly  treated.  If  one 
were  ciUled  on  to  "spay"  a  healthy  woman,  or  one  who  hud. nutrely  some 
norvoiut  or  hysterical  aifectiun,  tliis  method  vould  doubtless  suffice,  and 
a  drainage  tube  with  antiitcptie  irrigation  would  ensure  fiur  nfoty  afl«r 
the  operation,  but  how  an  ndhercnt  ovary,  or  ouu  removed  Ear  from  its 
normal  site  by  uterine  tumour,  can  bo  thuH  tafcly  treated,  i  am  at  a  loss 
to  aee,  and  the  simulumeous  removal  of  the  FaUopiau  tube  in  this  woj 
proMnta  rtOI  ureater  difficulties. 

I  fool  it  necessary  to  apologise  both  fbr  tte  lanftt  of  thete  observa- 
tions on  tbo  removal  of  the  ovary  and  its  tuffioun  tad  fiir  thcjr  incom- 
pleteness,  but  I  have  acted  aa  far  as  I  poasibly  eouM  in  conformity  with 
tha  intentions  expressed  in  my  pre&tory  remarks. 
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CHAPTER    XVIII. 

DukABis  OP  TUB  Fallopux  Tdbxs.  Cougvnlul  AbsoniwIltM,  HotUiI  Oraittlw 
Uuiliie  Piiti>iiRy.  CnnoUlntlau.  Inflummatlon,  Acato  and  Chronic  AbwMt 
(Pya-ulpiax).     Tubal  Drojuj  (IIjdro-Mlpiiii).     tlicoiala-Htlpiu. 


The  Fallopian  Tubes. 


Thb  diaeaiios  of  thc«o  organs  have  itsHiuued  considerably  fjKAier  inipcft 
iiriLii  durtiif;  Uie  laxt  few  yean.  It  hna  luug  Ivcii  kuiiwii  tliitt  tbi>y  arc  Iwblt 
to  iiiQiunmutioD,  to  nlKt^cvK,  luid  to  cDliirgcmciit  frcmi  nthcr  cauwa^  bat 
tbrnv  uotiilitiouH  wi-ru  u()tiHt<lL-r(.il  Ut  he  rniv,  and  almo«r  impocsiblo  of  dii^- 
nosiM  ttum  otbvr  mudi  more  cximinoii  nfTcctioDS — from  ovarian  ipflflmniB- 
tiou,  poMc  ccIliilitiK,  (H'lvic  »h»cci<H,  i^c.  The  progrets  of  ovmotamy 
and  oopboi«ctoiDy  has  revealed  the  fact  tbat  affeotiona  of  the  tubn 
are  inuro  uouuuou  thau  was  hitherto  supposed.  Attention  heiu]{  more 
attnictod  to  them,  tlicir  diiij{iioai»  ban  bec-oiuQ  somewhat  more  easy,  iu  thia, 
if  in  no  other  witj-,  vix.,  tJmt  iiintt^iid  of  cuiiHuk-riiii^  tbt-tii  ua  raritiM  which 
must  just  be  borne  in  mind  iw  puNHibIt;  i«)uri:<;»  of  i.-rTcir,  we  may  hike  tlien 
into  consideration,  in  ii  Itirfj^L-  iiiiinl>ar  of  cumw,  iu<  i>ur  sctiirting-potnt  for 
founing  adiagii08i»  by  rwluKiiin.  Thu  funutiouu]  uutivity  of  the  tubes 
a&  sources  of  some  of  the  How  during  in<ii>tmiitinii,  doini>QBtnted 
by  Bcmut^  and  Goupil,  luid  in&i«ted  on  with  cbiu-Kct«'ri»tic  ponriateni^ 
by  Tail,  has  accounted  for  some  of  the  cases  of  tnbal  distention  foUov- 
io^  occlusion,  and  has  caused  these  organs  to  be  regarded  iritb  greatar 
intureHi  by  Uie  operator  who  looks  upon  tiie  arrest  of  the  meustnial 
funutiuu  lut  u  primary  objeot  or  a  desirable  eeqoel  of  his  QpentdoD. 

Tho  tiiU'it  (tiif.  199)  vary  in  lun^  fixiai  4  to  6  inches,  the  rif[ht  being 
frequently  the  Ignger.  Thc^y  niii  id<ing  tlie  upper  luiirjjiu  of  t]u>  broiul 
ligaments,  curving  over  the  oritncs  uiid  extending  beyond  them,  otH>  of 
tlie  tiinliriie  of  the  trumpet'sbapcd  extreniitios  maintaining  n  pcrmuieut 
oonnuctiou  witli  those  organs.  Their  cihated  lining  epithelium  vorkii 
towards  the  uterus,  facilitatiu^  tlie  paasHge  of  the  ora  outirardf^  and 
probably  retarding  ttic-  ingruKs  of  the  Npermatie  fluid.  If  it  were  m 
proved  fact  that  the  tnlioreot  locomotor  powoni  of  the  «punnatosoa  oould 
not  overcome  this  resistance  of  tlie  Fallopian  dlis,  wc  should  be  oota- 
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pvlluil  to  Mtlinit  thiit  nil  pn<vit>iu  viiiwn  un  U>  tliv  fvrliliauticiu  of  tlic  ovum 
tukiii^  y]iux  nonnnlly  within  tlic  tiibo*  wore  iiict>m,-ct,  niid  tliat  cxtra- 
iitcriiio  foatntion  couki  only  occur  na  a  mult  of  destruction  of  the 
Ka1lo|)iiui  oiliu  t>}'  iiifliLiuiiiiiliuii  or  otkervUi;.  As  far  oa  I  cau  gather 
frtiu  Tiut'n  niuKt  ruueiit  work  lliis  in  Im  view,  nud  tliera  U  much  to 
Mi[)]H)rt  it. 

Till'  FnllopiaD  tubes,  wliv'ii  hciiltlij',  iiri!  iictirc(.'ly  tu  Iw  iiiiuId  nut  bjr 
biiu»iiuid  cxamiiiatioii ;  but  nbcn  modcrutvlj'  cDliirgoil  hy  diKciuu,  tJicir 
peculiar  twisted  stuiipe  can  often  be  vary  fairly  defined  iu  tliia  way. 
They  tpvG  the  impressiou  of  a  knuckle  of  small  intestine  or  of  n  licut 
sausage,  but  when  larnely  distended  ibey  uiay  become  aa  globulw  as 
iitiy  utiier  tumour  uict  witb  iu  llie  same  tivi;;)ibourlioud. 

Congetiital   Abnonnalities  of  the    Tubes,    uf  uuy    clinical    im- 


Fki,  lae.— The  iDtt  Broad  yguneul.  FallopUn  Tube,  Ortry.  wid  Hmruium. 
Hcu  ttaat  behind  (fleule). 

poatanoev  ilk  iintiully  ouexisteut  with  similar  abnormalities  of  tbe 
ovaries:  A  duplex  tnMii]iRt>«liiipe<l  extremity  has  beeu  uoted,  but  I 
kiiow  of  uu  inntauci'  of  u  d<nibl<!  tulio  from  due  lioni  of  tbe  ulenu. 
Absence  of  tlic  tiitN;  h  foiiufl  in  uiiiliit^riil  dirvel(>|>nii.-nt  uf  the  ovary  imd 
uteniM,  but  a  pcribet  tube  has  boon  found  wlicn  the  ovnry  wiw  ijuite 
mdimentnry.  Ocotnsion  of  tbe  tuboa  at  either  end  tuny  [Kiiuibly  Iw 
congenital  in  some  inatancea,  but  it  is  certainly  the  result  of  diseuae  in 
the  majority. 

Morbid  Growths  of  tbe  Tabes,  of  abnon  nil  kinds,  are  recorded  in  the 
aunals  of  [lut.Iiologirid  aiiiitomy.  ThiTm  in  no  orguu  of  the  body  iu  nbieh 
such  i*  not  the  vune.  (.'anccr,  snreomn,  tiilicrclc^  inyumata,  li|H>mnta, 
mIouvous  dcpoiuts,  and  the  like,  have  all  been  found  iu  tho  disMCting- 
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room,  Init  clinicMlIy  tli«jr  cannot  nt  prcMiit  he  scpimted  rrooi  mmilor 
growths  of  the  suTrouuding  parte  except  b;  abdoiuuuJ  incinoa  ood 
removal. 

Undue  Patency  of  the  Tubes  hm  Iweii  stroujiily  iiutiiiteil  ua  ua  a  (n- 
iiuuiit  iHfcurrciicti  by  Mnttliewa  rhtncitn  {DUfttfr*  of  Womin,  1K83),  In 
nil  drtiuli!  in  tin-  Urit.  Mril.  JrMr.,  of  Miircb  12,  1881,  ho  ho8  fumisbcd 
ulojir  ptimf  from  viirioiis  sources  that  thi§  may  txist,  occiuionallj  at  any 
rate  The  knowledge  of  this  fact  should  make  us  additionally  corefVil  in 
the  lue  of  intra-ut«rine  or  forcible  vaKiiial  iiijcctious.  It  will  hIm 
Account  for  a  Umited  utunlwr  of  tiwya  of  [wlvic  liiDinfttocelfi,  ami,  cvni 
althou);;li  the  nonrmi  uiliary  iu;tion  of  the  Ka11o]iTiii)  rniicoiis  lining  tisuallj 
prevented  the  iiifcrt^tit  of  ii|t<;rnMti»Kiii,  it  might  account  for  certain  cases  of 
PallopiflQ  impregnation  and  extm-nterine  pregnaney.  iVs  an  excuse  for 
the  paaeago  of  the  uterine  sound  beyond  the  limits  of  the  uterus  it  may 
Bern,  and  sometimes  no  doubt  correctly,  but  I  trust  that  the  pntctitioncr 
may  not  have  an  occasion  lo  avail  himself  of  tl.  In  two  deaths  which 
[  have  known,  soon  after  this  accident,  but  in  no  way  cunnectMl  with  it, 
there  were  no  such  dilatatiuns  found  un  /xinf-mortmi  examination. 

Constrictitm  and  Occlnsioii  of  the  Tubes,  at  cither  or  both  oxtvemi- 
tics,  in  of  not  infrcijni^nt  ocuurrence,  giving  rise  to  dilatation.  Altliouj^i 
such  con»lrictioii*  may  he  of  congenital  origin,  they  are  moat  frcquuntlj 
due  to  auiiie  form  of  iuilauiniatjon,  aad  uccaniunally  to  the  prvMiire  of 
neighbouring  ubuuriiixiliti(.-H  of  the  iiterua  or  ovnry,  "nirir  consideration, 
therefore,  invi)lves  tbrit  of  their  mont  frsNincnt  cniiso — inflauunaliuu— awl, 
together  with  the  retention  of  fluids, — of  pus,  serum,  or  blood, — to  whicb 
tliey  give  rise,  will  be  mo«t  fitly  discussed  after  speaking  of  infliunmatioD 
of  the  tubes.  Partial  constriction  or  stenosis  ia  doitbth-m  on  occastonal 
cause  of  dyiinienorrhosa,  and  perhaps  of  slt-rility,  but  i^omplcte  constric- 
tion or  atrcriiu  is  umre  ]Hirt  ioulmly  I'uftrrpcl  tii  here. 

Inflammation  of  the  Tubes  (SalpingitiB). — Acute  inSammatioa  of 
the  tubes  is  usuaIIj  a  rnpiil  imd  diingorous  affection.  It  oGGasioanlly 
constitutes  a  stage  in  the  wido-«preading  septic  infhuiimatiun  which 
fotlowti  upon  delivery,  but  imder  these  cvrcunuttaneeti  it  can  hardly  bo 
iltflcrentiatu<l  from  the  metritis  or  peritonitis  whicli  follow  or  precede 
it.  '['be  riioHt  striking  eases  are  thone  whieli  K'lmctimes  suddenly  arise 
during  the  progn-HH  of  acute  or  chiVDic  gonorrhcca,  and  even  in  those  it 
ia  the  coinmuiiioalion  of  the  affection  to  the  pieritonoum,  with  violent 
peritonitis,  and  poaaitily  rapid  dealJi,  which  often  first  excites  attention. 
The  ordinary  treatment  of  peritonitiii  is  called  for,  but  Uie  tiucstioii  will 
arise  whether,  during  an  ucute  attack  with  impending  death,  tlic  patient 
may  not  be  saved  by  tlie  heroic  treatment  of  opening  the  abdomen  and 
removing  the  inflamed  tiiix.-.  It  n  a  fact  that  nhdomtnol  section  is  not 
only  pemiiasible,  but  is  imperatively  oa]le<i  for,  in  acute  peritonitis  of 
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letlial  tcudeiicy,  in  tliu  ])r(iieiice  of  an  ovarian  tiunour.  WhcUier  it  is 
thu  relief  of  UtubIoti  thiiN  jirodiiced,  or,  lut  I  Misjicct,  the  taitutviitia  clraiiiH- 
ii;g  of  the  peritoueiuu,  vlitcb  is  perfectly  liroii)t:ht  nbout  by  the  Listrrinii 
ni«tli(xl8,  or  Icaa  jjcrfectly,  but  still  oftcw  officicntly,  by  other  pTcca.iitiaiu. 
I  know  mil,  but  thi;  tact  ia  uertiun  lliat  peritouitja  uuder  thin  itvatiueiit 
lUmoat  tnvnriitlily  siihiiidoi,  iinil  thnt  the  {uitieut  ia  appureutly  pluctNl  in 
t-hcKiuuc  position  as  if  no  h)t«rciirn-nt  i  n  Hum  unit  ioii  luul  cjiiittiitL  Acute 
xnlpini^itis,  howcTCT,  ia  ao  aiiddcii  iu  ita  origin,  iiixl  violent  in  ItA  pmgroeis 
and  often  bu  iliflTiL-ull  to  ilitfcrcutiute,  that  it  will  only  very  rarely  happen 
tliut  a  Hiirgcon,  with  nuffiuiont  diugiiustlc  akill,  tmd  e^ierientx  in  abdominal 
Kurgcry,  ia  at  liiuiil  to  nwlcrtiike  tliiii  tn.-utineiit  early  «iii>UKh  to  bo 
oTnirTice.  It  cannot  \k  n.H;()nmi<!ndc<1  lut  an  onliuary  procMxItng — thu 
riaks  of  run  Id  in  f,^l  08  is  and  insufficient  operative  akill  forbid  it. 

Chroaic  SaJpingitlE  ia  not  very  uncommon.  Tlic  pathological  aiiato- 
uiiala  liuvt^,  however,  yet  to  tell  us  how  often  it  ia  merely  an  accompaiu- 
nient  of  chninio  ciulii-niftritia,  luid  the  clinical  jihyaiciau  cannot  yet  lu- 
fonn  iiK  liow  viv  nrc  to  dinlinKiiiali  iU  ayui]>tuiua  IVunt  ihuau  of  chronic 
oraritia  or  mclritie,  until  it  )uin  caused  very  seriouH  oi^iiiio  chtui)!^  in  tbo 
tnttM.  In  chronic  cndo-niutritia,  the  occurrence  of  xuddvii  riml  ncctiaional 
dischaifjcM  of  pTis  from  tiio  iitenw  nuiy  nft'onl  jiroUibli;  evidence  of 
wlpingitis  if  the  cervix  utrri  in  frccty  patent,  but  this  evid«Dce  viU  not 
extend  bc^-ond  tlic  riin^  of  probability  unless  we  can  detect  bi-manu- 
ally  a  swelling  on  one  or  lK>tb  aidea  of  tlie  uteriia,  whicli  dixnppe^a 
after  each  such  discharge.  If  we  are  led  by  thia  circuniMuncu  to  the 
ooucluaiou  that  cltrunic  aalpiu;;itis  eiiats,  tlie  tiTKency  of  the  Kvuiptom* 
will  alone  detcmiiuc  whether  wc  nhould  uuntinnv  to  tnuit  to  the  ordinary 
treatment  of  ehninic  cndo-nictritias  or  xhonid  act  as  wo  shall  see  wo  anj 
occaaoually  cidtcd  u]iod  to  do  in  caiiew  of  dctinitc  pyo-aalpini  wiih  occlu- 
sion of  the  tubea.  The  result  of  chronic  aalpingitia  may,  iu  certjiin  caso, 
be  merely  thv  prolongation  of  the  durotion  of  chronic  eudo-uit'lrili*.  In 
otltcnitmay  be  tht'iue.'iuaof  excitijtK,  at  auy  mouieiit,  dongcroiia  inHnin- 
nnitioii  uf  the  perituneiuu  or  ovary.  In  a  third  clnan  of  cases,  by  oh- 
Htnictin^  the  tnlic,  it  iiMy  lay  thn  scivIn  uf  future  dyamcuorrhoM  or  of 
hwmntocclc.  [  have  no  experience  of  nttenipt«>d  catheterisation  or  dilat- 
ation of  the  tiibe  iu  such  cases,  but,  couaideriuK  the  dt'seiicratud  condi- 
tion of  its  walla,  I  should  regard  It  as  peculiarly  daUKeruua,  even  wtien 
pradJcaUe.  Wlien  tlie  tube*  reuinin  patent,  their  ItniuK  mcnitirano  may 
be  ■Itdretl,  anil  itx  ciliary  notJoii  dwtruycil,  and  thia  could  hanlly  occur 
without  mime  t)curing  ou  the  cgren  of  tlic  ovum  or  on  the  ingrcaa  of  the 
H[iennatic  fluid,  to  which  refcronco  will  ngnin  be  made.  But  one  of  the 
mon  common  reaulta  of  chrome  aal]>int;itts  ia  to  cause  obatniction  of  the 
tube  at  more  than  one  point.  Its  outer  exU«mity  and  (uidiriic  may 
become  adherent  to  the  neiithbuiuiug  atnictuivif,  while  its  inner  extremity. 
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or  ituy  iiilenuviltate  ptiit,  is  Heitled,  iind  tliiu  oii  neciituulatioii  ur  pu\ 
IiIihkI,  111111:1111,  iir  (u'miii  ntay  Itc  ]iroi)iic<Nl,  Imtlin^  to  the  conditions  of 
[lyii  salpinx,  hiniiiit'<«il|>itix,  gr  hjilro-ealplDX. 

Pyo-«alpinx  (tnic^-ntvti  niwccm  of  the  taho).  Tltie  affectiou  no  doubt 
ciists  ill  uiiinj  institiiccti  of  auppoaed  ovnrttiH  uitli  auppurxlioti,  atuL  ns 
liNa  alreudj*  lieeii  nuid,  Lheru  ia  oJtvn  imicli  ilifficiilty  in  ililfi'ivniiutiug 
It  ftoiu  tliut,  or  from  aliHueiw  (luu  to  jiclvio  cvllulttix.  NcvcrtlivluM,  tlie 
■fniptonia  hikI  )(i|riu>  nru  vicur  enough — n]>on  pnpcT.  Wc  ItHve  conKbuit 
neniitiif  piiiii  in  imc  ur  Imtli  prniig,  iDcrcascil  by  every  moromciit,  l»y 
coitDH,  iinH  (liirin|{  tlu:  in<:nittninl  period.  We  have  vanoux  disottlen 
of  tlie  Ric'iistrual  fi.iuctioi],~-c[itire  suppresaion  in  some  cases,  irregn- 
Inrity,  pain,  or  profuse  iiicreiiae  in  others.  In  the  latter  case,  one  tub* 
niity  reiiiiiiii  jjatent.  but  not  neccaaarUy  bo.  (^'xiatent  nith  these  Hynip- 
tnniK  we  have,  ou  one  ur  both  iiidvtt  of  t!i«  uterua,  at  a  Ki^eater  or  few 
distanoe  fmni  it,  a  distinct,  soft,  obscurely  titictuating  swelling,  Mocr- 
tainahle  l>i-niimual]y.  There  is  groat  tenderness  in  the  samo  rogioa,  sind 
the  swelling  nitty  be  fixed  or  somewhat  inovnble,  according  to  the  pro- 
aeiice  or  absence  of  adhesions,  It  seldom  attains  a  very  great  siw  until 
after  a  ooiiaideroble  period,  and  lias  the  laterally  elongated  direction  and 
wmffige-like  shape  above  mentioned.  Sucli  ni^is  luul  Hyniptoins,  disarlr 
nuido  out,  point  to  the  exiHtmico  of  tubal  dist<!ntion,  but  not  neceesarily 
l>y  pus.  Ti>  complete  the  itinfrnoKiH  of  pyo«alpinv,  we  require  a  hiirtory 
of  ncuto  iiillantination,  although,  like  all  similiir  luHlories,  it  is  often  diffi- 
cult to  ebcit.  The  inflammation  may  K>  ascril>ed  to  a  chill,  or  to 
Kiidden  urrcHt  of  uienstnmtiuii,  hut  will  ini>rc  frcxiueiitly  luive  ariitGii 
(luring  the  [M>Bt-pucr[ieTal  ntjite,  or  during;  an  attJiek  of  itotioniian. 
Accompmiyin)!  the  nftcction,  frei|iu.'nt  riweit  of  tempcmtnn!  and  Hucldcit 
chills  confirm  the  dtiipi<»i»  of  the  jinnilent  diameter  of  the  snrclliiig. 
Occasionally  a  sudden  catiistropho  arises,  from  the  bunting  of  the  swell- 
ing; into  the  peritoneal  cavity,  and  a  few  huun  may  tiring  abont  a  fiitnil 
collapse.  Or  the  inner  obstruction  may  jjivi-  way,  pomiltting  the  dii- 
charge  of  pus  into  the  uterus,  and  this  may  hapiwn  once  and  agniu, 
mid  even  I'esidt  in  permanent  em-e.  Tlic  purulent  charucter  of  this  din- 
I'harj^e,  and  the  temporary  sulniidi-nce  of  the  swelling,  then  render  the 
din^ioiiiH  ulniimt  cuiiipluto. 

TrnKtitmt.—'nint  such  purulent  collections  occasiuiially  make  their  w»y 
into  the  vagina  or  rectum,  and  so  eventuate  in  pennaueiil  cure,  exactly  like 
.t  jiclvic  abscess.  1  have  no  manner  of  doulit ;  nnd  that,  nlicrc  they  hava 
no  far  ndvanucd  in  tlits  direction  lut  to  point  into  cither  cavity,  they  nuy  lie 
Kuoccsafidly  treated  by  aspiration,  and  irrigation  with  carbotiseil  <ir  iodiseil 
•Miition.  and  drainage  tube,  I  am  also  oonvinoed.  But  the  question 
•rises — Is  this  trcnlment  nl«-ays  safe  in  a  purulent  tuWI  collection, 
which  may  be  loosely  connected,  if  at  all.  by  adhesioiw  to  the  inten-euing 
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Mtmctiirt's !  There  is  undmibtedljr  jtrave  ri»k  in  Mwh  tri'iiUoeiit, — 
iiltnoctt,  if  ni't  c|ttitc,  itn  jfreiit  iih  Uiat  invcilved  in  upt'iiiiij^  thv  jioritoiiouni 
fni:n  nli(ivi>.  Ytit  Uic  ciHiHtnnt  pain  ileninnds  rdk-f  in  Kitnu  viny,  ami 
nirffi-rr  ciin  iiltxio  iiH'onI  it,  while  tho  |iiitii-nt  in  lt\-iiig  in  constHnt  Huti^- 
i>f  inttrnnl  niptiitt!.  K\pl(initioti  by  n  vcrv  fine  iHTfnrntwI  uccrflo  nml 
syringe  is  n«i  liiiblc  |o  priMluvi.'  HnnjtciwiK  ri;»nlt!f  if  iiiitiwptically  n«*l, 
itud  shoiOd  not  bo  Hcspisod  iw  n  tnctuM  of  itiiignoeis  in  an  aflTcction  nhich 
alwajfi  preseuta  n  certain  anioiuit  of  olwcuritr. 

But  wlieii  llio  din^iriHis  ia  cleiuly  eatabllHhixl,  and  when  Station  of  the 
tiimaiir  ta  tlie  pelvic  roo(  vjth  evideut  tendency  to  point  into  the 
vnginn  or  m;tui»,  lire  not  clearly  U8(ab1idie<i,  alidominii]  wctioii  woidd 
Dcciu  to  \k  thu  Nikfiiitt  ri'siiiirce.  <'iitiHidi»iilile  niirgicii]  skill  luid  npL-nenos 
iiro  dcmaoilcd  in  tnnitt  oiwck,  to  inciIiitL'  llic  niTL'lling  witti<iut  ni|>ttirint(  "> 
nnd  to  decide  whiit  i"  iiimt  tii  lie  done.  If  it  cmi  Iw  wpumtcl,  ligntmx-d, 
»iid  removoil,  along  with  the  corrcr«ponding  iivnrj',  which  is  uscIcm  or 
lianufVil  if  left,  and  often,  from  ailhcwiciis,  more  c*sy  to  remove  than  to 
l«Ave^  this  should  ix^  done.  If  iiumen^us  adhetuons  prevent  this,  and 
still  more,  if  the  abscess  has  been  imnt  during  the  operation,  the  peri- 
toneimi  must  be  thoroughly  oleanaed,  tlie  torn  or  intciilinnidly-ninile 
iipening  iu  the  cyst  ntnat  tM>  carefully  8titebe<l  to  tJic  fxtcnuil  wnnmi, 
imd  the  cavity  muat  be  healed  up  by  antiitcptJc  <lrainn^.  Tiut  and 
others  hftvc  sncccwFiiUy  tivittcd  nmny  eases  iu  this  way,  and  it  teeniH  to 
me  to  Ite  a  more  i^  ionivl  and  iinperntivcly-demanded  operatfoti  thiu)  the 
March  for  hyfmtliet.  ^ly  disciised  ovaries,  and  their  removal  fur  still  ni<in 
hypotlictically  iwsoc  Hted  nt-rvoua  aflectiotis,  Beiiriiig  in  mini),  liowcvi-r, 
the  great  difticitllies  so  olti^i,  if  not  nln'ii,>~is  rvNidtinjj:  from  lulhcnionis  tlio 
opemtion  cnnnot  Iw  [iIuwkI  mi  tlie  siunc  footing,  cither  m  regards  safety 
>ir  assured  ndvisahihtr,  lu  the  removal  of  the  ovaries  and  tubes  in  llic 
Hime  of  nterino  flbroii  disease. 

Hydro-salpinx  (Uil  al  dropsy).  By  this  tern)  we  indicate  uocluu(>u  uf 
the  t'aiiopiim  tiilie,  aa  described  atwve,  and  disteulion  of  it«  cavity  by 
serous  or  muciMtcrouH  fluid  iiecreted  (Vom  its  walla  (Gji.  200).  If  tbi* 
■cciimiiUtion  hit»  o(M;tim.ii  to  a  roimidcmble  uitent,  it  will  clnwly  Minit- 
late  a  ej-st  of  the  ovary  i>r  of  tho  liniiiil  ligiuiient* ;  ninl,  oxm  if  lu^i'im- 
tiMi  be  employed  as  a  means  of  dingnosiis  there  is  no  spedal  character 
of  tlie  fluid  by  which  the  diaguosis  can  he  made  quite  cenain,  Tlii.i  in, 
however,  of  the  less  iniportano«^  awing  that  largo  tiimount  irf  the  kind  una 
of  mro  oeeiirrenee,  and  that  they  caII  for  the  saiue  treatment,  by  aspir- 
ation or  r<imoval,  as  thime  fur  which  tliey  mikv  thuM  be  intntahen.  Small 
Hecumulatioiis  give  rise  to  iircniitcly  the  same  physicid  signs  as  those 
alforded  by  pyo-salpini,  Imt  there  is  an  absence  "f  the  marked  and  eou- 
tiuuouN  infUinimitury  symptoms,  although  tlie  eharacteristtc  pain  iukI  the 
ODOtiBtrual  diwonlrmi  im'.  Kumetimes  e(|nally  preanit.     Tlierc  is  the  snniB 
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oeessionai  tviulency  to  periodic  clincharKe  Into  tits  nteros  ab  in  pjo- 
M*l[iiui,  anil  its  lienring  un  (liiigncisiii  in  iM|iia]Iy  Htniiiji.  A  cure  tuny  be 
iilFuctt.i]  by  tii|i])iii^  prr  vaffinnm,  or  by  nliiliiniiiinl  inciniiiii,  uud  tbc  SMuC 
coiisiilcrutioiiH  waiild  infltioiire  nn  in  nil<>|>ting  cither  idtvmntive  jilan,  ■> 
in  py.>siili>iiix.  In  both  atfootioiis  rcco\-cry  occjutionnlly  ooctire  after  n 
xpoHtancoiiH  discharge  of  the  oDcpited  fluid  by  the  litems. 

Hmmato-salpiiix,  or  accuiuiiliition  of  blood  in  the  tubes,  may  be 
iudejieudi-iit  of  Lici-IuBJon  of  their  imier  eiUemity,  when  it  in  aasocinted 
nitli  bwuiutuiiietm  from  iitrmiii  of  tlio  iituruH  or  VA^-iuii.  Iti  such 
iustaiioe«  tbc  truiitinunt  >m  thiit  of  tlic  iitnwin  of  the  ]iiL(ini|{M  {p.  146). 
Knowing,  iw  wc  now  do,  that  the  tiibcn  )>nrtakc  in  the  congention  nnd  *«ii- 
jIuincoiiH  discharge  of  mon«tniation,  nlthough  it  ii  Mill  doubtful  uhntber 
this  it  bj  any  monns  conxttint,  it  in  Dot  suritming  tlut  k  tubal  dilnta- 
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tioii  slumld  Huiuctimex  eontiiiti  lilfmil,  iiiHtcii'l  of  neniiii,  UKieiiii,  or  pns. 
The  iMfmqnenoy  of  this  jwcuir  tn  luc,  liowuvcr,  to  piiiiit  to  tlie  6ict  that 
tubal  mciiHtniid  diitchitrgc  may  not  bo  so  constunt  n  phcuomoiion 
a«  iitiTim-.  Tlic  presence  nf  blood  in  n  conntricted  till*  will  fiive 
riw  to  u  sivelliut'  of  somcH'hnt  more  solid  vlmmcter  ibuii  when  pua  i>r 
tienun  are  present.  Hence  these  tunioura  have  been  luiatulcon  for  wilid 
out^rrowllm  fiinu  tht-  uter>i».  If,  however,  the  tubal  uhiimet«r  of  the 
diKori-it-  is  fairly  ei-rliiiii,  it  ik  luiiuiiable  lu  the  niiiiie  nictliiMlii  nf  treatment 
an  otlic^r  ttdiul  diiitviitioiis,  but  oajiinition  will  be  still  Ickx  likvly  to  be 

KUCCt^MNflll. 

l^iWHon  Tail  pw*  the  following  m  h'w  stittistics  of  remoTal  of  tlMwn 
tliree  furiiia  of  dilated  Fidlojiiuii  tuIie  by  abdnniiiial  inciniou  (IJitf^ittt 
ofOit  OvarUt,  1883,  p.  332).  He  luia  thus  removed  twenty  sjioeimens  of 
p>-o«nIpiiu:  iietwcen  1S79  and  Aiigust  1882.     All  these  jintieuls  have 
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noovered.  Hv  hum,  iit  the  uuiic  period,  rvnwved  tweuty-fuur  Npvuiniens 
of  kydru-itul]iiiii ;  nil  tlivue  |iiitiutitti  huvc  nltio  rcouvurL-d.  Hu  inoiitiouH 
one  outv  of  nucuuMfttl  u[H.'Tiiitg  of  u  bwcutt(xial|)inx,  and  Kiili«cqiicnt 
trautiiiciit  lij'  tiniiniigo  tliniugb  the  nlHluiiiiiml  noiiiid  (ri/t.  Wf.,  p.  71), 
Init  hf  givuK  no  list  of  rcmovTilsi.  \V^^  nn-  ImunA,  1  think,  cither  U' 
diitptito  the  acouraoy  of  lln-  »t«ti»tic»,  wliich  I  ccriamlj  am  not  prc- 
ptuvd  to  do,  or  to  lubnit  that  so  skiUiil  n  diogiiosticiau  and  operutor  as 
the  writer  jjoaaoaseft  an  almost  certain  means  of  cure  for  a  most 
iiitnivtublu  and  daiiKertiiu  uiatady.  Yet  I  am  neverdielcss  bouud  to 
say  that  fatul  cu^es  of  ttiia  oponktiou  tire,  I  lielieve,  nt  prewsit 
occurring  in  Um  IiuikU  of  rush  iniilittora,  wlio  are  nurcr  likclj  to 
have  tlio  opportunity  of  ac'i|niriiig  ftintilnr  Hkill.  It  in  inipoeNblo  to 
exaggerate  it»  difficulties  wlion  the  diUtcd  tube  liaa  to  bo  ECpnrntol 
from  numerous  adhesiaus. 


Ertra-TJterine  Pregnancy. 


A  full  uotitw;  of  this,  h.i])])ily,nu>>aiructiuu  ib  tiwrv  siiitod  to  tlir  page* 
of  a  work  on  Olinti-frii:*  than  to  one  ou  Gyniocology.  Yet  it  cannot  bo 
oltoj^tbcr  omitted  here,  for,  mro  as  it  ib,  it  must  idwajs  bo  proaent  to 
the  niiiul  of  tlie  phjHicimi  who  ik  uidlcd  iijion  to  (liogiiote  pelvic  or  ah(lo> 
iitiiml  growtliK,  and  itn  fn.><iuent  relation  tu  the  Fallopian  tiibtx  point)' 
to  thi<  M  the  DiMt  lit(ti))i  plncc  for  ib(  introduclion.  The  ntudout  will 
tiud  »  very  cxcttllciit  dcHcriptJoii  of  this  u)iTi<miin1  condition,  with  a  com- 
plete talmliitioii  of  cascK,  in  n  work  hy  Dr  I'arry  of  I'hiladclphin  {Srtra- 
uteri'    I'rrffTutH'y,  Ixindoii,  1876). 

Cavtalion  ond  yarittifs. — It  is  hardly  necctutary  for  our  puqxwe  to 
diseosB  the  views  enumerated  by  Bu-ry  aud  others  as  to  the  caiuation  of 
eitra-utcrine  fcctations.  Thoac  who  believe,  as  the  nuyoritjr  still  [  tliink 
do,  tli&t  tiic  Apermutoium  freely  enter  the  FalIopi«u  tubes  tu  ordinan' 
imprcgnatioD,  nnd  there  vfTect  the  common  cement  c>f  individual  life  in 
the  onim,  will  look  ii])iiii  (iDiixirictiou  of  the  liihcit  from  inRnmmatiou 
in  or  aroinid  them  as  the  most  comraou  cause,  by  prevoutJng  the  descent 
of  the  impregnated  oviun  beyond  a  certaiu  point,  and  will  also  ndinit  tluit 
impregnation  may  ho  produced  before  the  ovum  enttrti  the  tulKii  nt  idl, 
while  its  subsequcut  etilry  in  prevented  by  vnrioua  eiittnis — itpu*iii  of  thu 
tutwH,  wrong  up[>lienti<ni  of  thdr  (imbriie  to  the  ovary,  ic  Those  trho, 
on  tlie  other  hand,  consider  tlint  the  ciliary  action  of  the  lining  mem- 
brane of  the  tube*  nonnally  pntventJt  tlie  ingrew  of  the  sfwrmatic  fluid, 
will  look  rather  to  ehroiiie  diiicase  and  (ieatmclion  of  the  ciUa,  or  to 
(mdue  paloncy  of  the  tMljcs,  as  the  cause  of  the  abnormal  presence  of 
the  q»rmato)ta  hcyotid  tlie  ulenis,  nnd  of  their  untonnid  phynolo^ca] 
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Mction  in  thi«  vrong  Hito.  Extni-iiU-rinv  fuitktiaii  iuidouU«dly  oocun 
movt  frequently  in  not  wry  yoxmg  paticntx,  uid  tliiM  potntii  tti  tli«  {tm- 
tmbility  of  chronic  Mlpingitis  as  having  aonicthing  to  do  with  it ;  hut 
it  does  not  cImt  up  the  question  ae  to  whelh«r  it  acta  bT  prodnciiie 
conatrictitiit  of  the  tubea  and  tvteutiou  of  Ute  ovirni  aa  enforced  bj' 
Rniidl,  or  liy  {irodtiuinii  ilL-nt ruction  of  tlic  ciliii,  or  diliitiiliou  of  thc^ 
tiib(!«,  witli  nlniormsl  lultniwiitni  of  the  fvrtiVmnfi  cIcmcDt,  M  cnibreed 
by  Tait  and  partially  believed  by  Parry. 

ClaatijIaUioit. — Most  elaborate  clanai&catious  of  esinnitcrine  fortatincw. 
aooordinK  •*>  their  exaut  site,  have  been  made  by  vahous  viiiera.  Tliev 
interest  tbct  vnibryolo^st  or  pnUioln^xt  niucli  luon!  than  the  |)nu:ttual 
(;}-naH!wlo){i8t  For  the  most  pnrt,  the  lattrr  finds  tin-  nviim  orrortcd 
and  developing  ibtelf  in  the  KHllnpiiin  tuba.  Ocaisionnlly  hi-  note*  thi* 
oocurrinx  ao  cloae  to  the  iilerim-  end  timt  the  varity  bollo»ed  out  for 
itself  by  tlie  fcetiiB  la  partly  uterine  and  intL'ntttial.  More  rarely,  the 
develujiment  of  the  uvntn  rcnily  gocv  on  in  the  h»m  ofn  biM  ut4!nw; 
pnietioully,  it  ih  Htilt  ctxtrii-ulcTine,  iiiilttm  the  iiluionnwl  boni  ix  mflicicntly 
devclopwl  t*)  allow  of  n  mitiiral  termination  of  the  progniuicy.  Haws 
and  ii^ii  the  gron'tli  tnkcH  place  in  such  intimate  connection  uith  the 
ovary  that  it  i«  difficidt  or  impossible  to  a«y  whether  it  couimeoooil 
there  or  at  the  eitreuie  end  of  the  tube.  Once  more,  llio  oruia  in 
■nntetinint  fmnul  dcToloping  itself  within  the  poritonaJ  cavity,  wr 
botiv«9n  the  layers  of  the  broad  li^ment.  In  such  csaoB  it  cannot  be 
denied  that  tlie  ovum  luay  have  dropped  or  pushed  its  way  into  tlieso 
sitiiatioua  after  inipn.';fniLtion,  mid  witJiont  cnterinij!  the  tube  at  aU,  but 
there  in  iiioait  fiwpicntly  a  clinicid  hintory  to  tihow  that  at  coum.'  unrly 
period  n  ni|>tnrc  of  the  original  »nc  in  the  tiilx!  or  i-Upwhrre,  took  pUcc* 
ending,  not  in  death  from  hicmorrhngo  or  pcriUmitis,  as  it  too  fre- 
quently does,  but  in  a  reaumption  of  growth  in  the  new  shuatioii. 
Prom  Uie  above  description  of  observed  facts,  the  student  may  fonn  for 
hiiniK-lf  a  idiuuificiitioii  into  tiibid,  ovariiui,  iutentitial,  tiilMXirurian, 
tubo-iiitci«titinl,  intra-pcritoiicul,  cjtm- peritoneal,  or  any  utJicr  intor- 
mediatc  t\-pc«  of  extiii-utcrinc  foiliitioii.  'i"hc  most  common  form  is 
undouhtrdly  tubal. 

GtnfTii!  C'lnnidfTatitint. — The  onter  covering  of  nii  eitra-uterine 
fixtatiou  is  fonneil  by  the  structures  wiibin  which  the  o^^un  is  lodged, 
by  the  tiiU'  in  the  miyurily  of  instances,  |ierha|is  by  the  iutervtittnl  siib- 
atjmceof  the  iitcnn  in  ii  frw,  or  by  rupid  deveUipment  of  tlio  ovarian 
Htrama  in  some,  nnd  cortiiinly  by  ;irnjlniilly  iiioreasiiii;  iuflanunatory 
lymph  in  others.  Tho  tubal  vralT,  nlthongh  the  inoitt  common,  is  the 
frailest  envelope.  It  would  doubtless  bo  an  odvnutAgo  in  such  caM« 
if  miisculnr  hypertrophy  of  the  wall,  described  by  Simpson  as  a  mrn 
occurrence,  existed,  but  this  covering  usually  gives  way  about  the  swcoad 
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or  tiiird  monUi,  cftusitig  fatal  htema.tocol«,  or  very  naviy  permitting  furllicr 
dovolopmcint  of  the  fattuA,  after  recovery  from  the  shock  aud  heraDprrhngc. 
When  ftdlieaiona  aiiil  acciuniilationa  of  tyoiph  have  once  commenced 
around  the  embrfo,  they  are  capable  of  f^irUier  stret«biDg  and  of 
gindual  iucrcuoo  iti  streiit^tli,  iiud  pregnancy  niny  tbiia  go  to  tiw 
fall  time,  with  further  rcsnltH  afb^rn-nrds  t<i  lie  mentioned.  The  hnmiin 
featnn,  however,  reqiiires  the  pliwentA  for  its  oxidntion  nnd  niitritiou. 
How  is  the  matcruitl  element  of  thnt  structure  obtAiiied  in  such 
ciu«»7  Wlii-TL'vtT  tli«  iiiiplautatiun  of  the  emliryo  occuk  on  a  HviuK 
ntructure,  viuiculnr  |i7i)wth  and  pruUfcnitioi)  fulJunr,  and  tlie  ttihnl  wall, 
or  the  ititentitinl  Htnicturu  of  thu  uteruii  or  oviiry,  or  tliu  jK'ritoiical 
covering  of  the  utenui,  iiitestinc,  |ielvie  Suae'wi,  or  tirniul  ligiuiiunt. 
mcb  annircra  t-u  the  Ntimulnx,  mid  oiidciirotint,  in  n  mnn  or  1c«n 
Mrtisfactory  manner,  to  supply  the  nnut.  In  nomml  pregn&ncy,  pro- 
vision is  made  in  tho  uterus  for  the  seoJing  up  of  torn  siniuies  or  vtUI 
atttsr  delivery;  but  such  in  not  th^  c-ase  at  all,  or  very  feebly  so,  in  theae 
other  organs  or  tissues.  Thus  it  happens  very  frwiueully  lliat  mptun- 
of  the  tiilie,  when  prognnuoy  itt  tiibnl,  w  chumsI  by  pliiceutul  growtli  w 
voll  as  by  distention  due  to  growth  of  th«  ftrtiiei;  i>r,  wlu-rercr  tlw- 
I^aoental  implantation  niuy  be,  the  curreaponding  niiitcnial  grou'th  iK  iii< 
HniBdent,and  thcf<Dtii8die«or»tnrTnti«n — afortntmtc  iiuiue;  or,  ngiun,  if 
att«ni])t«  arv  made  at  n-inuviiig  the  UeUiA  by  abdoiuinal  section,  and  the 
opemtor  forgets  that  if  ho  scntpo  away  t)ie  pliicontu  tbrre  im  no  jim- 
vision  for  scAling  np  the  ti>ni  vcwcls  nf  its  mntvmal  portion,  the  wpcrn- 
tion  is  rendered  nnsucceasful  by  uncontrollable  hicmon'httge.  If  the 
cord  be  lied  and  cut  short,  and  the  placenta  be  leA  alone,  nature  ia  equal 
to  the  tMk  iif  gnidiitdly  abttorblug  or  otherwise  getting  rid  of  her  now 
useless  impromptu  production. 

A  rery  important  fact  in  connection  with  extru-utmnu  fcetatiiMi 
h,  that  the  uterus  so  far  recognises  the  proaenco  of  a  groviitg 
embryo,  altiimigli  it  is  not  within  its  carity,  m  to  undergo  sonM 
of  the  ritid  cbiuigcs  which  it  would  do  in  normoi  pregnancy.  The 
sympathetic  disorders  of  normal  pregnancy  are  constantly  met  with,  aa 
we  have  seen  they  mav  all  occnjiiiinnlly  Itt-  in  the  pruneiice  of  ut«rriiui  ur 
ovarian  tumours,  but  in  eitra-uterinc  pregmuu-y  the  nteruN  may.  and 
gmnrally  cIoch,  increRse  in  siac,  may  show  the  jtlight  ocnical  changoa, 
the  anteverwitni,  and  tlie  changes  in  the  shape  of  the  body  which 
characterise  it  dnriiiK  tlu;  i-iu-lier  luoutbs  of  the  nonnal  stat«.  llore- 
over,  it  may,  and  oUcn  does,  ilcvelup  ii  true  dcciiluul  mucous  niem- 
bruw,  which  it  throws  olf  either  at  the  full  time  or  at  suiiie  aiitccedi-iit 
period,  Willi  all  tlie  nyniptoms  of  an  abi>rtion- 

Symplamit  ami  Siynt.— It  is  but  very  rarely  that  an  extnt-uteriiH- 
progDUiey  is  recogntMd  in  its  varlicnt  ala;{e&.     Tliere  ore  the  iHitaJ 
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Sjrmptoina  of  ]>n>touuic]-,  inodihcd,  it  mnr  Iw,  to  mdmi  cit«nt,  lint  not 
aufficientlj  tu  cniitc  nliirij).  The  suppreasiciD  of  menstnutioii  niay  be 
incranplotc,  or  Iiuat  for  oul;  cno  or  two  mootbs.  It  ifi  theu  f<:41owed  by 
iiTc>;iiliir  Hud  Komi^times  HtuEu-t  htGrnorrha^iea,  aud  portions  of  deeidna 
lUAj  be  fuuiid  if  luuked  fur.  After  this  the  >!nLtT]geiiimt  becooMi 
iippareiit  iw  ili^uiiluilly  iiiiiliktcrnl,  and  i*  ituiLrly  nlwa^  aocompwued 
liy  rnKjuont  luititc  pniiis  ia  the  groin,  nod  by  symptoms  of  int«rrar- 
rcnt  inflommatioD.  There  La  nbo,  for  the  ino6t  part,  great  pTM- 
sure  00  the  tectum  aud  hkddt'r,  uwinj^  todippiuK  of  the  tumour  iatu 
the  pelvis.  These  ayiuptouis  lond  to  a  ouruful  phynicul  tixiuuiiia- 
tion,  and  a.  tiiniotir  ih  diKc^vcirwl  IxJiiiid  luid  to  oiiu  Hide  (if  the  utiTiM. 
A*  tho  tiiindiir  (HMvi-B,  the  iit«nm  is  pushed  Utornlly  in  the  oppo«iti.' 
dircution.  [f  nothing  occur  to  t«rminat«  the  pri?giiancy,  the  fo:1al  heart 
bocomcH  in  timo  (Iiscovcrnbll^— boUottemeut  may  be  made  out  as  in  normal 
prej^ancy,  although  seldom  so  dearly,  and  palpatiuu  disoorets  the  (icutal 
limbs  tJiroii|.'li  the  abdoaiiiml  wall.  Tlienu  uru  thft  Hym))toiiui  tu  tlius) 
rare  cases  wbluh  k<>  o"  to,  or  nearly  tii,  tlic  full  time  of  [irogniincy.  Uut 
cummonly,  however,  tiie  abnonnidity  doclorcK  itself  in  another  way,  and 
licfore  any  attt:nipt*  at  iiccnnitp  diagnosis  have  bton  made  or  tlionght  of. 
riiiddiin  violent  pain  naciirs,  which  mayor  may  not  be  apparently  caused 
by  some  uettun  of  tliu  jiatient,  entch  lu  nt<Hipi»g  or  lifting  a  he«vy  vt^ght. 
C<^Iapse  rapidly  follows,  with  all  the  signs  of  intemid  hismovrhage.  We 
hftT^  in  fact,  a  violent  hajmaiucelo,  such  as  will  shortly  bo  deticrihed,  aod 
produced  by  the  niptore  of  the  sac  aud  tlie  escape  of  its  contents  into 
the  j)(!rit.o:iemn.  The  patient  may  lie  uiuribuud  whi-n  first  seen,  or  if 
ithc  rceover,  it  in  nftur  nonie  aitcli  s(M|ui'iiei:  of  I'vetilK  lut  will  be  spoken 
tif  nndor  hromatocclc,  and  wc  may  never  know  with  alMohite  certainty 
whether  prepiancy  eiistcd  or  not  Or,  more  rarely,  she  may  rally  front 
the  shock  and  hseuiorrho^  only  to  find,  by  and  by,  that  the  tumour  ia 
eontinniiiK  to  do\'L-hip  in  its  new  siirroundinjis.  lu  other  ways,  also,  the 
abnormal  prfgiirincy  may  eoiue  to  an  mitimely  aud  perhajn  foituiuitc 
eonuluitiun.  Owing  to  deficiency  in  the  placental  nupjilien,  or  to  %'anous 
ciuistai  which  may  nffoct  also  a  normal  prcgtianoy,  the  f<rtus  may 
die  At  any  stage.  Abortion  cannot  follow,  but  tbo  fcetus  remaius 
encysted,  aud  may  so  reiuaJQ  dming  the  mother's  life,  undergoint; 
minumiCcation  or  conversion  into  adipocere,  while  the  placental  eircuU- 
tiou  dwindles  away.  This  favourable  result  is  too  seldom  met  with,  how- 
ever,  in  its  entirety.  The  new  foreign  bmly  ere  lonj;  exertu  its  iiiQut-noc 
as  suuti.  Siippiiratiun  in  act  up;  the  alMiiitiH  hursts  into  the  rectum, 
va^no,  or  elsewhere;  [)ortii>iut  <if  foittd  iioncn  and  other  xinioti) res  are 
frnm  time  to  time  climinnted ;  aTid.  after  a  prolonged  struggle,  the  pati«ut 
succumbs,  or  rccoveos  with  broken  health. 

If  pregnancy  goes  on  to  the  full  time,  the  foetus  may  die  gradually,  nnd 
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without  miLrkod  chniige  in  tbesviDptoins,  orthonrniny  be  im  vxwK  imita- 
tion of  liio  first  sta^e  of  labour,  which  dies  away  withont  irsiilt.  Ktil»«- 
qitenUy  the  fu>t  iin  liecoiimn  eiioyaled  and  uiutuiuified,  or  its  sac  auppumtvn, 
tu  abovL'  iluu;rihi>l.  At,  or  Huon  after,  the  tiniu  uf  fiutnl  death,  however, 
tiirrc  in  iiHiiiLlly  a  coiiitidcrnblc  Kuhnidciiue  in  tiic  hIzi;  of  the  tumuiir,  eron 
if  it  GDlor^o  agalu,  and  tlio  history  of  this  symptom  ha»  been  looked 
upon  M  one  of  threat  importance  in  the  diflereutiation  of  iin  cxtnt- 
uttriiie  prepiiaiicy  fniui  uUier  tuiiiours^ 

To  aimi  up  : — Tliu  ri^mdtH  of  lui  cxtru-utcriiie  prc^iiAUcy  may  be — 

1.  Itnptiire  of  tho  «tic  from  the  teooud  to  the  fourth  month.  This, 
folluwod  by  dcuth  from  lia'niiirrhiigi;  or  ]H'ritoiiittii,  in  the  most  common 
result.  Followed  liy  uomiilclc  recovery  it  i*  nnfortiuwltfly  mre,  but  it 
nwy  be  followed  liy  temporary  recover}',  and  oontiniioil  gnintJt  uT  the 
ftutns,  with  subsoqnent  developmenltt. 

S.  Death  of  tho  fat  us  at  im  carher  «r  lat«r  stage,  litis  is  sometime*, 
though  unhuppily  rarely,  followed  by  permanent  encystment,  witJi 
Diumuiiflcatiou  uf  Uie  fcettia,  and  practical  recovery.  Oeuertdly,  suppura- 
tion occura  aooiier  or  later,  with  very  doubtful  roault  tu  the  jiaiieut.  If 
file  eseapc  the  conHtnnt  danger  fruni  hectic,  KOpticwmiii,  or  |>urf»ratitiii 
of  im[MirUuit  viMccrii,  she  rt-covL-rs. 

3.  Itanwt  of  aU.     Successful  romornl  of  k  riabtu  child  per  ithJirminrw. 


H.  FftllopiAD  dUlaition. 

7.  t'tchui'  •)ut«niwtlui. 

S.  rdtic  luuDfttMclc. 

9.  Pelvii:  influnnntvry  axwlBticiiu  or 

•tnotMm. 
IOl  CUmi  of  pdf I*  or  peritoncnm. 


DiPFBRBSTIAL  DtA0NOE[& 

TIm!  following  oonditions  h&vo  bcou,  utut  urv  liable  to  be,  Dustak«D  tor 
(oxtnt-uterinc  progDaiicy ; — 

1.  Noinio!  prrgiuHir}-. 

3.       l)<t.  tlu,         Willi  retrorenduu 

or  rctrolloxiaii. 
3.  rr^uinoy  in  una  wing  or  Iium  of  a 

bitiil  iit»nL>. 
I.  Ovuiaii  tunioar. 
B.  C;hI  uf  broMl  lij^unenEn. 

I.  Normal  {'rfynaufj/.^A  careful  study  of  the  si-iwi  of  pregnancy. 
Mid  an  equally  careful  bi-maimal  cxftiuination  of  the  uterua  aud  its 
aurroundingH,  Hhould  milfiue  to  iliffercutiate  tliia  from  tboatt  ntre  oancH  of 
cxtm-uterinc  fatntion  which  reach  a  rti^  of  developnwmt  licyoiul  thrci; 
or  four  montlis,  and  in  these  tho  ooounvnoe  of  oeoinioniil  hfrniiirriiiigcn, 
or  the  resumption  of  natural  luenstruatiou,  while  tlie  tumour  goes  ou  tn- 
erauin^  or  the  occurrence  of  fhiquent  or  constant  pain,  will  frequently 
Imil  to  tlio  ncceiuily  for  aucb  mi  examination.  During  the  first  two  or 
three  monthN,  tlie  unimtund  aituatioii  of  the  prcv'un-iit-'y  n  neldoin  sua- 
puctod  until  the  bumliuguftlie  tumour  occurs.  The  practitioner  dioold 
lu>t  place  too  much  stress  on  tho  Utural  sit'nntiou  of  the  KwelUng,  cspoct- 
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nll^  tn  the  ri^t  side,  if  it*  cvidonce  in  fovtmr  of  extm-ntcrinc  iirc^^nnncy 
in  not  coTTobonitod  iu  oUior  wajn.  I'mtenutaTal  thiimciw  of  the  utimnc 
wiiUb  may  at  Inter  stngee  give  riao  to  Mtaug  siupiciou  of  the  fartiu  h^in^' 
eitra-ulerme.  TtUt  m«utioD8  KTOnl  such  cases,  and  1  hare  seen  aercnl 
niyticU',  hut  iievcr  une  iu  which  the  Abseuee  uf  tui}-  otl>er  ettoa^y 
ninrkoi]  iibnonuat  Hyin[ituinii,  oiitl  the  cxensiM  of eaivful  (hujcnuiitic  inantpa- 
Intiim  ilid  not  prvvont  (imr.  I  hnvc  not  ovrn  l>orn  driven  tn  the  um 
of  the  Boiind,  which  I  should  nott  howev«r,  he«itat«  to  um  if  1  could  not 
assure  myself  otheririsc. 

3.  Retri/vfriioH,  <ir  Retrfjttxion  of  the  Grand  Ulrna. — If  we  inwt  Iu 
vaj.'iuul  examination  aluue,  tlils  mny  vi-ry  cliMuly  >iuiuUt«  cstn- 
utcriiii:  jiruifniiiioy.  But  u  hiNtiiry  of  [irvviouK  uterine  dupliiccmcnl, 
■>r  tli<'  nutdcn  dcvclopniciit  cif  pelvic  prcMure  and  wriniiry  ruteti- 
tioit  in  the  onunti'  of  a.  norninl  pivgnancy,  without  symptoms  of  hwmtir- 
rhugG,  point  more  strongly  to  retrorernon.  CareAil  bi-manunl  examtam- 
tioD  will  assure  ua  of  thi?  conliuuity  of  the  uterus,  as  felt  per  iviifinaM, 
with  llie  miiaa  iu  Duu^liiii'H  [Kiuch,  luid  will  leiul  to  the  rejionition  of  the 
verxiou  or  fluxion,  witli  or  witJiout  iinwHtlicnio, 

3.  I'rrynnnn/  in  ww  Ham  <if  n  RiM  Uurun, — If  thi«  takw  pUm 
in  All  extremely  undeveloped  horn,  it  is  practically  an  eitra-uUnM 
foitatioii,  and  will  be  followed  hy  rupture  of  the  sac,  unless  prevcsted 
hy  a  very  early  abortion.  If,  however,  tho  larner  iioru  is  occupied. 
or  if  tliey  are  liotli  fairly  well  developed,  i)n'5fiinncy  may  l>e  tcnntD- 
atv<I  hy  normal  lidiixir.  Thi-  diiwwvcry  of  n  iloubic  ccrvii  wo 
of  courec,  make  clcnr  th«  xtatc  of  mattcru ;  und  in  a  case  whew' 
the  tumour  was  mauifcatly  one-sided,  although  clearly  attached  to 
the  uterus,  while  bj-uianual  examination  revealed  a  fundus  nloi 
at  iu  Hide,  we  nhould  be  fully  juatilied,  at  the  rink  of  prodnein]; 
abortion,  in  dilnttng  the  ecrvix,  and  midtiug  an  intra- uterine  cxploia- 
tion  with  the  finger.  With  rcjiiinl  to  all  these  coses  of  differentia 
between  normal  and  ectopic  pregnancy,  I  cannot  do  better  than  quo 
the  words  of  T.  Gaillanl  Thomas  {np.  ciL)  : — "  Very  often  we  hoar  of 
physidaiia  boiii^'  biniued  on  acco<iHt  of  diagnosis  in  those  osee  nhiek 
suddenly  die  rrurii  rupture.  F.vcry  nieilicid  umii  who  eotmteniuiccs  sock 
a  charge  demnnstnittn  liin  want  of  oxjiprieuce,  or  hin  wntitof  {imfcmic 
Joyaltv,  hy  so  doing.  Very  often  there  is  nothing  in  these  terrible  > 
to  excite  suspicion  ;  very  gcueraily  nothing  to  decide  us  positiviely,  eva 
when  suspicion  is  excited,"  My  own  somewhat  exteo^ve  experience  in 
douljtfid  case*  of  the  kind  would  lend  uie  to  luld — Granted  an  nbsolutvly 
certain  pregnancy,  with  very  strong  suspicion  of  its  bedag  oxcra-uteriiw, 
the  prribftbilities  nrc  nevertheless  very  greatly  in  favour  of  ita  tnniinj: 
out  to  bu  intni-uteriue. 

4.  Oixtfinn   Tunwur*. — If  Bitra-iitetine  pregiuincy  Hxre  a  eomDMM 
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cuuditioD,  nuatAkvs  uould  uiidoulitedty  oftiMi  uriwj  betweeu  it  snd  the 
earlier  sta^ira  uf  cv»tic  ovuriun  ^iwthx,  nltbough  Ihuy  oiiKlit  tu  Ix? 
imponil'le  when  the  diiiieosious  of  either  ulmonnality  are  gnat.  The 
carefully  invQstisatod  history  of  the  onse  ia  our  main  reliance.  In 
oTariati  twuiotir  wo  have  no  coiicluHivo  history  of  pregiia-icy,  in  exlro- 
utvriiii-  jireguiuicy  uvcrytliiitg  |>"intj(  ntroniitv  in  that  ilianretiuii.  In 
ttiL'  foniivr  condition  wo  do  not  licnitntc  for  a  lumncnt  to  \cuvi!  ninttcnt 
t4i  tlic  arliitmmunt  of  timo,  in  the  latter  wc  also  wnit,  Init  w«  do  no  witJi 
incuiwint  watclifiilncss  and  frequent  examinations  f<ir  dctomiitiing 
evidence.  Until  t»omc  evidence  of  N/e  in  the  tumour  is  obtained,  tb^ 
dia^osia  may  remain  uncertain,  but  if  constant  wearing  poJii  is  present, 
and  the  history  point*  at  all  strongly  tu  [ireguuncy,  and  4/ we  can  cliui- 
iiate  nonniil  iit<rrino  ptvgnaiicy,  tllu^^  can  Ix-  no  doubt  that  aMoininn] 
nevtion  fiiniiidicK  our  unrest  iiiuiinH  bi>tli  of  dinjniutiiH  luul  traubneitt. 
Kortunatfily  the  nccvnit.y  for  thin  ineuDK  »f  diaguiMi*  n  rare.  At 
%  owe  of  operation  of  the  kind  by  Dr  Atlee  in  1867,  Sir  ^peneer 
Wells,  Dt  Nicholayson  of  Christiania,  Drs  Diirpee  and  Urysdale  of 
['hilailelphia,  and  Dr  Atlec's  elder  brother,  were  present,  and  acknov- 
ledjjed  that  they  hiid  never  been  calletl  on  to  diagnose  a  wiae  of  the 
kind. 

5.  Cl/ttf  nfthe  BTodd  l.i;l<i-mriiti,  atui 

6.  Dutfntwns  tif  l/ie  Falloiiian  Tvfl/e,  of  moderate  aiie,  [ireBunl  no 
BiAiiy  features  in  coninioii  with  ovarian  tiiiuourii,  and  ao  fuw  aymjilonifl 
diagnoetic  of  pregnancy  of  any  kind,  that  nt-  may  plutx-  thrtn  in  the 
aama  category  tut  ovarian  tinnonrs,  as  far  mt  rcpirtli  th«ir  differential 
dingnociii  from  cxtra-iitcrinc  pnogniuicy.  The  history  of  supputntive 
■nfliunmation  otitainaMc  in  pyo-Mlpini  is  totally  absent  in  the  efirly 
Vbtfaw  of  abnormal  fcetatioii. 

The  combtnatiouB  of  those  afTectioud  wluch  may  poeaibly  exist  tin 
ntterly  beyond  deacriiilion  in  a  general,  or  even  In  a  special  uurk,  oit  the 
subject  of  any  <if  tliom.  A  thDrinigh  knowtodgu  of  the  aigns  and  symp- 
toms of  each,  a  Xnr^D  spoeial  cxjiciicnce,  and  that  judioinl  tact  which 
charactoriaos  tltc  tnily  great  physician  or  snrgcon,  could  alone  lead  to 
anythiDg  liko  absolutvly  certain  eoncliisiontu  Fortunately  it  is  j  nut  i» 
the  most  doubtful  cases  that  all  would  be  agrcfd  as  to  the  odriafibility 
«f  waiting  a  sliort  liiui-  fur  further  evidence,  and  in  the  abocHce  of 
that,  of  perfonuuig  abdumiiif  J  lection  an  u  nteiuiH  iif  dil^t^olliM  nr  tnmt- 
Dient,  not,  of  wmrac,  nnfil  the  possiliility  of  normal  pregnancy  had  been 
ftbaulutely  eliminated. 

7.  Uttritu  Ovtffrnu'fht. — These,  while  unall,  and  therefore  liable  to  be 
misUkcn  for  early  extra-uterine  pregnancy,  are  always  hard  and  solid. 
Their  rate  of  giuwih  does  not  eoireBpond  with  that  of  a  pi«guaiicy, 
nemial  or  extra-uterine.     Tlieir  history  ia  rather  that  of  luniurriuigiii 


■ij^    r   «  iL 


isr^s--  c   t  '!.■•■•■ 


U-riTZl.    _r    -  =L17    iTTi 


!^    ^ 


—  :f:- -.-     t  -^-.    •:..-    .-  ..-^-L 


—    — ----^--  c      i  TM* 


■-_      .  :^-t-.r2t  a— wsiti 


or   EXTKA-LTERISB   PREOKASCY. 


4T9 


tkpt  to  luisiimt?  tho  roost  rcninrkAblc  Hhnpcn,  and  to  prcMut  irroijiiliiri- 
ties  of  tnirfnco,  Bhn.rp  indentntions,  and  other  features,  which  rcsotnblo 
very  closely  portions  of  ii  nifttnre  foitus.  I  Imvo  found  tlie  cephiOiii 
structtiriit  and  the  contour  of  Uio  ribs,  or  <jf  the  extreraitiea,  most  oi-uii- 
mtely  imitated  in  thiti  wtiy,  ou  abdoniinul  |iiilpatiou  or  vaginal  touch,  fiu* 
more  thiui  by  nny  other  nbiiumial  iifrt.-clir)u.  Ou  four  ur  livu  oocosioiM 
1  have  seen  moli^iuit  tniuutiM  miHtiikeu  by  int^illigunt  praotationon  for 
«xtra-nt«rino  foitiUKW.  I  am  mtiiified,  Iiuwevor,  tliut  in  crory  ono  of 
theso  a  ciirpful  inciuiry  into  the  ruinily  hi«t«ry  of  tho  patiout,  iv 
miuuto  exaiuiuation  of  tho  cxtomid  Kigiix,  curv  hcing  taken  not  to  attiiuh 
too  much  importance  to  oub  ncciilental  rcscmbknco  to  a  f<c<tal  otmcture, 
a  pativnt  study  of  the  history  luid  pro^^^ss  of  tlie  tumour,  aud,  almve 
nil,  a  cmitidMH  delay  in  fonuiug  an  upiutuu  ou  so  diffioiiU  a  (picstjoii, 
would  huvc  iivoidcd  uiiHtiike. 

Treattnfnl. — The  treatment  of  extru-uterinc  prcgnnncy  will  vary  oo- 
cordint!  to  the  circumataucca  in  which  we  wicountcr  it,  and  aecordiun  to 
the  sta^'e  of  itd  dovelopraont.  Tiirce  conditions,  at  any  rate,  demiuid 
Bepiiratu  couuideratiou — (1)  The  early  stage  of  development,  say  up  bi 
tho  tlkird  ur  fourth  montli,  and  before  rupture  has  occurred ;  (3)  the 
time  at  ni))turo ;  aud  (3)  the  later  stii^ea  of  fottal  eiieitence,  the  patient 
hitving  <;M:n]>ed  or  sun-ivcd  rupture,  tliu  f<ettia  Iwinj^  citliur  alive  or 
dead. 

1.  With  regard  to  the  curlier  stngcM  of  development,  and  before  rup- 
ture. The  great  difficulty  in  our  way  !i«i  in  the  faot  that  the  abuunuul 
condition  ia  generally  unsnspcotcd  until  it  is  too  late,  or,  when  Kn»> 
jHHited,  tho  difficulty  of  diagnosis  is  so  great  that  tho  jiractitioiicr  h 
compelled  to  hold  liia  hand.  If  wc  could  feci  absolutely  certain  of  tho 
diagnosis,  no  one  would  countennncc  a  do-nothing  policy  in  the  fiice 
of  the  terrible,  and  nlmoot  inevitable  (longer  from  ruptiuv.  Tubid 
prei^ancy  ifl  hy  far  llie  most  common  fonn,  and  tubal  pregnancy  aliiKHit 
invdriiilily  eudn  in  ruplnre,  aud  j-enorally  in  death.  The  differentiation 
of  otluT  fi>rmH,  IcHM,  but  oidy  t«>inewhut  kiu,  liable  to  rupture,  i4  no 
fraught  with  difficulty  that  tho  tulml  form  may  Ixj  accepted  an  the  one 
which  must  regulate  our  procedure.  Two  linos  of  practice  are  'ipcn  to 
ua.  We  may  endeavour  to  arrest  the  life  of  the  fcotiia,  and  so  hope  to 
Btuy  Its  growth  and  thus  avoid  rupture  leaving  future  indicatjous  to 
nature;  or  we  may  attempt  removal  of  the  fuutux,  with  or  without  it« 
sac.  For  the  fiinner  of  thene  cndti  tlieadniiuiHtniticiii  of  drugs,'— of  iodine^ 
Btrychnift,  mercury,  4c, — to  the  mother  has  been  tried,  but  abncilutcly 
withoTit  success.  Tapping  the  cyst  per  raffinavt  with  a  very  fine  tinjcar, 
so  as  to  draw  off  tlie  liqnor  amuii,  has  been  successfully  nscd  ;  but  tho 
result  id  inicertaiu,  and  death  from  lueiuorrhage  caused  by  the  punc- 
ture, and  from  sudden  colliipHe  Find  nipture  of  the  anc,  have  folldncd. 
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Tho  it^cction  into  llie  sac  of  ^  to  i  n  gnin  of  uiorphiti  \ty  a  \oufi  »!>- 
cutanooua  neodle  and  STringc  U  lc«8  open  to  danger,     lu  pfloot  mi  the 
(fjotai  life  is,  however,  jtroblematictU,  luid  &ta]  delay  may  chuH  cuviul] 
W'q  have  no  means  uf  pitiKin^'  our  pmbable  aiicceea,  at  tbis  early  6tag«vi 
but  by  wiutiuft  fur  the  reault.    A^aiu,  fu.-tAl  deiith  tiuiy  be  brought' 
n)Hiut  by  th«  pniwu^D  of  »   strong   Dontiimuiu  cleeUic  euirent.     One 
electrodi!  may,  nn  Tlioiniia  recnnimoudii,  bu  jilnued  in  the  rectum, uid  An'. 
other  ngaiiiKt  the  most  |>n:niiineiit  prirt  <if  tho  mic,  or  one  may  omixbt  < 
a  iinc  nocdic,  in«ulntct  except  at  its  extroniity,  which  is  inMtrtcd  into 
the  tiimiiur.     I  have  no  experience  of  tliis  method,  and  few  ntsM  of  «ny  ^ 
value  are  recorded.     One  objection,  however,  exists  to  all  those  methodic 
vbi.,  that  ttie  fietiis  way  dit!  KiwntniKxiiiiily,  or  it«  lifii  niay  be  armit«d 
artiHciiiJly,  Init  death  of  the  ploccntA  may  not  foUon,  and  it«  vegot«- 
tiunj)  may  go  on  spi-outing  beyond  even  tho  nonn»l  ot^vnt,  thii»  grcstty  | 
complicating  any  future  proceedings.     On  tlie  wholo,  I  think  that  tap- 1 
ping  by  tine  trocar,  vith  aU  its  risk«,  is  the  most  advisable  of  the  I 
pbuiB  fur  urreatiu};  fojtiU  life  yet  ineuljouetl.     It  may  prove  of  iufintta^ 
st-nicL-  by  irorrt'ttiuj;  our  diu.;riii™'H,  "I'J  I  lluuk  1  aboiild  adopt  it  in  auy  1 
CILHI-'  when?  I  Mt  !u>nicu'hiit  uiiciirtuin  uti  llii?  jiuint.     But  it  is  a  (|u«9ition 
whether  the  lH)ldcr  and  more  nulical  plan  of  oxdaion  of  th«  morHd 
l^nth  is  not,  in  the  long  run,  the  safest.      Use  whnt  methods  n-e  may 
to  indncc  the  dunth  of  the  ftetim,  and  aucAGuf^l  nlthoui;Ii  ve  ttiAV  be 
at  tho  time,  thpro  are  •till  cnonnouii  rink*  to  Iw  run  nflcrwanU.     Mum- 
mification of  the  foetUH,  or  calcification  of  ibt  cnvelnpcis  witli  prolonged 
or  iK'rmanent  quiescence,  is  but  an  oxceptionul  result.     Suppuration  of 
the  HOC,  withallthednngeniof|)eritonitis,st'ptica>mia,  die,  is  an  ahuoat  in- 
evitiiblc  eciiuel,  wMiner  or  later,     Nu  tyiti  would  ever  ventiune,  1  liopo^  to 
take  upon  hlmxelf  alone  the  ruK|H)nsibilily  uf  deuidiuf;  in  such  a  caac,  and 
even  the  most  e]i[>prienu<il  are  hardly  warnuited  at  prcmnit  in  n{ieakriig 
or  writing!  too  dogmatically ;  hiit  I  uinnot  re«ii»t  ttic  belief  that,  in  a 
clear  and  undoubted  cimc,  tlio  grent^xt  ultimate  nafcty  wonld  lie  m  the 
removal  of  the  fatus,  with  its  conlainiug  sao  if  punftiblc,  by  ahdomJiMl 
incisiou,  tuid  the  viirlitT  the  liettcr. 

3.  Wc  may  lie  called  to  ii  uuiie  in  which  rn]>turo  hiw  juHt  taken  (dao^ij 
with  itt  inevitable  sh^ck  rmil  hietiiorrhi^,  and  much  trill  still  depend  oo 
diagnosis.  If  tho  cute  hiid  previously  bocu  recognised  as  one  uf  extni- 
uteriue  foetation,  or  if  the  sunmiary  we  can  hnatUy  obtain  of  ihe  {mviouii 
HyniptoniR,  to>Kther  with  the  physical  siKiix  olmcrvable^  render  tluH 
uhnoxl  certain,  there  lies  before  us  only  une  ouume,  ifwu  fevl  c(|tml  to 
the  ifuik,  or  ciiii  obtiiin  etficieiit  liul]i.  To  tru.it  U>  the  Ktatincliing  of  the 
internal  ha;niorrh»(;e  by  cold  or  other  hiemuxtatlc  nicauK,  i«  to  trust  to 
the  frailest  of  ho]»cs.  The  <[ueiil;on  of  bi>w  liir  the  patient  oui  stand  the 
necessary  abdominal  tcctiun,  will,  of  coune,  lie  a  mo»t  dilKcidt  ont  to 
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docidc,  but  it  will  be  rradered  leas  difficult  if  the  prnctitionor  will  bonr 
in  mill  J  tliut  tho  cbauc«  ot  aaviti^  bia  patient  must  utterly  outweigh  any 
L-alciiliitions  AS  to  tbe  rciiult  of  tlic  upertttiou  oa  Iiia  owTi  reputation. 
Tim  rtcps  of  tbe  operation  jiropuMcd  I  will  condense  from  the  words 
of  Lawson  Tail: — "After  the  poritoneiim  baa  lieen  opened,  a  earefut 
examiuation  of  the  rcl.itiotu  of  the  ovum  iniixt  Ix:  nuwlc  If  the  child  ik 
loose  ill  tlie  nl)domm),  it  merdj  roquirc«  ciLn^nl  Knioml,  careful  avoid- 
auce  uf  the  placoutA,  and  the  closure  of  the  wound  in  the  abdomen  save 
nt  the  lower  pan,  lhrou;^h  which  the  umbilical  cord  must  bo  dmwn,  and 
which  must  be  kept  opeu  for  the  passage  of  thr  pW-cntal  il^iirii  through 
a  vnde  glass  drainaf^  tube.  The  diaoharge  must  bo  drawn  up  by  mcaus 
of  a  syringe  three  or  four  timeti  every  tweuty-four  hours,  and  the  cavity 
occasionally  waihcd  nut  with  a  S  or  10  per  cent,  solutiou  of  aulpburet 
of  potassium  (carl>olio  awl  1  in  -101).  If  the  fixius  is  found  in  a  sac 
which  is  not  formed  by  the  foIdM  of  the  broad  ligament,  the  siu:  mtut  be 
carefiilly  opened  in  the  middle  line,  vm]>tJcd  wad  cleiuied  out  as  well  as 
possible,  and  then  its  edges  must  bo  stitclietl  round  tu  the  etlgm  of  the 
wound."  The  remajmng  treatment  is  tho  wimo.  "The  golden  rule  (or 
tAis  operation  is  to  avoid  louchiti)^  the  placenta." 

Evan  although  the  child  wen-  loose  lu  the  abdomen,  1  should  search  for 
iiuy  recently  niptiirud  vtur.  and  trout  it  as  above. 

If  I  found  that  tho  rupture  was  withiu  tlie  btuad  ligament,  and  quite 
uutaidc  the  peritoneum,  or  if  I  could  with  any  conBdvncc  diagnose  this 
without  abdominal  tDciaioD,  1  should  tnmt  the  ciuto  as  ono  of  intra- 
■xillidar  bromatocele  (»ee  Cliup.  XIX- >. 

3.  Supposing  that  the  fivtAtion  has  reached  a  later  devdopmeot — 

horn  tbe  sixth  or  ncveiitli  month  onwards.     The  danger  of  rupture  is 

now  lessening  or  may  have  been  jjreviously  run,  and  there  are  probably 

extensive  adhesions  which  tend  to  prevent  it,  while  they  increase  the 

difficulty  and  daii({er  of  surgical   interference.      Tho  urgency  of  the 

symptoms  will  Urguly  determine  our  action.     If  tlierc  bo  constant  pain 

hand  Cbvct,    which   are    evidently   wearing    out   the  patient,   and   the 

'  ehUd  livcH,  excision  is  called  for,  giving  tite  child  thu  ahaiioo  of  rvacJung 

the  seventh  month  at  leasMf  possible.     A  careful  titudy  of  tho  position  dT 

tlio  sao  and  its  probable  attachmenbf  must  decide  the  quostiou  between 

alidominal  section  mul  opening  tbe  cyst  by  the  coutory  prr  va/finam.     I 

have  little  &ney,  however,  for  such  va^ual  operatJona.    One  thing  is 

L  mttain,  all  eiporionce  aliowv  timl  if  the  placenta  is  not  oontained  within 

F*remoTable  cyst — if  it  is  attached  tc  Kurroutidlng  aUiiclui«ii— nu  attempt 

should  bo  made  to  ramors  it.     Tho  cord  shauld  be  dividcit  by  twistiiig 

or  by  cautery,  and  its  removal  left  to  nature  and  the  drainage  tube. 

With  this  precautiou  a  living  fcotiis  has  boon  lucoessfully  removed  by 

nbdomuial  incision.     The  treatment  of  a  suppurating  sac,  at  whatever 

2h 
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stage  of  pregnancy,  demtmds  the  highest  patience  and  akill,  but  manj' 
instances  are  now  recorded  where  these  have  overoome  apparent!;  in- 
eupemble  difhculttcs  and  dougera.  With  careful  antiseptic  precautious, 
matter  may  be  evacuated,  and  successive  portions  of  fistal  Btmcture 
assisted  in  their  egress,  until  finally  the  cavity  heals,  and  the  cure  it' 
complete. 

It  were  (juite  beyond  the  scope  of  this  work  to  attempt  detailcxl 
instructions  in  every  varybg  case.  The  practitioner  should  possess  the 
requisite  knowledge  as  to  the  nature  and  diagnosis  of  estra-uteiinr 
pregnancy,  but  for  its  treatment,  in  all  but  sudden  emergencies. 
he  should  carefully  study  one  or  more  special  mouc^p^phs,  sudi  as 
that  of  Parrj-,  to  which  I  have  referred  above,  or  Mr  Tail's  paper 
in  the  Brit.  Mfd.  Jour,  of  August  16,  1884.  In  the  larger  centres  of 
population,  at  any  rate,  he  will  bo  inexcusable  if  he  does  not  share  the 
reepousibility  of  the  case  with  some  one  who  may  be  presumed  to  have 
a  larger  experience  of  emergencies  of  a  similar  kind. 

Should  a  tumour  of  thw  nature  be  perfectly  quiescent,  extstiiig  fiir 
beyoud  the  nine  months  of  pregnancy,  and  showing  no  sign  of  suppura- 
tion, it  should,  I  think,  be  absolutely  left  alone,  the  patient  wearing  a 
comfortable  abdominal  belt. 
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CHAPTER   XIX. 

Punc  DiaoBscn^  J'tlvie  Jnflammatim,  inohiiUng  Polvif  Peritcmtia,  rarimstritU, 
or  Fori  iitcrinn  Porituuili*i  and  PetTloCelliililu,  IViiiufltrLlu.  or  Psri-atctuiF 
CallnlltU.     Felate  HicinaMtU.     MvU  AliKtn. 


Ukder  tbo  heudiug  of  polvio  diaonlcn,  it  is  oiutomary  (and  I  iuKiud  U> 
ftdhora  to  the  custom)  to  cUunify  t«o  affoctioiu  only,  rU.,  iiillumniiition 
of  the  peUic  cellukr  tissiio  or  pcritODeal  covering,  and  escape  uf  Wood  into, 
or  upoti  Itie  same, — pelvic  inflammatioD  und  [>olTic  bvinaiocck'.  Some 
preJbr  to  uao  the  term  "  peri-uterine ''  instead  of  pelvio.  In  nddition  to 
tlicse  two  iilfiHitioDH,  w«  must  meulioD  a  common  result  of  cither — pelvic 
ubncpw. 

Tho  lltcnitnro  of  thin  whole  Hubjout  ia  uiionnuuit,  although  it  mtdnly 
datoa  tmu  a  ror)-  r«c«Dt  epoch  in  tnodical  hutory.  Owing,  however, 
tu  diacrepauvics  in  the  views  of  the  various  writunt  ou  hodil-  of  tkv 
siiDplLtit  i|uuHtiouti  of  MuUimy,  to  the  eomplietitionit  in  nomonclatnrt' 
which  have  bvcn  intruiluuod,  to  Uk!  itiflit:ully  of  obtaining  pott^atoritm 
evidence  on  the  qiimtii»u  involved,  and,  I  may  tuld,  to  the  difficulty  of 
maScjng  anything  of  the  tangled  and  adherent  structures  displayed  by 
sudi  post^iunifm.  eiaminations,  tho  whole  of  llus  literature  is  must  eMi- 
fVutng.  1  would  advise  the  student  or  young  pnu-tilimittr  to  liavv 
nothing  to  do  with  it  until  he  has  mastered  the  few  dciiiontary  doUiU 
which  1  iio{H;  to  present  to  him,  and  liiui  verified  their  trutti  or  the 
rcvunre  in  a  certain  number  of  casea.  In  an  ordinary  practice,  if  he  be 
observant,  ho  may  soon  have  opportunities,  and  a  very  short  experience 
of  hospital  work  will  speedily  bring  under  his  notice  numerous  example^ 
of  at  lettst  the  chrouic  form  of  each  of  those  aifeetiuns,  alFimling  matoriid 
fur  diagnosis  and  ililTereutiation. 

On  pelvic  inflmnmation  be  may  theu  oonsult  Buniuta  and  (joupil. 
New  SydffniMm  Society,  1866;  Sir  J.  Y.  Simpson,  0»  Ditttua  of 
Woram,  Edin.,  1873;  Matthews  Duncan,  On  Pfrimetrilit  atui  Para- 
mtlntit,  Mia.,  1SG9  J  W.  O.  l*rie«Uq-,  Jt^twlda't  Sytten  «/  Mrdieine, 
vol  v. 

And  on  pelvic  h»matocle,  Bernuta  and  GoupU,  New  SyttcohaiD 
Sooie^,  1666;  W.  O.  Priestley,  ReywJdt'*  Sytltm  of  JinUaiu, 
voL  V. 
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Pelvic  Inflammation. 

One  of  the  points  wluch  atjuida  out  moat  dead;  throughout  all  tbia 
titnrature  is,  that  tbera  axe  oaas\denHe  distjnctjons  between  tlioee 
luomorrha)^  or  Uiohc  itiSfunmiiUunm  wliioh  o<Hiur  u|iod  the  peritoneal 
ooveriuK  of  ttie  jwlvix,  ami  than  irhicb  ocK:ur  in  iU  oellular  tianiu. 
Tltu}-  differ  much,  a»  might  be  Huppomd,  in  their  phj-RioU  HigiM,  imtl  thoy 
diffoT  iionicwhnt  oloo,  in  tjrpical  amn,  in  thotr  ajnnptoniK,  pnigiioHU,  uid 
«TOD  trontmont.  In  the  inflaDUUtory  aflbctioia  vo  not  inlrequcntljr 
have  the  two  localitiw  Himultaoeoiuly  aflbcAad,  and,  with  r«{puxt  to 
bath  iaflnnimation  and  hfeniatoccle,  there  are  caaea  vbere  it  ia  diffi- 
cult or  iuijtotuiibk'  to  dc-ctdu  on  tlic  ulTected  loeality ;  but  it  is  always 
desirable,  Uil.li  for  luriciititia  luid  for  pnuiticul  puipoaea,  to  endeavour  to 
do  HO.  Wl'  ithull  thcrvforc  kjhuiIc  ot  pelvic  infljunmntian  luider  two 
beading! — pelvic  pcritnnitis  and  pelvic  cellnlitia, — and  of  pelvic  hucma- 
to«c!(!  wc  shall  diMtinguitib  two  forma — the  intra-peritoneol  and  the  intn 
oellular. 


Pelvic  Peritonitis,  or  Perimetritis,  or  Peri-uterine 
Peritonitis. 

LHmiigoutDfoonudflratioiitfor  tho  present,  the  rebttivc  frcqitcocy  of 
thla  aSboUott,  and  t^  tba  comaponding  affection  of  the  cellular  tissue,  we 
mean  by  each  of  the  above  terms  to  deeoribe  an  inflaroroaUon  wholly,  or 
almoHt  wholly,  cunfmed  to  the  pelvic  pvritoncuni  or  to  its  contigtioua 
tKir(>UH  Burfuoua. 

Pathaloijy. — Tbere  exitita  at  lirvt  tlie  usunl  hypOTOinio  oonditran  of 
inflamed  scroun  niemliroDe.  For  tho  most  part,  lymph  ik  rary  early 
«iudc(l  ujioii  the  infliimcd  surface-  In  some  cnses  this  may  be,  a»  in 
dry  pleurisy,  a  thin  solid  layer,  which  eoats  the  aerous  membraao,  and 
which  may  ultimately  lead  to  the  itdbeaion  of  neighbouring  parts,  to  the 
occlusion  of  serous  pouchea,  and  ti>  the  contmction  of  lulbeaions  between 
ctjntiguous  viscera.  In  thiH  way,  tho  i>vAric»,  Fallopian  tubes,  utenu, 
iieigbliouring  intestiueo,  iir  even  omentum,  tnny,  each  or  all,  acquire 
adhcsioiiit  to  one  anotlier,  nnd,  in  the  process  of  contraction  wliicli 
ensues,  may  Iwcomc  diapluoed,  di«tort«d,  or,  in  tho  ctuie  of  tho  hollov  or 
tubular  organ*,  constiictml,  with  obliteration  of  their  canals  m  a  ramh. 
Generally,  however,  more  or  less  of  the  eCfVised  lymph  is  fluid  at  firrt, 
and  this,  following  the  titws  of  gravity,  trickles  down  into  the  most  do- 
pendent  part  of  iho  peritoneal  sac.  The  lowest  portion  is  undoubtedly 
that  which  constitutes  Douglas's  pouch,  uod  If  wo  picture  Uie  patient  lo 
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ouraelviM  ai  lying  for  tiie  moat  part  on  her  back,  and  allow  for  the 
oatural  obliquity  of  tine  pelvn,  it  nil!  not  be  difficult  to  rorm  tui  idea 
of  tiie  suoceauTO  levels  tbat  will  be  reavbod  by  iuureaainjf  quaiititiea  ot 
tliia  fiuid,  if  obstacles  lure  uot  presitntfl  l>y  former  iidheaioiu  (fif;.  201). 
In&jiittSiXtiou  of  the  fluid  lympb  wxin  occur*,  nad  it  in  ttliuoat  iilwayv 
flovuulent  from  the  fintt.  In  tliiK  ttny  tbc  wliok  nput'dily  lici^iaMW 
Molid,  or  tliu  viuioii*  Inycre,  thiiit  inepiwifttod,  may  roljun  hotwoon  thorn 
for  a  oousidcmblo  time  some  romainiug  fiuid,  «bicb  i»  aftcmwds  ab- 
Huriwd,  or  iteolf  undergoes  inspiaaatian,  or,  mudi  more  ntrely,  degcner- 
utos  into  pus.  Id  the  «broiuc  forois,  succeaaive  additions  nru  thux 
made,  ofleu  v«ry  inHidiuniily,  until  the  whok  in!tpimut<icl  miiM  reuchce  far 
up  into  till.'  ubJuinon,  and  dips  deeply  into  tlic  jielviii,  ptmhing  the 
[>erit«>neuni  und 
subjacent  orgiuiK 
twfbra  it  Mfit- 
tbowa  Duncan 
points  out  that 
extensions  of  oz- 
ndatiou  to  the 
higher  parts  of 
tlie  ubdoutiual 
peritoneum  may 
beoome,  during 
the  process  of  n^ 
uovery,  out  off 
Iroui  the  rest,  and 
ntnuiu  wbeji  alt 
tmooB  of  tli«  alfeo- 
ti(ni,iDitseur]ieitt 
mtiet,  have  passed 
•way.  This  "re- 
mote perimetritis,"  as  ho  tenuN  it,  vtTy  poMibly  accounts  for  some  of 
tboite  puzxlinK  cases  of  msttod  intostincs  and  lym[)h,  with  or  without 
fiDcj-Ntwl  aiidtic  fluid,  wliich  occasionally  give  rise  tu  much  diDiculty 
in  the  diagDosis  of  eyittic  uvariau  gtowtha. 

DisplAOOment  of  tbc  utcnut  almost  alwaya  occiini,  gvncndly  in  a 
forward  direction,  and  it  spoodity  bocomcs  fixed,  as  by  a  plaster  of  Puis 
mould,  in  thaabooraoal  pocitioa.  It  may,  howeTer,  lM|^en  that  fixatioD 
takos  plaoo  early,  and  in  almost  the  noima]  position,  or  wicos  acddents 
may,  mucli  more  rar«ly,  letul  to  some  lateral  displacement,  or  to  elefadon. 

If  cut  into  at  an  early  sto^,  the  exudation  would  nearly  always 
contain  within  its  muthuH  nuiue  centra  of  yellow  serous  fluid ;  Init 
ultimately  it  may  l)coumc  as  hard  as  grintlv,  or  consist  of  iiitcrladng 


Pro.  301. — flunnulra  acemniiltUouii  »t  Ljrmph  is  Ptitic 
r«ritflnltte.    Hhown  In  H*«Unn. 
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Imniibi  oT  cvorjr  variety  of  Birengtli  and  thickncK.  The  progtcM  of  sueh 
ozudAtJana  is  towarde  either  complete  absorption,  or  partial  tihvorptkin 
with  remaining  oontmetious  or  udhesiona^  or  towarda  supptirstioD.  tbc 
last  result  prodiieiu;!  imt<  ti>nn  of  [)clvic  n^MOcas.  This  last  tenuiiuitioD 
will  be  dinrex'i^*^'!  <ititi1  trti  have  ni«nti<inod  the  &ct8  coum^nunii;  pelric 
cellulitis  and  jiflric  hiDtiintoccIc,  whicli  ma^:  t^juaUy,  if  not  man 
ooauaoaly,  gin  riiw  to  polvic  nbsoMS. 

In  mrc  scpticannic  cases  the  fluid  may  be  purulent  tnxm  the  first,  or 
from  n  very  curly  sta|;c. 

SgmpUniu  'tnti  ftiffiu.- — Th<!  syni|itj>ini>,  and  still  xwrn-  the  phyaioBl 
Ugaa,  arc  lliusu  which  wo  might  cTpcct  fi^m  thr  fibovc  mentioned 
putholiigiuid  Litnilrticiiin.  1'hr  Kymptoms  of  genera}  poritonttis  io  its 
acute  form — rigors,  incr<>a*ed  rapidity  of  pulse,  rise  of  temperature 
in  very  varying  degree,  severe  shooting  pain,  nausea  and  Ttimiting, 
dian-bceu  occasionally,  and  tympaiiitcH — are  for  the  most  part  preseot; 
but  the  pain,  as  well  ua  the  tenderness  bo  toueh,  arc  more  or  lees 
limited  to  tbe  lower  part  of  tlie  altdomen ;  or  the  Utter  is  felt  on 
vsgind  examination.  When  tbu  diHOfiKu  oommeucca  in  or  baa  assumed 
a  chronic  form,  tho  nymptonw  may  be  very  obwciiro,  comtistiiijt  chiefly 
of  iHickiicbe,  dinoomftnt  in  the  rpgion  of  t.lio  bladder,  leucorrhoea, 
disordered  menstruation,  and  other  indications  which  are  common 
to  moat  uterine  or  jieivic  disorders.  Indeed,  it  is  verj'  usual  for  some 
peritouitia  to  occur  in  uit  almost  latent  form  in  connection  with  ovarian 
tinnoum,  di»plHc«iiiwit8  of  tin-  uterus,  Fallopian  disordeis,  and  the  like, 
its  cxiMtcnci!  lieiug  biinlly  auH|>(!CtJ.-t]  until  wu  fuid  the  adhesions  wliich 
mako  th<MO  other  atfcctiona  lesa  uineiiable  to  trvatnieiit,  or  the  tinlky 
exudations  which  render  lliuir  diiij^ioais  much  more  difficult.  Thv 
chronic  fomi  Im  nlinoxt  indelinitc  in  ita  duration,  owiii;;  to  the  oonstont 
tendency  to  rcla[>s<'s.  The  ucutt-  form,  if  of  tH.-|JtJc  origin,  a»  after  labour, 
or  in  other  severe  types,  the  gonorrhoul  for  inKtntico,  may  end  fotally  in 
a  few  hours,  or  may  pass  gmdunlly,  and  with  many  siibacutA  cxacvrfctt- 
tions,  into  the  chronic, 

TAir  physical  gifpts  in  acute  pelvic  peritonitis  may  at  firat  be  very 
slight,  mtioutitiug  to  little  more  than  the  evidence  of  invat  pain  when 
pmsure  is  made  by  tlic  finger  mi  Dougliia'n  jxiuuh  or  on  the  bop  of  the 
Taj^na,  anytrhere  around  the  utenis,  or  nbovc  the  jwinc  brim.  It  is 
generally  stated  that  while  tlie  eiudation  is  fluid  it  cannot  be  fi^t  by  a 
vaginal  uuiminutiou.  as  it  recedes  into  the  abdomen  on  preesure.  But 
I  am  sure,  from  jicraoiial  ei:[ierieiicc,  that  inflammatory  or  saii|(uineuiis 
fluid  may  often  Ih!  felt  in  Dungliu'n  pouch  by  gently  palpating  it 
through  tbe  vagina.  When  solidilicntion  has  taken  plaoo,  the  hardened 
lym)>h  can  be  very  clearly  felt ;  and  the  more  chronic  the  aflection  the 
more  olciu-  is  the  evidence  thua  derived.    The  position  of  this  Ij-mph  is  in 
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nOTtoaaesvLTychiLnKtnriittio.  Itwilt  uitberKurruuDiltbe  ut«ruB,  reifleT- 
ingUie  wliolu  roofof  tlic  polviNhiirH,  iini)  fixiiij^tlictitcniH  iiiiU  ccDtre,  or 
it  will  mnro often  greaUy  prc<lnniiiintc  Ix-liiml,  <li«plncing  tiiv  titcniit,  luid 
Hxing  it  fonrnrds  kwhind  the  [lubos.  Tho  reason  of  this  is  obTions,  if  th« 
ruader  has  followed  the  atatemeDts  as  to  the  pathology.  The  posterior 
swelling — tlmt  ill  Dou^'Wb  pouch — luay  remain  soft  and  pulpy  for  a  con- 
aiderable  time  after  tliu  ivst  of  the  exudntioi)  has  luinletied.  ADt«veraioa, 
<w  retrovcraiou  or  flciion,  or  even  lat«ral  veraiuiia  of  the  uterua,  may 
coeiist,  eitliur  iu>  tlic  rtwult  of  piialiiiiK  by  Die  fint  eiudalion  or  uf  dmfc- 
giug  by  itn  HulHcqiivnt  oontnictiuii ;  thuy  aro  niort' (uiinmon,  bo»(TV«r,  in 
v^ulitiN.  Until  the  ca«c  hiu  buooiuc  Rbronin,  it  in  difficult  »r  impoiMible, 
without  auEBSthcua,  to  dofino  tho  upper  borders  of  the  exiidnticDi.  Eron 
)>c!rcamloii  may  quite  fail  iia,  owin"  to  the  entanglement  within  the  mass  of 
portions  of  intestine,  wliich  cannot  float  abore  it,  as  they  otherwise  would. 

Diaffno*it.—lt  will  greatly  facilitate  our  ariviug  at  the  differeDtial 
iliognociii  of  pdvic!  peritoiiitiH  if  we  rej^urd  it  ftotn  two  »cparat«  points  of 
Tiew — if  wc  consider  it — lirat,  a*  1ial>lc  to  he  mistaken  (br  other  neube 
■fl&ictionif,  at  a  time  when  it  is  recent  niw!  acute,  atut  when  wc  hare  few 
pfajmical  si}^  to  guide  us;  and, — secondly,  as  requiring  differentiation 
Akod  several  ehrouic  affections,  some  of  which  are  of  non-inflammatory 
orijiiu,  after  it«  ciudntionx  have  i^iviMi  rise  to  stabU-  patliolo^-ical  Icnionn. 
Thcjw  divisions  correspond  roughly  to  the  acute  and  cbrnnic  stages. 

Acato  Stage. — In  the  acute  stage,  pelvic  peritonitis  may  ho  mifitaken 
(or  inflimiiuution  of  the  cellular  tissue  (petvie  eelliUiti»),  faramtr  nutritia, 
•n^riti*,  or  talptnyitit,  and  for  recml  pflvic  hamaUmlt. 

IImi  gonerel  aym[>turos  of  acute  inflammation  somewhere  about  tho 
[Mlvi^  ore  obnttTi'iiblo  from  the  oammenoemont  in  alt  of  tJiwe  affoctions 
oxoopt  the  last,  and  they  tm  apt  to  mipsrvcnc  very  iiuickly  And  with 
more  or  leas  serority  upon  hiematocele  also,  after  the  tint  period  of 
shock  and  luemurrhagic  anieniia.  Recent  hwmfktocele  we  may,  however, 
dismiss  at  onc<!  by  atatfai^  that  ita  diagnoeia  mainly  depends  o«  the 
abmMe  at  fintt  nf  the  gcnerul  inflammatory  symptoms.  Pain  there 
may  bo,  acute  anil  severe,  but  the  rise  in  tenipcr«turv  and  the  o:xc«eatTe 
tendsmon  on  procure  an;  absont.  Some  connection  with  the  men- 
stroal  period,  or  with  suppressed  or  ovcr-profitsc  menstruation,  is  abo 
generally  found  in  hematocele.  In  fact,  although  it  is  in  practice  too 
often  mistaken  for  peritonitis,  it  never  ou^fat  to  be,  if  the  ease  ■■  seen 
within  a  few  hours, 

Fnwn  luiutc  ovarian  or  Fallopian  tnfiammattoii,  jicritonitis  can  be  diag- 
nosed only  liy  the  voiy  distinct  lateral  localisation  of  tho  pain  and  t«n- 
ilemosi  in  the  former,  until  the  oceurrence  of  exudation  in  the  lattor 
ploreB  its  mora  wide  peritoneal  character.  Indeed,  I  should  lay  it  down 
as  a  ptaetical  rule,  that  very  atriotly  localised  peritonitis  is  almost  always 
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duo  to  MtDB  coosiating  ruceral  inflammation,  uul  that  acute  visceral 
ioflammntioD  ia  neorl;  alwnja  nccompanied  b;  Bome  fecaJ  peritouitii. 
Tho  liiMory,  or  the  sequel  of  the  case,  wiU  aloue  show  to  which  aflieotioo 
the  greater  iniport«nee  must  be  attached. 

Aeute  corporeiil  metritis,  per  »e,  i&  a  mre  aHuctiuu.  If  it  famix  a  part 
of  A  gemerni  septic  poiwMiiitft,  itomi:  ])erit4>iiitiM  will  inritrinUj  ocoompatiy 
it;  if  it  ia  tniiimiitii:,  tliu  hint'irv  "f  the  injury  anil  the  clenrly-dcliiuble 
ut«rinv  site  or  tltc  }>iuu  and  tcndcrocm,  u  uccrtWDcd  bi-manuaU}-,  nil 
guide  UK  to  the  right  dia^o«ia. 

The  difierentiation  of  polvic  puriumitis  from  pelvic  oellulitis  iu  thia 
earl;  stage  is  ofc«n  imposaiblo;  but  the  foUowing  aymptoois  or  aigas 
will  oSbrd  a  strong  clu« : — 

1.  The  fomintioR  of  a  distjnctly  reustent  swellioK  '»  tlie  pelvis,  at  a 
very  early  period,  is  in  ^voiir  of  cellulitis,  especially  if  (be  tuiuuur  is 
not  liehiud  tliv  iitcruti. 

3.  The  piiiti  on  prexnurv  in  peribonitix  is  cliielly  uImivo  the  pelvic  brin^ 
and  diffuncd,  whili;  in  ccHiilitiit  it  i*  chiclly  within  the  pelvis,  and  in  some 
one  lUroction,  more  Iroijucritly  in  that  of  one  ilinc  fossa. 

3.  Thcsj-mptoms  of  Hansen,  vomiting,  Mnidl  wiry  pulse,  and  tympanitaa 
are  vory  common  iu  poritouitis,  while  in  cellulitis  they  are  uaoAlly  abeent. 

Thcae  symptonw,  takvn  in  councctiuu  with  tho  bintory  and  oansntica 
of  the  case,  will  generally  guide  the  prtujtitioncr  might  in  his  cvtimatcs 
but  fortunately  diflerentiatiou  at  this  stage  is  not  often  of  ssprame  im- 
portance. If  he  watch  the  couime  of  the  symptouu,  and  note  the  she 
of  the  sulwLHiucrut  viudution,  he  will  ge:ierally  be  able  to  aay  wltether  ^ate 
latter  is  infm-  or  >iipni-p<!ritoitcitl. 

Olironic  Stage. — Thin  brings  un  to  the  diagnosiii  cf  pelvic  peritonitJE 
when  wo  have  defuiitc  local  exudations  todval  with,  which,  whotber watched 
during  their  progress  or  uot,  may  be  mistaken  for  other  Hubstaocee,  abuor- 
mat  in  tluiir  nature  or  iu  tlicir  (it«.  There  is  hardly  one  of  those  snb- 
stances  which  are  uccasioually  met  with  about  the  roof  uf  the  rHgiiui  (sv 
page  7)  tvhicb  hiw  nut  Iwen  iiiititakeT)  fur  tlie  exuded  and  coagu]at«iI  lymph 
of  pelvic  luflammation,  yet  there  ore  certain  points  wliich  shouhl  aid  us  in 
at  ouce  eliminating  most  of  them.  The  lymph  of  peritonitis  is  so  poured 
into  the  inleraticea  of  the  [jeritoneum,  so  glued  to  them,  and  so  fixed,  that 
whatever  ia  freuly  luuvublu,  liy  vu^nal  or  rectal  touch,  or  bi-iuaitually, 
mayntiMice  Itesetdownaanotcuugiilated  peritonea]  exudation.  In  1on(^ 
continued  cantlipatiim,  with  frcipit'nt  pain  Find  tcncumui,  I  have  known  ao- 
OUmuUtions  of  hard  ficccs  to  be  thus  mi«takcn  ;  but  tlic  educated  toud> 
wUl  at  ouce  discover  the  pitting  on  pressure,  the  absence  of  afanoet  carti- 
lagiuunit  himlnusH,  the  posterior  and  left  Utentl  position  of  a  fiecal 
iDOSS, — theac,  and  the  iud(:[ieudcnt  mobility  uf  the  uleruK,  will  lead  to 
an  examination  prr  rrctum.     RrtrtmrrUi!  or  rrtrt^exrd  titntH  pnsonta  a 
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rouudei  niawt  Ixthiiiil,  biit  thin  i*  in  gcncnil  frcoly  tnornble  upwaida  or 
Interallj.  The  noiind,  if  there  bo  no  couUn-indiciktion,  will  »how  ihe 
piumgcaftho  utorinc  canal  bttokwardiH  JntotfieHvclliiig,  and  will  vicrutv 
the  organ  into  ita  place ;  or,  if  there  be  some  fiiity  or  miidi  local  tcnder- 
tten,  the  bi-uuanual  eimuinuUisi  will  iwulU  Ur-  ubM^iici-'of  tlie  fuudiu 
nteii  in  ita  proper  jxmitioti.  Ntiw  und  ii^iin  a  rotriitlcxtul  ntcnin  liifOiueB 
aevoudarily  invuIrtNl  in  pelvic  cxitdtttion.  and  6xod  in  its  nlmormal  itit^ 
whilu  tlic  globular  fnndm  is  morgod  in  more  or  less  of  lateral  hnr<lni.-Mi; 
Init  CTon  then,  carefVil  bi-mauiial  examiDation,  or  probing  of  the  ulcrinu 
Cftvity,  will  place  the  aterine  poaitiuu  bejoud  doubt,  while  the  fixation 
and  extended  outline  of  the  iaa!«  will  on^n  be  mode  clear  by  the  histor}* 
of  intercurrent  iuflujuinatury  KynipLoms. 

A  fyrolaptr.d  or  tyttarytd  owuy  in  iHHerciitiutcd  by  itn  niolnlity,  by  ita 
liitenxl  inuition  luid  ItH  rdfttion  to  the  ntvnaw,  and  by  the  pccidiur  nick' 
euiug  jniiu  on  pressure.  It  is  usually  qttita  dctnolicd  from  the  utcnu, 
but  tma  if  adhemitf  it  does  not  in  any  way  surround  it  with  a  brawny 
collar  U  does  the  preseoce  of  lymph.  The  posaibility  of  coexinting  and 
eitonnre  peritonitlc  eiudatiou  must,  of  courae,  be  borne  Id  iniud ;  but 
in  this  case  Uiu  U-mph  will  1>e  tlio  evident  ubnonnolity,  the  untuii];led 
ovary  will  be  miittor  of  nnrniiiie. 

Fluid  efiKf.etionn  in  the  t'nllopiiui  tnlM.'Sv  OTSricw,  or  brood  ligamcnta, 
cannot  W  luistnkcD  for  the  solid  exudations  of  peritonitis,  and  can  only 
Ik  confounded  with  its  products  when  abaccas  baa  oocurred  in  them. 

Fihroitl  tntaour*  of  the  uterus  may  souieliniee  require  careful  differ- 
entiatiuu.  Their  firm  attachment  to  tlio  ut>au«,  wbtuh,  liOMevor,  unlets 
very  lar^  or  iin[)iu.'tod,  they  do  not  fix  in  ita  place,  th«r  dear  and 
well-defined  outline*  ubove  and  below,  the  atwence  of  inflammatory 
hi&toiy,  the  frequent  prcwmco  of  numcnTbiigin  mid  nietrorHiafpa  (althnugh 
thew  may  ttomotimes  accompany  pelvic  peritonitis),  tho  ttirecdon  and 
length  of  tlig  uterine  canal,  and  the  relation  of  the  G«rrix  oteri  to  the 
tnnuKir — all  these  points,  if  careMly  weighed,  should  esUhUah  a  diag- 
nons  beyond  doubt,  ullhougli  here  alao  we  may  liave  u  ocrtain  auKHmt  of 
difficulty  tfdiu  the  uucurTuiice  of  intercurrent  nttnclcM  of  infiammation 
along  with  fibroid  uatgrowthx. 

SoHf  yr-jwllu  uf  the  pelvic  wnll  nrv  «omctimc»  spoken  of  as  souroca  of 
mistake,  but  their  situution  and  evident  fixity  upon  the  aactum  or  else- 
where,  their  non-iDt«rforonce  with  the  visocra,  except  In  a  pnrdy  mechani- 
oal  way,  thotr  tDt«iua  haidnen,  their  h£stot7  and  |iiro]pea,  and  thcdr 
non-iwmttration  into  any  of  the  sertMia  or  cellular  eavitiM  of  the  pcdvi^ 
should  eotirdy  prorcnt  error. 

An  ei*ra-ti(miK  feetiu  has  its  own  spedid  liisloty  and  aymptema  to 
guide  na.  A  deposit  of  m»err,  or  lew  frequently  of  (K&ndr,  in  the 
peine  cavity  may  very  cloncly  simalate  the  solid  exudation  of  per>toniti^ 
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nnd  doubtnuijr  exiftt  for  Boue  time  as  totb^dJSerentiadoD.  Tbepoanta 
in  fttTour  of  the  former  are  its  rapid  and  at  llm  often  painlesB  dc^>oaitioa(^ 
the  appearance  uf  maligiiant  cachexia  or  of  malignant  growthB 
irliere,  the  cunxtant  tundcncy  to  iwdtca,  and  th«  rapM  inonaM  of  the 
niAMi,  oil«ii  without  any  sj-mptoms  of  ioflniuiuatioa. 

ICxiidcd  lymph,  whether  the  product  of  jwlvic  pcritoDitis  or  of  pelvic 
ooUulitia,  nnd  blood,  the  product  of  pelvic  hiematocele,  are  each,  sben  < 
they  liave  uuder^ni:  winHohdntion,  dilTcrcntiatod  from  other  MwcUtngBJ 
upoii    much    the    name    linos    as    those    just    indicated.      But   theifj 
<tifr<;rc<i]tiiitton  frnm  one  another  will  be  beat   reeerred  until  all  thnw 
aSbctione  bnvo  liocn  under  consideration. 

Captation, — The  most  severe  caaea  of  pelvic  peritonitis  are  iIkmb  wbkh 
iirisc  during  the  eeptic  and  iniiauimatorj-  nutes  following  en  doUmy 
or  abortiou.     In  tbeae,  we  luivc-  uut  infrufgucnitly  thut  violent  and  nptKl 
form  whiuh  may  end  fatally  in  a  very  few  Itoiin,  the  affMition  beuis| 
eluurly  a  niere  part  of  the  general  phenomena  of  blood  poieODing.     When 
rocovcry  take*  place,  it  may  be  complete,  leaving  hardly  a  tiaoo  diiiceni- 
iblo  by  examination,  or,  in  loss  violent  but  more  sthenic  attacks,  coagu-4 
lated  lymph  may  remain  in  largo  quantity  and  for  an  indeGQ)t«  time.    It  it 
not  inlVequent  also  to  meet  with  such  exudutious  a  Aonsiderable  time 
after  delivery,  and  willi  a  history  of  tmly  very  slightly  inarlu'd  and  aub-  j 
acute  «)-niplJ>iD«.    In  many,  if  not  most  of  these  cases,  the  exudation  ia  dnc^ 
however,  to  pelvic  cellulitis  rather  than  to  peritonitis,  and  p(>Ment«  thr 
features  afterwanls  to  be  described.     Sotting  ajjde  these  puerperal  aoA 
pcM-parbmn.  cases,    there    are    very  many  occtuiiooal  causes  of  pelvic 
periLonitJB.     It  may  be  siiuply  au  ext«iiaiim  from  inflammation  cf  the 
Hubjiicent  organs,  froui  acute  nictritin,  iwllulititi,  ovaritis,  Ac.     In  a  tnii^J 
fomi  it  (iften  tLceoiiijjanicH  tlie  pruf^reM  uf  uviu-iaii  tumours,  nia 
growths  of  tbp  titcnis  or  pelvis,  ajid  even  Momclinies  of  liunign  tuinoun] 
of  tlie  uterus.     A  specially  dangerous  and  not  infrequent  cauae  ■■  the' 
exteuaiou  to    the   peritoneum   of  the   poison   of  gonoi-rhcca  or   gUiet. 
It    is    an    undoubted   fai^t   that  a   very   chronic   gleet   oa  the  part 
of  the  nirile  may  ^ive  riaci  in  tlie  feinale  not  only  to  chronic  but  U> 
extremely  acute  infkuumation  of  the  uti^rine  annexes  and  peritonnun, 
and  this  Hhould  render  the  i|uostiou  of  marriuxe  under  auob  GirGun>>  ^ 
stances  :in  exceedingly  gnivc  uue.    I  cannot  endorse  the  tenible  atatiatic 
of  Noc^crrath  {*r-f  I'hap.  V.  p.  119)  iuiaj>plicalil«to  aouiety  here,  tchatever 
may  be  the  ciute  in   Niiw   York,   Init  I  none  the  I«*  urge  upon  the 
practitioner  the  necessity  of  !»iIiT«ing  the  (wrfcct  eurr  of  gleet  in  the 
male  before  marriage. 

Pelvic  peritonitis  may  also  bo  caused  by  any  of  thoae  itynrua  orJ 
septic  iiinooulatiuiia  which  we  have  soon  may  follow*  on  the  use  of  teotl^* 
sounds,  pessaries,  or  aimple  incisions  of  the  genital  organs,  without  the 
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most  careful  precautions,  but  iu  auch  cntwa  it  >■  usunlly  the  cellular 
witiuli  is,  priiniirilj  lit  ttny  mtv,  ti(rect4M],  giving  riiio  to  M.'](tic 
phleiii^nun  <ir  pvlric  liclliilitiH.  In  »omis  instuucfiN  pelvic  pt^ritonitix  ix  dtic 
to  i'ol<l  or  to  mciit.ll  Khock,  with  or  without  sudden  «up[)ricMiion  of  mm- 
Mtnmtion,  jiwt  as  ordinary  pcritoiiitis  or  pleurisy  m»y  be.  The  indaDuna- 
tion  in  these  cascfl  uioiv  frojiiently  fifTects  the  peritoneum  than  the  cellular 
Amou;,'  the  uausea  nliich  luay  be  montioned  as  due  tc  medical 
atacference,  I  should  uut  uinit  to  nutice  the  incuiitioun  iujeution  ormedi- 
fluida,  or  evwi  of  water.  iiit<i  the  utoriw.  It  must  not  ixt  for- 
ttUci  that  iirdiuary  tul>eruidnr  pcrit^mitiH  may  he  very  miieh  oon- 
'  fined  to  the  ncigliltourhuod  of  the  pelvic  viiwcm.  Tho  niptiire  of  a 
pelvic  absoon,  of  on  orariiui  or  other  cyst,  of  n  distended  Fallopian  tube^ 
or  '>f  on  cxtm-iiteriiK!  fo;tiition  iiiti»  tho  peritoneum,  or  tho  oecurrenoe  of 
pelvic  lucmatoccle  there,  bowcvtrr  slight,  trill  faurly  complete  the  list  of 
ucennonitl  ouisM  of  pelvic  peritonitis.  As  the  m^ority  of  these  cauaea 
am  also  frequently  (wsignnhle  to  pelvic  celliditis,  it  is  as  well  to  laeiition 
again,  iu  this  context,  that  general  septic  potsouin*;,  alter  labour  or 
abortion,  gonorrlioDal  infection,  and  cold  or  other  ahoclta  to  the  genenl 
Mystem,  tend  mor>>  especially  tonanls  the  causation  of  peritoiuti%  vbilo 
injuries,  wheilier  during'  lalxiur  or  at  other  timea,  or  locnlimd 
septic  poiaouiu^s,  tt'ud  rather  to  tlit-  causation  of  cetUditis. 

TmttmrnL — The  trciiitnitnit  during  tho  nciitc  stnge  resolves  itself  into 
(I)  rest  of  the  affected  parts,  (2)  mnoval  of  pain,  (3)  reduction  offerer, 
and  (4)  removal  of  sepsis,  the  tn'o  latter  indications  being  cUnely  allied. 
Quietude  is  obtained  by  keeping  tho  patient  in  the  recumbent  position, 
by  aroidiug  the  use  uf  pur);ativca  iu  any  fonn,  by  ||!eutly  usio^  ibe 
'  iu  sevorc!  eases,  luid  by  avoiding  all  atimuhition  except  in  cnvM 
I  of  severe  septic  or  tmuniatic  shook.  There  n  ni>  use  in  attempting  to 
influence  ttiv  sitiiTitlon  of  the  lymph  by  chuiigM  in  petition.  If  we  hfid 
it  in  our  [i»weT,  (  do  not  know  that  wo  coult]  improve  upon  natnreV 
selection  in  tlus  wny. 

Itemoval  of  pain  is  produced  by  the  free  exhibition  of  opiate*,  a 
practice  which  baa  not  only  this  result,  but  which  also  tends  to  quirt  all 
movementH  of  the  viscera,  especially  of  the  bowels,  to  aid  in  maintaining 
tlie  getinral  iiyHtj.*mie  rest,  tmd,  it  is  believed,  to  limit  the  DZt«nsion  of 
I  the  diKuuM.  Uuoli  relief  is  also  nbtninod  by  tho  application  of  a  few 
bo  to  tho  hypogastrium,  and  )>y  tho  use  of  light  warm  poultices. 
Reduction  of  ferer  is  produced  and  mainttunetl  by  autiphlo^stic  diet, 
— light  broths,  uiilk  food,  aud  tho  like.  If  the  temperature  runs  very 
high,  refHgoration  of  the  surface  by  apougiu);,  or  even  by  iee-bags,  tends 
iiapidly  to  lower  it ;  aud,  aa  I  li«ve  formerly  mentioned  iu  speaking  of 
Bictntis,  many  prefer  to  tine  ioe  to  tho  hypogastrium  from  tlic  fiint,  in- 
1  of  warm  applications.     There  ahould  bo  no  vacillation,  however, 
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buCwnn  tbo  two.  Aconite^  digitalis,  am)  veratnim  virido  have  flHb  % 
iaivUiacy  to  lower  Iho  pulaOt  and,  to  some  oxt«i)t,  the  UtmpcnktuR^  and 
naj  b*  ffxcn  witli  good  offwt.  I  may  bcro  refer  to  *on»  gna«nl  i»- 
mnrks  on  antipyi^ica  ftt  p.  205, 

Tbe  reiuuviU  of  tHiptatt  nuty  i»  some  cnaca  demand  loca]  measura.  In 
nil  caa&i,  ufter  lubour  or  nlxirtiou,  ragiuul  ur  uvl-u  ut«nntf  injections  are 
called  fur  to  rciimvu  uny  d(MM>ui|j(>nin^  fluids  or  tmbryoiiic  —""*"«.  and, 
if  nkilfiilly  given,  tlu^  viigiiud  iiijuctionn,  tinod  jmttjr  hot,  are  sometiinn 
found  vciry  noothing.  En  ni>n-NC]itii!  omen,  complete  reel  ta  for  the  nwsl 
piiTt  ti)  l)c  profurrod.  I  fvnr  thut  wc  have  yet  little  ]K)ver  of  ruacluajr 
MOptictcniia  tlirougli  Hystvtnic  romuilicit,  tint  qiiiiii:ie  in  large  duaca,  or 
Kulicytic  acid,  should  have  a  fair  trial.  Mcn^ury  alito,  pretty  gencrelly 
abandoned,  in  the  old  routine  form  of  calomel  and  opium,  may  yet  br 
found  to  exert  ita  germicide  influence,  as  it  prohably  docs  in  the  moat 
chronic  of  lymotic  disoasea,  syphilia. 

When  acute  pelvic  puritouitis  lias  hecoaie  subdued,  and  has  entered 
cm  the  chronic  form,  tlie  couKlitutioUAl  trcatuienl  must  be  such  as  will, 
if  posaible,  produce  idwoqitinti  of  the  exudtvl  lymph,  and  dkous  bioM.  be 
taken  tu  jirevcut  the  cver-preiiL'iit  tvuduiicy  to  reuurreuee.  Fur  the 
fanoer  puqKwu,  plentiful  uiid  uulritious  but  ea&ily-digeeted  fbod  is  re- 
quired, resort  tu  the  open  air  iu  the  easiest  posiiible  fhabioD,  and  the 
use  in  modcmtc  dosM  of  the  uKuid  tonics,  ferruginous  and  othenmc 
For  tlic  latter  purpoeo — the  prevention  of  recurrence — the  bot-wMer 
voj^iial  it^cctioos,  according  to  Bnunct's  plan,  arc  invaluable,  and  thr 
bowvU  should  now  be  carefully  regulated,  while  the  patient  nuBt  very 
slowly  indeed  resume  her  former  coui^e  of  life,  and  should  remain  for  a 
cousiderable  time  ufiS'iae  marito.  BliHtering  of  the  abdomen,  and  the 
application  of  iodine  paint  or  liniment,  are  recommended  by  all  writers. 
And  stiDugly  extolled  by  mtmy.  To  be  of  use  diey  must  be  applied 
unstJDtiugly,  and  at  tbe  time  when  the  acute  iiyni]>tuiuti  Iwtc  fairlydisap- 
peared,  while  the  exudations  are  us  yet  not  hurdeiicd  in  the  extreme  I 
ain  stu^uf  the  fact,  ulthouj^fh  1  uiuiuot  entirely  uecuunt  for  it,  tlint iodide 
of  potu<iniuiu  and  tiieliloride  of  murenry,  ciich  of  thcni,  sotnetiaMX  prodooei 
a  murketl  nlmorlwnt  effect,  while  in  other  oases  they  seem  totally  inerL 
The  use  of  the  watin^  of  i-urious  foreign  and  British  springs,  chalybeate^ 
iodised,  or  saline,  is  indicntod  here,  as  in  the  chronic  inflammatory  condi- 
tions of  the  uterus.  The  consideration  of  the  treatment  of  purulent 
dcgcncretioii  in  rtuitrvc'd  imtil  wc  npcnk  of  pclvio  abscess.  All  ovarioto- 
mists  are  aware  of  the  immediate  subsidence  of  peritonitis  following 
removal  of  tumours,  and  oven  when  uothing  has  been  done  but  opening 
into  the  peritoneal  cavity  and  thoroughly  cleansing  its  surface,  the  same 
result  luis  not  infrcqueutly  followed.  I  <Uiru  not  attempt,  in  a  work  of 
tliis  kind,  to  druw  any  general  deduction  fruin  these  &cta,  but  tfaey  are 
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mUBcient  to  render  it  poiiaiblo,  or  oveii  prolmltlo,  that  time  may  lend  to 
soBlie  meaivt  uf  dilVureutiuting  tlioiM  ettacit  at  pvriiiuftrititi,  uciit«  or  chrooic, 
in  whiuh  surttioil  trfutinc:it  of  this  kind  may  l>t*  nitionidty  followL-d.  A 
very  oaroful  iiiitnttou  mid  ctjinjinriiioin  oTcbmvh,  in  which  the  itvxircd  rraiult 
ia  thus  iu.-citlcntidly,  a*  it  wore,  brought  about,  is  required,  mvl  I  hojie 
VTc  luiig  to  ndd  my  quota  to  tho  collection  of  facts. 


Pelvic  Cellulitis,  or  Parametritis,  or  Peri-uterine 

Cellulitis. 

By  tJiiH  wv  innnti  an  infliiiiimiLtion  continud  to  the  uelliditr  tiiwiio 
of  tlic  pclviit.  Techtiicoliy,  the  ttrm  in  "till  more  rcxtrictod ;  for, 
Althoii)ch  fMoiu,  itiac,  and  lumbar  abscvM  may  involve  the  inBamma- 
tion  niid  suppuration  of  certain  portions  of  thu  pelvic  cellular  tiiwue, 
it  ifl  only  those  iuflammations,  unfortunately  of  very  common  occur- 
nmce,  which  piiinarUy  fttt»ck  the  looae  tissues  around  the  supra- 
vapual  ueck  of  the  utcpus,  or  between  the  layem  of  the  broad  li^ 
ineubt,  ur  ocotutiouidly  l)L-tw(N.-ti  the-  titvni-iutcnd  lipinicut'Oux  foldei,  which 
are  understood  to  be  nicnnt.  Vrom  this  point  of  ricw  tho  term  pori- 
uterine  ix  not  inn ppropriatc.  In  describing  pelvic  ccllulitin,  it  will  1h^  found 
that  practical  utjlity  leads  us  to  bnse  our  description  to  a  large  extent 
ou  stating  when  it  difTcw  from  that  which  we  have  }pven  of  pelvic  peri- 
tonitiH.     Probably  the  cellular  fonn  in  the  nioru  comniou,  if  we  coiuidor 

l^ODly  tho  ciuos  met  with  in  ordinary  tfyniecolojiioal  practice  ;  but  if  we 
include  obstetric  practice,  the  luilancc  will  Iw  somewhat  r<Kln»«ed  as  con- 
cerns  the  severe  and  clearly-diagnosed  cusos,  although  tlu'  numlxa-  of 
olight  oases  of  cellulitis  which  foUow  on  tears  of  the  ccmi  uteri  or 

kperineum  might,  if  recoffnised.  tend  to  restore  the  preponderance  of  that 

'  fbnn  of  pelvic  iiiflauunation. 

i'atAo/oyy.— luflammfttiou  of  lhe«e  porta  ibUows  the  course  of 
ordinaiy  phlcgmonuuM  inflammation,  and  may  terminate  in  rcHolu- 
tion,  eicAtrisatioD,  siippumtiou,  or  aloughing.  The  mo«t  common 
lit*  of  this  procoRS  is  nt  one  side  of  thu  cervix  uteri,  from  which 
it  oxtonds  hotwoon  tho  layen  of  tho  correHpondinfc  broad  ligament. 
Ucnco  a  common  diagnostic  mark  of  cellulitis  is  its  lateral  character. 
But  both  sides  may  he  similarly  and  nmultoneously  affected,  or  the 
attack  may  originate  in  or  extend  to  tlio  tissue  between  the  bladder 
and  utuniH,  or  lidiinil,  Iwtween  the  layera  of  tlie  uter»«aonU  liKameiits. 
There  an  nriout  knotty  points,  utill  undetermined,  with  rc):ard  to  the 
precise  localiMtion  of  pelvic  cellulitis.  1'he  carucMt  irt.udcnt,  when  he 
has  time,  will  strive  to  make  tho  best  he  can  of  these,  by  roformco  to  the 

I  works  I  have  named  mod  to  othem,  but  the  simple  facts  now  given  oor> 
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reefioiHl  ftitli  all  cliiiicul  (.■xperieiicc.  I  liave  atked  one  or  tvo  TMy  a- 
pi-rioucc>d  nuaUiuuHta  ttiu  Hiiiijilc  iiumttion  nbutherthete  b  really  any  CcOo- 
liir  Liiuui;  Ixitwovii  thu  Inycni  ttf  the  liniiul  Itgiunent  ntall,  luul  by  each  (mv 
J  liavc  I>vcii  nssiiroil  fhnt  hv  cmilil  not  ttiumir  tliv  question  cxflOpt  br 
reforouc^  U>  gynecological  litoroturc.  A  similar  lunount  of  ignonaoc, 
at  at  aay  rate  of  divergent  of  opinioD,  Beecoa  to  exist  witli  regard  to 
the  absorbent  gUnds  and  ducts  met  witb  in  the  pelvic  region,  but  aofi- 
cieut  ia  knoini  to  warrant  the  opinion  of  Muudo  that  many  of  the  aU^iter 
attacks  of  cellulitis  are  realty  oonfined  to  the  i^Mwljenta  within  the 
pelvis.  Dinplaucmeut  of  the  utorus  is  (bmid  in  pelvic  cellulitis,  as  b 
purituiiitis,  ultliough  sli>;ht  amouuts  uf  eilhur  way  fail  In  pniduoe  it 
Its  usiuil  ilirivtiuii  forresijuuds  with  what  inlgbt  be  expected  frma  tbr 
SuX*  now  Kivcii.  It.  is  rarely,  if  over,  fixed  centrally.  It  is  very  randy, 
if  ever,  piixhuil  fnrwurJa  uid  downwards  tui  a  wholes  Mcett  commooly 
the  ccirris  is  jmEih(.-i]  to  utie  side,  tuul  tli<i  kIidIo  uterus  is  alao  dj^ibtoed 
Utcrally,  but  it  is  luore  frei]u<iutly  lutero-verttid  or  Intoro-flexed  tlian 
laterally  displaced  ns  a  whole.  It  may  be  pushed  backwards  a^nct  the 
sacrum,  or  ita  cervii  may  be  pushed  or  pulled  iu  that  direction,  while  ib 
fuiidiis  bcuda  over  in  frout,  or  the  cervix  may  bti  dniggod  fbrwnrds  at  an 
ucutji  angle  to  the  fundus,  also  I)ent  forwardii  (Ag.  1S3,  No.  6)l 

Symfitomii  antl  Sigiit. — The  general  syrnptoms  of  gtcutc  pelvic  cdln* 
litis  are  thuae  of  cclluliir  ioflainniatioii  in  any  other  region — ligonB,  quick 
pulse,  and  high  temperature.  I'heso  symptonis  dlifer  Arom  those  of  peri- 
totiitia  only  iu  their  varying  avei'age  ftequoncy  or  predominance.  Riftore 
axv  miiro  common,  tlio  pulse  is  ofleu  less  rapid,  tliu  tem)ierature  fanges 
higher  except  in  violent  septic  cases,  us  it  does  gcix-rully  in  parenchymat- 
ouit  n«  compared  with  serous  itifltimmations.  Nansva,  vomiting,  axiA 
tympiuiitCM  are  s<:!di>m  prcsont ;  these  MymptoEOS  point  rather  to  nfH>ctiofu 
of  the  peritoneum.  Soverc  pnin  is  more  often  alwcut  iban  in  peritonitis, 
and  teudemo«B  on  pressure  on  the  abdomen  may  be  absent,  but  it  b 
very  marked  at  some  particulitr  point  on  va^al  examinatioo,  generally 
laterally.  There  is  often  considerable  dysuria,  and  there  may  be 
teiWKDaa,  owing  to  pressure  ou  the  bladder  or  rectum  by  exudatioB, 
or  to  sympathy.  As  with  peritonitis,  there  axe  cases  in  which  the 
acat«  symptoms  arc  almost  perfectly  ktent,  or  where  they  ate  ao  ^gfat 
and  obscure  as  uot  to  leail  to  investigation  in  the  early  stugea. 

Tlie  physicMLl  signs  are  those  arining  from  the  e-xudations  and  displace- 
ments mentioned  nl^ovo.  Very  early  on,  tho  scat  of  iuflaDimatioo  is 
detectable,  both  by  the  acute  pain  produced  ou  examination,  and  by  a 
seuso  of  pufflness  and  spelling.  The  effused  lymph  or  senira  cannot 
recede  Inifurc  tho  touch  as  in  peritonitis.  Bi-manual  examinatioD  may 
be  impotMililc  iu  the  more  acute  stAge  without  the  aid  of  anKsthesia,  but 
It  will,  by  and  by,  disclose  the  exJBteDce  of  a  tolerably  defined  anelliug, 
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whioli  becomes  hnrdor  u  inspimfttioii  goes  on,  or  totber  if  purul«ut 
dcgonarstioa  take  place.  In  an  oidinary  or  typic^  case  the  pcaition  uud 
raliltiotu  of  tho  Hwelling  are  cliaritf  l^stic.  Douj^Ua'a  puuok  is  not 
affected,  although  some  exudation  may  be  Tclt  Utorully  and  behind, 
iu  Uw  direuLiou  uf  the  utem-iuuml  hjianiciits.  An  uxaininntion  by 
recitiun  niKktii  tlui  nitiuition  of  thui  more  plain.  But  tlic  most  irn^nent 
aite  of  «xudiitit)ti  f:t>m.'*poiuU  with  that  of  tho  brood  li^uneot,  stretch- 
ing  latenlly  frum  the  titcnu,  aod  seldom  leaving  an  intttrtpaca  between 
that  ui:gfti]  and  itselt  In  rory  many  cases  it  is  quite  uniUteral,  or,  if 
it  flxisCs  bj-tateraUy,  it  is  in  quite  dilToreui  proportions.  In  fniut  uf  tliu 
uterus  a  idsm  is  oft«n  dJsc«niible,  either  done  or  iu  coiubinution  nith 
tho  lateral  spelling,  and  in  alight  mms  we  may  have  only  an  iHolated 
nodule  or  two  in  oiiv  or  other  of  the  Mtuntiotw  now  indieatod,  the 
result  of  Uiuiteil  louitl   injur}-  and  Ijrnphatio  ntnovption.      Tha  other 

raigns  are  dorivuVilc  from  the  changes  produood  in  the  position  of  th« 
ntonis,  nnd  these  linvc  been  BiifGcieutly  indicated  above,  hot  it  is  worthy 
of    notice     thftt    in 

icollulitis  the  lixatioii 
of  the  uterus  iaoniou 
leas  cotnplete  than 
in  peritonitis,  al- 
though, owing  to  the 
oomparatiTe  freedom 

I  of  noyement  on  one 

Pi^fi,  its  dlsplaeouient 
may  Iw  gmt«r.  One 
i^nptum  when  it 
oocuni,  ON  it  not  un- 
tncpiently  docs,  is 
very  chm-actcristic  of  pclric  cdtiditis  and.  loss  so,  of  intrn-cellular  hscm*- 
tooole,  namely,  retraetion  of  the  tlugh  on  the  affected  or  chiefiy  afleoted 
side.  It  may  almost  be  considcrod  as  difrereutiating  these  affeotions 
from  the  corre^Nindia^intra-peritonoal  nA'eetIon&,  Inl}^.  302  woluivean 
illiMtration  ot  thv  tnost  common  fono  of  tucudatiou  in  pelrle  cdhilitiK. 

IHagwmU. — Kuflieienl  hoa  boon  sjutl  above  to  indicate  tlw  lines  of 
differentiation  lictneen  the  ]]CTitoDeal  and  cclKtIar  forms  of  discMC, 
when  their  exudations  are  fully  formed  or  stationary,  and  when  we  have 
not,  aa  sometiEQes  happens,  a  comhinat ion  of  the  two  affections.  In  the 
poflt-puerpenl  period,  the  aindntions  of  uOlulitia,  or  oren  of  peritonitis, 
are  ofteii  masked  by  symptoms  of  so  general  a  character  that  they  are 
apt  to  be  orerleokcd,  unk«a  very  carefiilly  wauhed  Ibr,  and  there  are 
linr  oaaes  in  wbioh  u  firesh  observer,  called  in  consulution,  more  oAeu 
excitM  the   clingrin  of  the  regular  attendant,  thiui  by  indicating  to 
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him  thcsp  tmobHcn'H  morbit)  cooditiom.  To  be  forewarned  is  to  be 
forearmed.  The  following  oonditions  Duy  be  uiistakeD  for  the  reeolts  of 
pelvic  oelluJitJs : — 

ffamatocfU  of  iDtra-oeltular  cboracter  nad  anall  extent  can  <mlj  be 
(liffKruu tinted  by  its  history,  oud,  wlien  ohronio,  die  diagmaiH  rs  cor- 
mbonitol  if  Uic  NvelliHg  m  leM  uiiil&teml,  tli«  abinis  piuhed  loM  Intcnlly, 
nnd  the  viigiiia  niun-  iH^'liidcd  lliiiii  in  ootnmim  in  cvlttiUtiK.  71w 
tuniour  ill  hicmntooolv  i«  nioru  likrly  to  bo  m>Ft  At  linct,  gradually  hud- 
ening,  while  an  opposite  condition  is  too  oHdr  found  in  ccllulitjs. 

Faeal  nuttsa  afo  diBtinguisbed  by  their  posterior  site  and  by  tlte 
uiutbudH  of  eiomination  ao  ofteQ  prevjoiialy  referred  ta. 

Ovarian  nwrllinff  or  Faltopian  ilttUntum  are  freifiurutly  wry  dtfBcult 
t(i  difTordntintv.  Their  lateral  ixMitiuii,  tvndeniuiui,  and  ftvquaat  meecn- 
pimimunt  tiy  iiiQiunnmtury  syiii|)t<)mBi  mid  t^)  the  difficulty,  wlule  tbeir 
mobility,  whcu  it  ia  retained,  ix,  on  the  other  Imnd,  highly  diffcrentiaL 

Extra-utrritvr  prfynanej/  is  moru  likely  to  bo  niistakoD  for  the  producti 
of  jieritonitis  than  for  those  of  collulitia,  for,  altJiough  more  or  tow  ttni- 
laCetal,  it  can  generally  be  aacertaincd  to  be  Rupra-peritoneoL 

Fibroid  uterine  tumjurt  oro  nearly  always  open  to  the  wimo  rcmaii, 
but  u  amull  fibroid  of  the  upper  port  of  the  uiTvix,  otpeaidly  in  firant, 
would  olmwly  itiniiilatc  the  jiliyHical  aigns  of  antisntcriiic  cvlliilitia.  A  hasty 
diagnoaia  of  such  a  case  might  very  probably  bo  erroneous,  but  carefiil 
Htudy  of  tlio  history,  and  a  little  patient  watching,  would  prevent  ni»tak«. 

I'flw  abti^cn  t*  nioat  freqiieiilly  only  a  sli]u«I  of  cellulitis.  The 
diRbrentiiition  thiit  would  Iw  i'e<|uirud  nuuld  liu  one  of  the  real  cniisatjon 
of  the  abeoess  (nw  IwUiw). 

Uterine  Fl-exinti*. — Retroflexion  hiut  alreiicly  hcon  referrod  to  MB  a 
source  of  error  in  r^^ganl  to  [fcritonitio  cxiidatJona,  It  will  seldooi 
itiniulate  those  of  cellulitis,  which  never  occupy  Douglas's  pouch,  aod 
only  occimioDally  the  interapocos  in  the  utero-saoral  ligamenl&  Ante- 
flexion is  a  moru  common  source  of  orror,  ottly  to  be  settled,  unless  the 
uterus  is  fVooty  mobile,  by  careful  hi-manual  exoinination.  I  hai 
already  stated  cisewhcro  that  very  sharp  anteflexion,  the  cervix  tut 
than  the  f\uidus  being  bent  forwards,  is,  unless  in  the  case  of  reiy 
evident  tufanlile  uterus,  most  fVcitueulIy  due  to  antR-iiterinc  ceitn-j 
littc  contriictiou,  oltbuu^h  the  bulk  of  the  exudation  may  have 
■vay.  Lateral  flrxioiM  arc  aluicnit  certain  to  be  mistaken  for  oellulitic 
deposit,  unless  the  i<oun<l  and  bi-miuiiial  examination  be  carefhUy  enbj 
ployed.     If  lixod,  the  eaiisation  is  almost  certainly  cellulitic 

Maliipmint  nodult»  in  the  pelvis  might  easily  l>e  nuBtakea  for  cellulitic 
deposits  or  septic  eulargemeiit  of  the  pelvic  ubaurbciit  glands,  bat  uterine 
uaiiour  ia  iilmust  always  present  as  an  niitcctHlent,  and  prcitontit  its  usual 
nymptoms,  local  or  ^:ncral. 
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It  will  bo  well  to  mflcrt  now,  in  tabuliir  Kmn,  thu  miiin  differential 
pomto  betVMO   pelvic  peritonitis  (pcoimotritiH)   itni)   pch'io  cellulitis 
^  (panunotritb}  :— 


A.    rKKIMKTllITIn. 

I.  OMMtJaii.— lUiqr  want  ooaimin 
to  both.  Oeiunl  Rhode,  gnumd  «opti' 
orinii.  and  gDnonhcn  itioiv  rrequeiiL 

i.  Aculr,  Syn'jiluiiw.  —  Tmniwrntiin: 
biKli  in  HPni^rol  uiptiiMeTnlB,  lower  in 
■lighter  tamiii.  PuUe  raiiiil.  I'niii  nvert, 
dlffoml,  oMuiuiuBl.  Tumlu-aBts  chlpnj 
IiTpagaitric,  lunly  Intnral.  Tomittng 
aud  lyiujianicci  comnion.      Botb  tliiglu 

■MIIIPlimHS  [}('XImI. 

3.  tanir  Sii.rllhig.-~F\uiii,  and  al- 
moat  indi*tiuj[uiihab1c  at  lint.  Site,  all 
arouuJ  the  ulcniti,  but  ti'inliu);  to  ilixtODil 
Doujtlat'l  [loni^li  ajminiHtriotlly  behind. 
'  SatiMfaent  cxtcoiion  upwards  into  iieri- 
tOMil  cartt;. 


i.  ClfTiu  titudwulyiuuurtu&I[io»ltiau 
arjHUliod  forwanlit. 

5,  Clnutniy bL'noniMl.orB[)|areutly 
■hortencd  brhiud  crall  ruuiiil.' 


B.    FAJUHKnilTlH. 

1.  OioMitlaii.— Local  tqJiii4u,Mp(ii-ially 
in  Ubour,  wpna  Trom  httal  aSoctious  or 
■uracil]  priK-wilin^  more  oomniou. 

1.  Acute  Sjfinptatnu.  —  Tonkpnrature 
awngci  higher.  I'uUc  TuicL  I'ain 
uflcn  Iiwt.  TfudrruvMi  <-liivny  inlvic, 
|[iincT'nlI}'  Ifttcral.  Vomiting  ajid  tjm- 
paoit«  nbacnt.  One  thigh  often  flewd. 
aftonvanlH  aililuutt<i{  or  abducted. 

3.  Lota!  SuW/inj.— Diitincl  iiitra-pol- 
viu  (wrUin^  almost  fmu  iLf  CnL  Site 
rartm,  n«vw  syimnftricai!  l>i<li[nj  utnraii, 
moct  often  in  one  broiul  tigunent,  oi  at 
Lmlslel  points,  e.g.,  bnhind  btadiler,  in 
OUR  ulfrn-Hii'ral  lljjpkniont,  <ii-  iu  |i«]vie 
gUnda.  Eitcnainn  txtmn  n\ang  coanwi  nr 
TOimKtiw  tioniuB. 

4.  fT'ru.t  jt^^nnrally  diaplamil  Ut^rally, 
often  ficxwl,  fixation  wmctimo*  leu  com- 
P1b1«- 

5.  Cermt  oflnn  apparently  ahortauod 
nt  ono  idde.' 


Caiuatifin. — ft*  hiut  iHKin  utreml^-  atateti,  pelvic  ucllulitiii  ma;  tnkc  its 
rise  in  any  of  the  cntixca  wliiah  art!  alnu  aa^iifimble  ti>  pcritanitiH,  hut  in 
netitioiiiDg  these  I  eDdeavoiii-cil  to  dintingiii-ih  which  oT  thorn  wi-rc  more 
commonly  followed  by  the  one  oi' thu  othi^r  Torni  orinfliunrantion.  Local 
iiyuries  and  local  uml-proctico  certainly  imusc  oclliilit4!)  more  friNjueutly, 
syst«mUi  ahoolcit,  us  from  cold,  &c.,  peritonitio.  Labour  or  abortion  may 
give  Hm!  to  oithor  or  Ixitb,  while  KononrhaDal  extension  ia  much  more 
froquontly  to  the  peritoneum. 

TrtatmettL — AVhatercr  may  be  the  difficulties  occaaionally  cnconntArod 
in  differentiating  between  pcritonitJa  luid  cellulitu,  Hudi  dilTicullice  ciin 
hardly  be  aaid  to  affect  the  qnextion  of  tTMtment  to  nny  very  i^reiit 
dcRree.  I  hare  road  a  good  many  oUlxiriitc  dn«criptiona  of  tlie  treat- 
ment of  botli  affe<stiuna  by  the  same  writ«n,  and  I  have  never  I>veii  able 
to  detect  any  noteworthy  difference  except  iu  tbe  different  onltT  »r  per- 
spicuity with  which  each  step  w»it  mentioned.  I  liavc  nothing  to  add 
to  the  treatment  given  at  p.  491,  eacejit  to  aay  titut  abdominal  iudaton 

out  of  all  ({ucAtion  here,  nt  any  rate  in  the  aliMTncc  of  suppuration 
with  nipture  or  threatened  nipturc  into  the  peritoneal  cavity.     Perhaps 

I  Tbb  apparsnt  abortMiiiig  i>  duo  *ol«ly  to  tLo  prmsDC*  of  cxndation  ■l«jii«aij)g 
tiM  v^inal  foruii.     Ita  dtuatiuu  In  rithor  caao  ia  thua  accoaDl«>l  fnr. 

ii 
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we  maj-  also  say  Uiat  i»  aliglit  attacks  of  cellulitis  there  is  an  especial 
oeoesdty  for  looking  for,  nnd  treating  antis^pticaUy,  any  local  BOoreflB  ef 
in&oUoD  about  tliu  pcriiiuuiu,  vulva,  or  va^ua. 

Pelvic  Hsematocele. 

Of  all  the  unfortunate  miKtaki-H  ubich  I  hnvi;  »eea  in  pnotiee,  pnliaiM 
none  Imve  bivn  nifirv  cliiuuitnnu  t.lian  tlitntL*  which  inTvIvtNl  the  over- 
looking  of  tiiiH  afli»:l.iiin.  The  kimwli^dgi-  of  itx  fnxiucnt  ocGUiroKie. 
ami  of  its  «cll-ni«rku*1  symptoms,  docs  nnt  seem  to  have  sutlicicntlT 
permeated  the  profeasiou ;  aud  I  think  1  may  say  that,  in  a  coQ' 
sidorable  n^jority  of  the  cases  which  I  have  seen  in  consultation,  tlie 
patieiit  wtut  bciiijj;  tri!iit<fl  for  sonici^hiii^  oltu-,  while,  nevortheleaii,  tfce 
mere  whinfier  of  tin;  niuiit^  n'tui  often  tiiKicicnt  t<>  make  plain  to  the 
practitioiiur  the  whole  »tntc  of  the  ciwo. 

P.ITuNioii  i)FhIoo<i,  oithor  above  or  lieiow  the  pelvic  peritoneum,  ooasti- 
tiitutt  the  o.siiciice  of  the  disease,  although  purists  object  to  the  tenu  beitlg 
upplicfliii  the  former  case  until  the  effuHiou  is  tixvd  in  its  filaoe  by  fiim  co- 
agulation or  surrounding  inflammatory  exudatioua.  It  is  (luito  tnie  tbal 
blood  from  a  ruptured  liver  or  kidney  might  tiickle  down  into  DouglMV 
|)otiuli,  luid  ytit  would  not  strictly  constitute  a  pelvic  hfematocele,  hut  if 
the  hfcmorrhage  censed  without  fatal  ruiult  it  would  speedily  niMunic  all 
thecharactersofone,  or,  if  weboduuvluetti  tJte  soukh!  of  hainarrhagr,  it 
would  be  impossible  to  assigu  any  other  nunie  to  it.  Tlie  noRwncUtuTt 
of  the  iliMuuae  is  as  complicated  us  that  of  pelvic  uillammation.  Wc 
might  njicak  of  jiuri-  and  ptira-utcriuu  litcmatoccle  as,  following  Vircbo* 
and  Matthews  Uiiiieim,  wc  do  of  the  corresponding  tnflaiuiuatiou*  of  the 
peritoneum  iind  ecllulur  tissue  respectively,  or  we  may  term  the  former 
retro-uteri ue,  from  the  position  of  it&  eiuded  lymph  in  DuujfUx's  poncb, 
luid  we  may  speak  of  the  latter  as  pelvic  thrombus,  hut  I  prcfcr  to  retaia 
tlie  distiuguishutK  terms  uf  iutrH'peritimeal  luid  iiitru-ccl hilar  luutnatooelc- 
I  believe,  however,  Lliut  it  will  best  serve  pnu:tical  ends  if  we  treat  of  the 
two  fomiH  of  Ijhxxl-exti'avaaatioii  a  litt.lt:  niorc  in  comniou  than  iro  bavr 
done  in  the  vilmi  of  puritoiioid  and  cellular  inflammation. 

Pathiili'fig. — The  soureo  of  the  htemorrhage,  and  its  oceonipaiii. 
nieut  of  diseased  ovary,  utenis,  Kallopiim  IuIk',  4c.,  will  be  db- 
euKseil  under  the  heading  of  causation ;  for  kuMuatocele  is  in  reality 
only  a  result  or  a  symptom  of  disease  in  some  jwlvic  or  neighbouring 
organ.  From  wluiteviT  sourue  the  luumorrbage  comes,  its  course  is 
determined  ou  precisely  the  same  lino*  as  that  of  iDflammUory  fliud 
exudation. 

If  iiitru- peritoneal,  Douglas's  pouoli  is  firxt  filled,  then  gradually,  in 
severe  cases,  the  uterus  is  surrounded  or  uvcr-toppod,  the  eSWoD  reach- 
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ing  the  abdoioitial  n&U.  Fig.  301  rcpmcuts  this,  und  vUl  aerve  to 
il]u&tntt«  intm-p«ritoneal  hieuiutocele  as  well  tis  pchic  poritonitiM.  In 
luematocele,  however,  the  utvrua  is  rarely  airestod  in  tho  cciitn;  of  the 
exud&tiou  aud  n^lued  Uiure,  but  is  rather  pushed  rorirarda  towards  tlio  pubcs 
aiid  iifturwonlK  fixed  in  that  ptMitiun.  lu  a  coae  of  doubtful  dia^TKisis  I 
should  considor  ccntrd  liiatioD  of  the  utenw,  witli  free  uxudation  of  either 
blood  or  lymph,  both  in  front  and  behind,  as  strongly  in  favour,  although 
not  conclusive,  of  tU  beluK  lyuipli.  Lu  certain  cases  it  happens  that  the 
intra-pentoneiil  csiidatiou  of  lyniph  or  of  blood  kanlly  stTocts  Douglas^ 
pouch  Kt  ttU.  Tliis  may  uuuiaioEUklly  Iw  due  to  oougenit«l  deficiency  of 
the  pouch,  but  more  oftou  to  its  obliteration  or  closure  by  previous  ta- 
fiamniatory  attacks.  The  iiht-uouieiiou  is  ourtaiidy  more  common  with 
hicmatoeuli.-,  luid  tliin  acconl.t  with  the  %'icw  that  pKritouc'id  adhesions 
often  pncodu  hicmatocclc  and  servo  as  rostruining  nioilin  to  prevent  its 
ottcnsion  or  limit  its  bounds. 

Wbea  the  eRuiuon  of  blood  is  intra -cellular  it  takes  much  tlic  satnu 
ntriety  of  courses  as  the  swelling  in  cellulitis,  into  the  lateral  intcrepacM, 
extending  fWm  the  uterus  between  the  brosxl  ligaments,  or  in  other 
diractionn  where  loose  ci'llnhir  tissue  utlowH  of  its  jirogrem.  Tt  if,  how- 
■■-ver,  from  itn  inrariablc  fluidity  lit  first,  much  less  disposed  to  be  pnr- 
dominnntly  unilateral  than  tho  cxiidatlon  of  cvllulitii.  Sometimes 
the  distention  is  to  groat  as  to  lift  up  the  peritoneal  coTcring  of 
the  pelvis  to  a  Tory  eonaiderable  eiieut,  and  so  to  nmulate  very 
closely  tlie  swellinii  cuiined  by  intra- pehtoueal  uxudution  or  effuaion. 
In  such  cascM  the  fundus  uteri  may  oven  he  felt  eeiitnUly  from  above 
tho  pubcs,  while  the  solidilied  cflusion  n*e«  to  n  higher  level  on  cadi 
nde- 

Tbe  changes  gradually  andergoue  by  the  blooil  arc  not  always 
idSka.  It  umy  reinimi  fluid  or  seuti-fluid  for  a  cousidemble  time,  and, 
eipeciaUy  if  uieddk'Buiue  treatment  is  employed,  it  may  puss  Into  the 
oonditiou  uf  puB,  with  hardly  any  coaguliiliun.  Much  more  genetollj, 
however,  ooagulatioii  oceura,  and  the  tmum  ao^uires  in  time  on  almost 
wUoj  hnrdncw,  this  being  followed,  as  In  Infliunmatory  exudation,  by 
gradual  and  more  or  less  complete  nlworption,  or  by  limited  suppuration 
and  pelvic  abscess. 

When  intm-cellular,  tho  limitation  luid  cncystment  of  tbc  effusion  are 
brought  about  by  the  natural  limits  of  tho  intrumellular  spitceai  and  by 
the  iKTitoneal  cvvciiu),'  above,  except  in  those  rare  caMe  vben  peritoneal 
rupture  takes  place  and  the  hwuiutueelo  j)artakcs  of  a  mixed  intn-peri. 
tODcal  and  intnMiolluliu-  chiu'actvr. 

When  intra-peritoncal  from  tbc  lir»t,  the  fluid  lUm  liccnnm  encysted, 
and  ia  not  found,  after  death,  free  in  the  pcritonaU  cavity,  unless  in  cases 
of  almost  immediate  destruction  of  life.     This  eticystment  is  caused  by 
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infliuiunator7  adbesions  of  the  pcritcmiram  itecif,  uid  not  by  •.■oagulatiou 
of  till!  nurfiu^c-.  B^-  itunic  it  is  supposed  thaX  tfaow  adhenoiiK  an  alwajw 
pix-cxiHt4!nti  niul  Uoulitlchiii  tbia  is  often  the  case,  owing  to  disoMO  of  the 
pelvic  viMconi,  whiuh  In  aIsci  the  cwiac  of  the  hjeinoiThage.  But  whsn 
we  oonifidcr  hon  rnpidly  pontiniriil  mlhcdioii  uocure,  aa  for  instanog  after 
Abdominal  incision*,  how-  frcf|HpntIy,  if  ni>t  miiTCwallj-,  tlie  uhoak  of 
hematocele  is  soon  foUoirod  bj  pubo  nnd  tcmpvmture  ngiu  of  inflmi- 
matiuii.  Olid  how  improbable  it  is  tbnt  an  orni^  or  Fullopiui  tuXto  viU 
never  rupture  upon  &  perfectly  ftve  aur£Eico,  wo  tniist  lie  compelled  to 
Iwliuvo  that  Uie  iuvestiuif  nxlheaions  are.  very  often  at  kii&t,  KCcmAary. 
Tlic  iiitcHtinCH  are  dometimoa  involved  in  this  cupsulc  of  h-mph. 

•Sffmpt'/mji  nmi  .Sii/nt. — All  lIiBt  ba«  now  been  said  tends  to  show  thai 
the  mere  pliyiiciU  nigiiN  of  hieiniit^wclc,  wlutn  it«  extidatjou  ia  complete^ 
differ  but  little  from  those  of  ufljimiiuttiotL  In  hatjMtAl  practice  «v 
ateiit  with  numerous  cases  where  the  abBence  of  any  clear  history  r«nd«n 
it  iLiiiioasible  to  prouoiiiice  with  certainty  upon  iho  original  character 
of  the  disease.  The  mnre  constant  tendency  of  an  intra-paritaneal  Uood 
moaa  to  push  the  uterus  much  fiirH-arda  aud  to  rlae  quicUy  En  tbo  A»fe 
of  a  larRe  supra-imbic  tumour  ia  worthy  of  notice,  but  is  certainly  not 
jiHthogiiomoiiic  III  the  ititra-cellular  form  Ktrir.tJr  nnilalerol  exudatiofi* 
are  more  prububly  iiifliuTiinutary,  but  iIopiiNitn  confined  to  tho  front  of 
the  iitpniw  may  l>c  either  inflammatory  or  hemorrhagic. 

With  these  remarks  the  student  is  referred  to  what  baa  beoD  aud 
before  ou  the  physical  sipia  of  ]>etTic  inflammatory  cxiidationi. 

The  symptoms,  however,  which  accompany  the  oniict  or  proj;reM  of  a 
linimatoRcIc  arc,  iu  typical  oaaea,  lii^'hly  chrutictcrixtie,  nnd  it  ia  to  tbOH 
that  w«  niunt  often  look  for  diflVrctitation,  although  the  physical  signs 
may  lead  to  n  clonfily  npproximntfl  iliagnosis,  It  is  undoubUidly  the 
case  that  not  infr^incntly  >ilight  hieraorrhagcs  occur  into  the  poritOoeuiB 
with  few  or  no  chanicteri«tic  isymploms.  No  one  can  study  th«  phyai- 
ology  of  ovulation  nnd  mcnstnialion  without  bein^  satisfied  aa  to  the 
groat  proliability  of  this.  If  every  unfertilised  ovum,  every  little 
h^naorrba^  from  a  Graafiaii  vesicle,  mut  every  cacapc  of  blood  from  an 
ongorged  Fallopian  lube,  which  founc]  it«  way  into  the  pcritommm,  gave 
rise  to  uliuroiug  nyniptontH,  fciniilc  life  would  harfly  be  worth  living. 
Small  calloMitien  in  Dougliut'ii  pouch  or  Irahind  the  broad  ligaments 
resulting  from  this  caiiKO,  if  accidentally  discovered,  can  hardly  be  difllsr 
entiated  from  those  which  may  have  resulted  from  Klight  iuflammatary 
attacka.  But  hsematoceie,  whether  intra- peritoneal  or  intrrMwllnlar,  of 
any  eoiisidor)i.ble  extent,  ia  accrimpnniod  by  sudden  acuto  pain  in  the 
pelvis  or  lower  iilKlominid  regions,  and  by  a  certain  amount  of  rapidly 
ociau-ring  sliock  to  the  Byntem,  The  pain  ia  characterised  by  its  sudden- 
nesa,  by  ita  most  frequent,  although  not  invariable  occurrence  about  tie 
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DMDNtrutil  period,  hy  itn  vvrjr  frotptuntly  foUowing  on  Muie  kind  of 
luiuHiml  exL-rtion,  luid,  ahavis  ull,  by  the  absence,  for  Momc  tima,  of  tli« 
«}-ni{)Uim»  of  infliunmatory  fever.  If  thaee  points  only  wctd  borne  in 
mind  wo  should  not  meet  with  those  frequent  dkastrous  ouws  where 
Kiut«  pftiu  of  the  kiud  is  at  onra  treated  on  iuftonimiitory,  by  means  of 
bot  ^ullici.'H.  Tbreo  ticuea  1  buvo  tieeit  tliia  occur  in  the  faiuilies  of 
medical  brethren,  twiee  with  fatal  renult^. 

The  sy«t«ouo  nhouk  nhovtx  it«clf,  luwording  to  itn  ilogree,  by  n  mere 
fwling  of  fuintnomt  vt  cxhuiistiun,  by  a  small  niid  cpnipruuiible,  althouj^ 
[lorhnp*  quick  piitHi',  by  lowering  of  the  gcnora!  tenipcrntiitxt,  or  by  the 
utuoftt  degrees  of  fidutiuK,  vcimitiu);,  K^nerul  coldness,  rapid  pallor, 
pulBelMSness,  and  hiccup,  in  fine,  by  every  Hyiuptuni  which  is  only  too 
ftn]fifHar  to  the  obstetric  pmctitioner  lut  ii  ruHult  uf  internal  bteuarrhagcu 
When  twverul  of  Ui<Bie  puiuful  luid  ilvpri^ming  syniptuma  are  pKeent 
in  uny  wuniiin,  the  pmetitioncr  «hon1i)  ncvor  lose  night  of  ptslric 
hieauitocclc  until  he  ha*  found  Honio  otb«r  (dear  ci>n«c  for  them.  If  tlic 
symptoms  are  very  marked,  and  if  he  pOBSessea  a  delicate  sense  of  touch, 
the  soft  bulging,  jw/^y  condition  of  Douglas's  pouch,  or  a  more  distinct 
sense  of  ency&ted  fluid  in  some  juirt  of  the  |H.-lvic  earity,  will  confirm  his 
atutptciuiiH,  uud  leiul  to  iiuuicdinto  anti-hieiiiDrrhii^ic  truntineut  I  can- 
not agree  with  thow  who  naiDtain  that  even  free  hwuiorrhjigie  exudation 
into  the  perilonoum  cannot  be  ascertained  with  moderate  certainty  by 
vuginid  taucli.  I|^  caii,  at  any  rate,  recall  no  bucIi  case,  uneo  I  tint 
nude  gjnnoology  a  special  ntudy,  in  which  I  have  not  felt  absolnt^Iy 
sure  of  its  exi«t«nco,  nud  dcmoustrntcd  it  to  tbo  practitioner  in  atlend' 
once.  With  uiodenituly  largo  cxudutioun  of  blood,  the  evidences  of  their 
prooauro  on  nurronndiiig  atnictnroi  ar«  noldoni  alMcnt.  A  feeling  of 
something  to  bo  expcUol  from  the  pelvis  by  stmining,  teiieiuuus  of 
boirel,  bladder,  uterus,  or  vagina,  with  difficult,  obstructoil,  vr  com- 
pletely prevented  ac'liou  of  the  bladder  or  bowel  arc  met  with.  Thcw 
symptom*  an'  very  niniilor  to  tliom:  we  meet  with  iu  sudden  retroversion 
of  the  gravid  ntcnis,  and  if  prvgniuiey  cxiHto,  or  if  coagulation  has 
rapidly  oocnrrod  behind  tho  utcn)«,  simulating  the  retrovortcid  fiuidus. 
the  differvutiation  may  bo  difficult  to  those  who  arc  unf;imilinr  witli  bi- 
manual csamitiatioii.  I  luive  on  mure  than  one  occasion  found  practi- 
tiooera  diligently  endeavouring  to  punh  up  n  ina«8  of  retm- uterine  clot, 
under  the  impresuon  that  it  wan  the  rctrovcrted  fuudus  of  a  gravid 
uterus,  while  they  might  easily  have  traced  bi-miuiuully  the  connection 
between  the  cervbi  in  the  vagina  and  tlic  fundus  juitt  liehind  and  above 
the  puboe.  Many  ciwea  of  btamatocele  are  accompanied  by  fnw  nietio- 
trfaagiAi  a  ctrcunuAeoce  oileu  owing  to  the  fact  lliat  the  caueatiou  is  due 
to  eomotbing  interfering  with  tiui  nietintruul  piK'uoiucua  at  the  time,  but 
it  is  not  safe  to  lay  too  much  stroai  upon  thin  as  a  dtagnoittic  symptom, 
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metrarrlia^  niav  depend  on  or  aooompony  ao  maay  other  ttffecdaaa,  and 
is  ao  frvquciitly  alxwnt  in  thu. 

If  the  cnite  be  not  moo  for  twdrv  or  tventy-ronr  ]M>un^  otlier  ttym- 
tonut  nriKc  which,  although  tho)"  arc  n  nntiiral  nnd  BltniMt  a  cooKtaat 
i«K|UdI  or  the  bwmorrlutge,  render  its  diagnosisfromiDfiBtnination  difficult 
or  imposublc.  hiflamoiation  of  a.  Booondary  cbaracter  baA,  in  fact>  set 
in,  and  we  have  Bi.'eii  bow  neeeaaary  tbia  is,  iu  intra-peritoneal  cas«,  to 
aecure  tbc  loudiiuition  of  tliu  blood  niiuw.  Cbill*  or  n^on,  elevation  of 
tenipcmtnrc,  tcndcmiiOT  on  prcmuro  nbovo  or  below,  Khuw  that  tbe 
tnflnmniator]'  procoM  is  nt  work,  nnd  nnl)-  tho  moat  carrfiil  ootinuite  of 
tho  primaiy  ajniptoms,  tmless  they  were  very  marked,  will  cnnbic  m  (o 
toll  whether  tho  febrile  symptoms  and  the  obserred  phj-sicAl  sigtu  of 
exudation  arc  tbneo  of  polvic  iuflsnunation,  {niro  and  ■uoplg^  or  of  tlus 
grafted  on  to  n  haimatoceltt.  In  hospital  practice  the  htematocele  cases  are 
Hflwly  all  of  this  cliaracter,  and  one  can  hardly  help  a  foeliog  of 
humiliation  in  heing  compelled  au  often  to  eoinuence  one's  clinical  obaer 
vatious  iu  the  name  Htniin  of  doubt  as  to  wbctbcr  the  code  nhould  be 
tabulalod  nn  uuc  uf  pelvic  bwiiititi>URle  or  of  pelvic  itifUmniatiofL 

The  coiiniu  uf  the  dispfwi!  in  vcn,-  vnricd.  Death  in  a  very  sboR  time 
cfton  occunt  in  the  intm-pcritoiieal  casoe.  If  po»t-mor1em  cxaminatioUB 
were  more  common  in  private  pntctjee  than  they  are,  this  would  be 
speedily  apparent,  [nfliumuation  uf  xome  indefinite  character  gets  the 
credit  uf  many  of  tlictc  mpid  dtuiths.  llnnpital  practice,  so  valuable  in 
moat  iniitanucM,  in  »f  no  lutc  hcru  nei  nn  cdiieiitor.  Patients  do  not  come 
in  in  antioipittion  of  a  rapidly  fatal  tncmatocele,  and  the  cases  of 
hnmorrhogo  that  are  admitted  have  passed  the  first  and  more  dauxeruus 
stage.  When  the  tnmour,  if  intra-iKntoueal,  has  become  eucywtod  bj 
inflammatory  citidatiou,  or  if  it  is  iulni-cvllultu-,  it  may  undcifco  ftoan 
time  to  time,  especially  at  the  meiuitniiil  p<!riodH,  nucciwiouB  of  bulk  from 
renewal  or  continuance  of  its  ciiuHChi,  Init  n  time  <vmicK,  if  tho  patient  is 
kept  at  rest,  whini  thene  cense,  luul  If  the  pmct.itioner  will  keep  bis 
siirKionl  tiilciitA  in  the  liiukgiviiind,  and  will  refrain  from  puncturing 
or  tnuiHing  the  effniieil  mass,  it  will  generally  disappear  by  absorp- 
tion. Snppurntioii,  with  escape  of  blood-c!ot«  and  pus,  will  now  and 
again  occur,  and  must  liy  treated  aa  any  other  wine  of  pdvic  abscess; 
but  in  my  experience,  if  the  case  in  treated  witli  iniwtcirly  inactlii^, 
M  regards  surgical  intcrfcroiicc,  this  tonnitiation  is  very  nn.  In 
chronic  hieniatoeeic,  a  term  seldom  used,  althou);h  clinically  cunvct, 
as  iu  chronic  pelvic  periti'uitis,  it  ia  eaaentiol  to  remember  the  fact  that 
a  long  puriud  uf  rest  must  b(>  alluwed  fur  aubauute  exuccrhatioDSi  befora 
adopting  hygienic  nieeum  which  Iciive  thcHc  out  of  account. 

DiagnQ*i». — Wc  have  ulreudy  doKcrihcd  the  sudden  pnin  and  dwok, 
followed  by  definite  sigiim  of  fielvic  exudation,  and  intoicurrenc  allaeka 
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of  inlUumatiuii,  nuflicieiiUy  to  «uable  u«  U  nay,  «itli  verj'  Cuir  certainty, 
wlicii  u  pi^Ivio  htiinui.toccle  bna  oooitrotl.  Aa  rejctLnln  iltfTt-reutintitiii  rruiii 
other  iilTuictioitR,  wo  must,  as  wttb  pelvic  infUnimntion,  clixidc,  tint — 
whst  cau  be  miatAkeu  for  it  while  it  is  roccnt,  and  while  it  has  given  rim 
to  no  d«6nito  plijaiiail  aigiw— and,  secondly,  bow  far  its  permanent  or 
laDg-exiatliig  ]>hysiuiU  Kigim  onn  bu  uiiatakeu  for  other  or;^iic  ufTuctiuiui 
of  the  pclviM. 

I'ctvic  hiDinatocclc  mfty,  in  itt  eartiett  tfagr*,  be  mistokoD  for  prri- 
tnnilii  or  cfllulitU,  a  nustaikc  whtub  should  be  avoided  by  careAil 
obecrvatioii  of  the  pulse,  temperature,  and  other  aympCoins  denoting 
the  preeeuco  or  abaeuce  of  acutv  iiiftamniatioii  of  any  kiiid,  and  in  grave 
cases  by  notluj;;  the  diflirericu  liatwcoii  t.bu  nuddeii  sbock  of  lom  of 
blood  and  iliiit  of  cuniiiiuiicing  Mut*  iiilliunmiit.ion.  In  the  auH!  of 
oelhilitiH,  u»  in  hicninbocclc,  there  may  bo  distinct  pclviv  tumunr  frnm 
tlio  commencement,  but  that  of  the  latter  ftfTection  is  soft  and  fluctu- 
ating from  the  first,  and  grudually  hardeus,  while  that  of  the  former  may 
be,  and  ^euenlly  ia,  pretty  daam  mid  mudemtely  tinn  from  tJi« 
beginning.  Svddeii  rrtroorruxm  tif  tkr  uUrut,  CHjiocinlly  of  the  gravid 
'frgaii,  often  prurant*,  um  we  have  scon,  very  Kiniilttr  symjitoiiiM  to  tliooc 
of  luumatiMHile,  Init  lii-mntnkal  examination  wiU  at  once  correct  luiy 
mistukc,  nud,  although  sudden  paiu,  shock,  and  prcssiuv  on  the  blnildor 
or  rectum  may  be  similar,  tlio  hij^uh  of  iutenuil  liiomurrbaKO  are  alieent. 

Tbo  buratitig  of  an  rxtTti-utrriric  rmtrrj/ii  prudncist  hiDnmtocele  in  its 
most  violent  luul  fatiil  fonn.  To  sjitink,  theroforc,  uf  tin'  ditfcrentifttion 
of  tliu  tn'O  aflectionK  JH  hanlty  etirrvct,  lint  tu  any  uikoc  of  nvriouA  gwlvic 
hunuorrhngc,  it  is  of  great  importance  to  decidr,  if  jKimible,  whether 
Ditra-uteriue  pregnancy  is  present  or  not.  The  faistorj'  of  pregnancy, 
combined  with  the  bi-umiiutLl  discovery  of  a  iiiju-({ravid  uterus,  tlie  pre- 
sence, at  tlie  very  euniuioncuiDciit,  of  a  deGuite  tumour,  before  utudi 
oouf(ulatiuu  oould  hare  ooourroti,  tlie  knuvrledgtr,  if  il  is  attiiiuable, 
wLether  anoh  tumour  existed  before  the  »hnt:k  tixik  place,  and  the  p«iwer 
uf  making  out  lUiy  unmistakable  portion  of  a  fotus,  nre  the  points  on 
which  wo  must  raly  for  a  deoiuon.  In  the  case  of  a  very  early  embryo, 
its  existence  may  be  only  a  matter  of  surmise,  and  quite  incapable  of 
demeiutration. 

The  dUFerentintiuu  uf  intm-pentuneal  from  iutru-eelluUr  liiematuL-ele, 
ill  slight  cases,  may  Ixi  i»i[MicietibIc  at  tiie  finrt,  luid  oen  only  be  nisdo 
where  phyMJoal  signs  Imvc  become  marked,  but  a  localixwl  jvlvic  tumour 
at  a  very  e«rly  stage,  which  is  not  in  Dougtaa'a  pouch,  lUid  which, 
althotigh  soft,  does  not  completely  recede  ou  pnwsura^  is  distinctivu  of 
tiie  intnMsellular  form.  The  tutra-peritoDcal  form  must  be  more 
strongly  auapeotcd  when  the  attack  oecum  during  a  menstrual  period, 
and  in  most  eases  when  it  is  violent,  and  leads  to  much  oollapBe,  where 
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geiicrul  |ieriU)Tiitin  follusvu,  or  wheru  there  niv  frequent  recurreni 
attaokii. 

In  it*  Utttr  $tagrt,  whcu  idl  hunuurrliiigc  ha*  veuvil,  when  radi 
riiock  M  may  bavo  followcxl  bwi  pcuwed  away,  irhon  sooottdary  htfltun- 
mntion  ha«  ceased,  and  when  nutliiiii;  reraaiiu  but  a  history  to  br 
invMtiKiLUN],  aiui  [ihyBii.-iil  i(i)j^»  to  Ix:  wtiuiiited,  the  dilliarcDtiatioo  cf 
tlu!  nwults  of  liiL>iimti)L-(?l(!  Troru  othur  ooiiditiuitit  is  difficult  uiid  often 
impoMiiblc.  Kroni  Mip  cxiutatioDB  of  ;]p/7'i>  mjinmtnation,  plty^ical  cxii' 
minatiou  alooe  citnnot  now  give  any  po^tlre  awurauco  of  iliflirrcntiii- 
tioii.  If  the  history  ia  cloarly  diatiuctive,  we  amy  rely  on  it,  if  not,  wr 
Diimt  lie  content  tu  remutn  in  duitbt,  although  fortunately  «i)ch  doubt 
lirut  little  if  auy  influeiiL-e  ua  trcntiuent  The  eiud&tioD  OAy  be  m» 
tiikvti  for  fihmid  mttffrMntft*  iif  the  ntvruH,  tajieciidly  uf  ita  poateiior 
wall,  for  onarian  tumnur,  or  for  tome  of  tliv  nirer  fumu  uf  vteriiu  (Mi> 
ffrtiitnl  matjormationt,  for  chrtmif  titrrinr  tlifplnaemrnU,  especially  retn>- 
fluxiotui,  fi>r  II  ittill  luivanciug  rxtra-ultrint  /mtatian,  or  for  caneer  of  tlie 
polvin.  T\n>  Myiiijit^mit  and  signs  of  cacli  of  tliusi;  huTU  beeii  inentioiMiii 
in  thoir  appropriate  placeii,  aud  must  be  recalled  to  atcmury  in  nialiiRg  » 
diagnosis.  If  this  be  done,  uiiatiikeB  of  an  important  kind  will  acldooi 
bo  miule.  Tho  iimnobilitr  nf  the  nuw*  will  itBulf  differentiate  it  from  the 
minority  of  I  hoxo  wtnrccv  i>rvrror — from  tilvoid  jj^wtli,  displaced  nteru*^ 
or  ovaiian  tumour.  Wo  cannot  poise  upon  the  finger,  or  moTo  aboat 
bi-inauiuklly,  u  firm  pelvic  exudation  of  blood  or  lymph,  as  we  can  all  of 
thcne,  tinlvsii  (ixud  by  ncuoiiipuiiyinx  iiitliinuimtion.  Extra-flterine  fista- 
tion  hiM  itH  own  xpt^ciiil  hint^iry,  aiitl  pelvic  ciuicer  has  its  own  eaohesia 
aud  constant  paiu,  it*  abKcnco  of  siiddmi  HupvrvenUon,  and  tliu  fnM{aent 
ooexistence  of  ascitcit,  to  giii<!c  <i». 

The  diagnosis  of  tntra-cellidar  from  iutm-peritoneal  htomntocelc,  in 
thiH  tttiigf,  and  no  fur  as  it  depends  upon  physical  signs,  boa  becti 
«ufticicntly  iiidituktiH],  and  differs  little  from  that  between  paru-ntotritiK 
and  pcri-mutrltiN. 

I*rojftto>ru.~An  idini.wt  ininicdiutcty  fiitiil  r(»nlt  in  apt  to  follow  Jntra- 
peritODoal  hematocele  whon  it  is  caiutcd  by  the  rupture  of  au  cxtrtt- 
uterine  embryo  or  of  any  very  vascular  structure^  This  may  aametimes 
be  averted  by  steps  afterwards  to  be  described,  if  the  true  nature  of  the 
ciwc  in  diagnoMd  in  time.  When  hicmorrlui^  haa  ceuaed,  and  Hxf 
patient  can  be  ndliod,  cncystment  of  tho  clot  by  inflnmmatory  exuda- 
tion speedily  follows.  There  is  stjll  a  risk,  espocially  at  tho  tint 
following  uiciiHtxitul  periods,  of  rcueweil  aud  fatal  hemorrhage,  but  this 
HhIc  gradually  ImnuiiK  us  the  niptured  pnits  become  sealed  by  adhenon. 
Onua  rendurctl  ipiicttucnt,  tlie  extraviuiation,  if  liu'ge,  may  biimt  into  the 
rectum,  Tu^na,  or  elsewhere,  diseharging  olotn,  ■uppnmtlng,  and  ulti- 
mately killhtg  by  Heptictpmia  or  oxbaustion,  or  gradtudly  porfonniog  a 
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ti»tund  cure.  I  have,  )ioui>vi>r,  mruty  nam  a  crusv  nborev  if  it  wu  left 
alone,  tliis  result  in  apoiitiuiiiiuK  niptiirc  occurred.  Suppuration  bcfoiv 
rupture,  and  siibHtijncnt  nbaccw,  i*  ituother  occasiocuil  sequel,  aim,  bi 
my  npinion,  too  froqnnitJy  tig  result  of  it\jiidJciouB  ii«piration  or  otlicr 
nuiipulatioii.  As  n  nd«,  the  mass  hardetia  luort-  uud  inun-  until  it  » 
oompletel;  solidiQed,  and  theu,  under  Judicious  bygiuuic  trunUiiciit,  ik 
gnduaUj  absorbed.  Suutll  iutra-peritonetil  citntviunttionH  undoubtedly 
^t  nell,  fVequently  without  diuguuHiH  or  treatment.  Intni'Ccllidar 
extruva^ationM  not'ly  end  in  sudden  death,  but  run  the  same  cgurso  of 
slow  uliKorpticm  or  ultiniatt?  suppuration  and  abac^ss  aa  the  exudatloDH 
of  pelvic  cellulitis. 

CrtiMafioM.  —  We  have  already  spoken  of  bicuiatocele  tut,  «trictly 
apookintt,  nut  n  dJMaiie,  but  as  a  Myni]>loui  of  dinciwc;  in  variouii  orj^uii', 
which  may  lead  to  tJic  uxtravusiLtioti  of  bliNiiL  [n  practice,  and  for  the 
puTpodcs  of  treatment,  wc  cannot,  howcrcr,  entirely  maintain  this  view. 
It  is  with  the  extravasation  and  its  rc«tdt«  wc  have  to  deal — the  causes 
are  often  only  surmiaable,  and  ntUl  more  often  arc  bey<iiid  our  reach,  at 
any  rate  until  long  an«r  tJie  attack.  Still,  it  is  most  dcsirablo  to  know 
what  circuuitilauci.«  may  lead,  in  vnriuua  oues,  to  hnnuitocolc^  and  for 
the  purponc  of  prognosix,  or  occnsionnlly  of  treatment,  to  try  to  erti- 
luatv  which  of  thFte  is  most  likely  to  bo  th«  effiowit  one  in  the  particular 
case.  No  doubt »  certain  number  of  cases  arc  vhoOy  or  partially  due  to 
a  predisposing  condition  of  aystcni^tu  purpura,  hietuopbiliit,  or  tlic 
bffnnorrhagic  diatJinds,  or  to  uhlonmis  and  othor  dtMnaed  conditions  of 
the  blood  or  goncrnl  vascular  tiwiicK.  1  think  1  have  diirtinctly  observed 
a  t«nduncy  to  this  atTection  in  those  of  strumous  habit.  Tbe  menstruid 
periled,  with  its  iuci-eased  vascular  tension,  mny  also  be  looked  upon  aa  a 
predisposing  cause,  aa  m»y  every  diseaae  of  tbe  pelvic  organs  vbioh  leads 
to  pennanent  or  oecaaionn]  tiypertmnia  of  the  tissues,  sudden  arrest  of 
menBtniation  1^  Hhock  nr  cold  included.  Anion};  the  iniiucdiate  causea, 
wl-  may  net  iMJdc  thcsp  which  ilcpcntl  on  rupture  of  or};unn  within  thit 
alMlomeu  prapor,^^  aneurisms,  or  of  extnivfuintions  from  congewted  abdo- 
minal visoora.  These  nay  certtunly  cause  tuematoccle,  but,  as  a  rule,  the 
primarily  oon-pclvic  oharaoter  of  tbe  disease  should  be  ascertainable,  and 
aliould  lead  to  atteuiptv  nt  ]>nu.-tico  founded  on  tbiH  kiivwledire.  Among 
the  moat  fatal  cituHcs,  although  by  no  uicaiih  the  most  common,  is  tlie 
nipturc  of  an  catra-uteriuu  embryo,  and  wo  have  alrwidy  fully  disvuHncd 
this  in  ito  ptwent  relations  («fr  Chap.  XVIIl.).  The  rupture  of  an  ovarian 
tumour  may  abe  cause  htematocele,  as  may  that  of  an  occluded  and 
eitUrKcd  Fallopjan  tube  or  of  u  hwaiatometra,  duo  to  atresia  of  tJM 
genital  canal.  In  these  ctuuM  the  jihjsieid  si^iK  may  Iiare  led  to  pre- 
vMMia  dingiKHiiif,  or  remain  sulticicutly  distinct  tn  enablo  us  now  to  make  It. 
Kupturc  of  a  UmaliAii  vcaticic,  or  of  an  orniy  whicli  is  the  subject  of  cprtie 
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ilegetiemtiou,  or  of  varicMe  or  hmuoirboidal  ut«ro-ovnriiui  runii,*  and 
ocupc  of  lilotxl  from  tliu  fimbriated  eitremit;  of  an  eogoi^god  KAllopUti 
tube,  BiiDi  \i{}  thu  mure  Gammon  cttuiwH  whioh  lead  to  intra-peritonml 
hauuatooele ;  aod  any  of  thc«c  niptunw  ma}',  although  muru  raielj,  occnr 
between  the  folds  of  the  hroad  ligani«Dt,  uid  «o  give  ritic  to  the  intra- 
ceDular  afiisction.  Aiuoug  the  spedal  oscitin};  causes  of  the  iitti*- 
coUulor  variety,  allJiuu]{li  doubtlow  they  luay  also  occasionaUy  giw  rnc 
to  the  intnL-jHTribmL-al,  wc  tnuy  nieDtiun  viuIiMit  ooitiis,  rjoleut  blows, 
or  falla  or  effort*,  nr  {lulric  opuratiotiK,  uhruiiio  nuanxtnial  aupprraakin 
with  eDgorgomciit,  giving  wiij  of  pelvic  adliesioiia,  or  any  other  cauwr 
which  tends  to  the  rupUirc  of  vessels  below  the  peritoneuai  or  within  the 
pdvic  colluUr  tissue.  Most  of  tlieau  ouuHua  uiay  be  fuirly  oatuuatad  bf 
a  carefiJ  atuUy  of  the  liiatory  of  Uio  [latieiit  for  some  lime  previooslj, 
whun  tiiiit  in  jiuniiittud. 

Treatmmt. — Whun  uidlwl  to  a  vaac  of  htniniitovclc^  the  pntctHiuaer 
should  cndoaTuiir  to  tiscortaiii  n«  early  as  poerible  whether  it  is  iotra- 
pcntoncal  or  intracellular,  lii  the  most  dan^nius, — ^tUe  rapidly  fatal 
caeos, — ho  nill  -^vc  the  benefit  of  the  doubt  to  the  iut7a-]>erit«ii«al 
variety.  If  he  bvlievca  that  the  attnck  '\»  tiitra-diiltular,  he  miut  at 
once  abaudou  the  idua  of  anything  like  xiirgioiU  intoricratoc  Nothiu;; 
that  hf  cMin  do  will  oompi'ir  iti  l..r  the  loss  of  the  nwtraining  influence 
of  the  pelvic  fascia'  or  covliiu^o.  If  the  hiemorrhage  is  not  so  groat  m 
to  l>o  immediately  threateuing  life,  und  if,  by  uicaus  afterwards  to  be  nwo- 
tioned,  he  caii  secure  reiictjuii,  ur  urrt^iat  <if  further  systemic  depmanoo, 
he  mimt  cicrciHe  the  sauiu  ciiiitiuo,  iu>  iitatter  where  tJie  effuuco  of  bhwd 
may  be.  If  the  oft'uition  »p|>ean  to  he  intra- peritoneal,  be  must  at  onoe 
deoidOi  if  he  eiui,  tin:  (jueHtion  of  eitni-ut,eritu-  pivguuiicy.  Upon  the 
decimon  of  this  qiniMion  will  depend  the  further  queation  aa  to  how  far 
he  may  fairly  entertain  the  idea  of  an  abdominal  incistoD  lor  the  nxnoval 
of  the  embryo.  If  it  ajipeared  certMU  that  extra-uterine  pregtwnCT 
existed,  luid  if  lift'  wun  tri^mbliug  in  the  balance,  I  du  not  ihiuk  that,  iu  tlv 
liresent  xtutc  uf  Kiirgiuid  knowledge,  any  <iiie  who  hnd  a  fair  espericiiue  of 
itbdomjuid  incisions  for  other  aU'eatioiis  would  hesitate  to  cut  down  and 
endeavour  to  remove  the  offending  abnormality.  Uut  one  who  hod  not 
such  experience  would  be  jiiHtificd  iu  vememboriug  that  dilficultioa  might 
occur  far  beyond  his  puwer  tu  cope  with,  and  tliat  a  patient  may  cecOTM 
«vcn  from  n  ruplim^d  eniliryo  with  tlie  moat  ^i^eut  haaoorrlia^  If 
iivorion  ttunour  wore  kngwn  to  exist,  tlie  nuccwiity  for  operation  would  be 
imperative ;  and  if  diseased  and  ocdtidod  Kallopinn  tulw  hjtd  bc«n  pre- 

>  Iu  eonnaction  with  this,  tho  frcqnont  uiwiitinn  of  bscmotocnle  and  nrioaw  rrini 
»X  tha  extTDmitiDs  hu  Iwcn  iiolt-il,  I  cuanot  rDcull  to  nund  by  vliom.  ConaldcilBg 
til*  nwqueuL-y  'M'  tliu  liilUr  ulTuction,  we  do  uul  i;iiiu  much  cvrtsintjr  in  diagoMu  bf 

tb*  obtcwatioD, 


Olf   PKI,V1C   H.KMATm-Rl,E. 


S07 


TJoualf  dingncHcd,  tho  practice  woiild  probnbljr  be  Uic  miue  na  in 
alinoniml  fatation,  Setting  aside,  howcvor,  tlicwf  clwirly  iliapiDsed 
affeoliuiia,  I  thiuk  thiit  in  the  prutent  stato  of  our  dingnmlit-  luiil  jintbii' 
logical  knowlsdgo,  and  kiiowhig  aa  w«  do  thnt  so  many  cn«(.<«  hnvc  n 
naturally  favourable  termioalicm  after  the  immediate  shock  is  past,  all 
other  surgical  Into&rejtue  in  fwhiildwi.  The  ireutmcut  ftill  tlierefore, 
in  moat  iniitniiccs,  bo  conlinvd  In  iirriMting  the  liaiaiurrha^-  iiud  rallying 
titu  pnticnt  from  the  tibock.  Kor  these  pnr[M>iirH  nhc  w  k<;pt  iilmolutfly 
<iuiirt  ill  the  rccnmbcnt  position,  urith  tho  boid  low.  Cold  i«  jipplit-d  by 
icc-bogs  or  bladdera  to  the  lower  abdomen,  while  it  mny  be  ncecHKAry  ul 
tlio  same  time  tti  apply  warmth  to  the  extremities.  The  local  cold  i»  kept 
«p  for  Beveral  day«,  nerving  tho  double  jjurfHJws  of  a  local  astringent  and 
of  an  antipyretic.  Tliriw  dnign  are  raipeiriiilly  cif  service,  all  of  which  may 
l>e  adiuiuiatenid  niilienttuiooimly — oiurphin  ta  relieve  pain,  ergotiue  aa  a 
vaacular  ntyptic,  and  sulphuric  ether  lui  a  diffiiHible  stimulant  Alcohol 
in  one  of  itn  fonmt  must  Ik;  frequently  udminiHtercil  by  mouth  or  rectum 
aa  lon^r  as  thr  ten)pumture  in  Mib-norninl ;  but  it  must  bo  remembered 
tliat  a  piiticnt  can  no  more  live  and  acquire  stmigth  on  nlcobol  iilone^  than 
a  buntc  enii  npon  tho  fVeo  tise  of  the  spur.     Milk,  cggt,  or  peptoniwcd 

[mmtamust  therefore  bo  lubuiuixlered  In  combination.  TVansfusion  of 
blood,  senuu,  or  aiiline  Bolutiouit,  may  lie  tried  with  occasional  success,  aa 
iu  luedtun'hitgc  .iftcr  laliour ;  hut  oineK  aufticicntly  Keven-  tu  itidiuate  ita 
wu!  an:  to<i  often  beyond  its  reach  ore  tho  means  ciui  Ik:  employed.  Xn 
tho  patient  gradually  rallies,  all  stimulants  must  \x-  withdraw:),  luid  aJu' 
must  ba  kept  on  light  uourinluUK  dioi,  while  perfect  and  continuous  rest 
ia  enjoined  for  many  weeks.  Kiit>ecially  must  tliis  be  observed  nt  the 
■ucG<edi]i]|C  meiiiitruul  periods,  fur  wime  months. 

Next  annuM  the  ipiestiiin,  how  to  get  rid  of  the  stutionary  exudatiou, 

I  cooguituxius  and  inflammatory,  which  rcJnains.  Whatever  j-ou  do^  do 
not  try  to  accomplish  this  surpically.     In  the  early  daj-it  of  mir  know- 

'  ledge  of  the  affection,  it  wa^  nuppo^ed  to  be  absolutely  necessary  to 
evucuuto  the  maaa  i>(  Iiloud  by  vagina]  incision.  1  saw  a  few  cases  tliua 
tiKtitod  in  Bdinlnii^h  iibuut  l&!>!t,  luid  tlut  jnttlenta  all  died  miserably  of 
■epticaniin  or  hieiniMrhage.  If  the  covering  fpvea  way  spontanoouidy, 
and  the  clot«  Imgin  to  eaoi^  frr  iwyinnm  nr  prr  rrrlvm,  it  is  not  our 
fault.  Nature  will  haro  made  some  provision  for  this  in  a  way  we 
caimott  and  all  we  can  do  is  to  avoid  external  septic  oommunicatioD. 
Everytliing  that  )uis  been  laid  down  for  tlic  treatment  of  chronic  in- 
flammatory pelvic  exudations  applies  equally  here,  and  nothing  but  liie 
uridouhted  occurrence  of  abscems  or  of  violent  Kepticnmio  sym])tomK, 
will  justify  UB  in  using  other  nvnedial  means  of  a  surgical  rharnctcr. 
Kvcn  aspiration  by  needle,  as  *  neaiu  of  diagnosis  from  abscess,  is  not, 
I  think,  wiuTttntod,  unless  the  latter  uocurrenoe  is  almost  absolutely 
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ocitkin,  and  (u  a  proludc  tiivn  to  taoro  froe  entcuatioo.  I  km  not  on- 
ftworo  that  uiuny  ciMoe  are  still  treated  by  inctaon  b;  lettding  Mtthoritiea 
in  the  profcMioD,  tuid  n  ith  what  they  consider  as  famxinUo  rcwilts  on 
tbe  wboltr.  Ill  thcjw  days  of  aotiseptio  treatment  this  is  pcasible,  but 
as  every  ctwc  of  bnimatooelfl  which  I  have  aeea  for  over  twenty  yeore 
(and  thi]y  linvc  been  exceptionally  nuinerouH,  nlthougli  1  cauiuot  tabulate 
them)  which  did  not  die  from  immculintc  liuimiiTThagL',  liaa  |ierfeetly  n- 
ouvcrod,  with  Hujipuratioii  in  only  ouo  inHtoace,  it  is  impoaaible  tliM 
better  results  omild  have  followed  the  bloody  operation  of  incinoD,  and 
I  am  justilicd,  1  hope,  in  thus  speaking;  aouewhat  do;amiticaUy. 


Pelvic  Abscess. 

Pelvic  abecoAS,  apart  from  the  lumbar,  psoas,  and  other  abscosMv 
which  ImvL*  ilixtinct  clinically-recognised  origins  outside  thu  [idvit^ 
may  arixi.-  in  rare  instances  very  obscurely,  but  it  may  Kaffir  bo  coo- 
sifbrc-d  here  na  a  mero  sequel  to  certain  diseasoe,  of  which  pelvic  cel- 
lulitis, peritonitis,  or  haimatocele  (eBpcciiilly  the  first-named)  are  by  tat 
tho  most  common,  nltbou^h  it  occiuiuimlly  results  alsn  (Wim  snppuntion 
of  an  ovarian  tumour  or  cxtm-utcrinc  embryo,  lium  ovaritis  or  salpin^- 
itia,  or  from  breaking  down  of  tubercle. 

The  tymptdiim  which  jjoint  Iw  the  uconrreuce  of  suppuration  arc  thoac 
met  with  in  au|j|iuratiou  of  othor  partA.  Kijturs,  high  but  fluctuating 
temperature,  tbrobliing,  increiuic  of  pnawun-  on  surrounding  parts,  with 
tendency  to  bectio  luid  profuMc  swcaUnj^  become  eugnfled  on  the 
fonncr  t^rmptoms  of  disease,  with  moi-e  or  lew  sovcnty  aooordJng  to  the 
ucuteiiose  of  the  suppuration.  On  examituxtion,  a  soft  flnctuatiig;  iiwdU- 
ing  is  felt  through  the  vagina  or  rectum,  and  is  often  clcariy  dc6nabtc 
by  bimanual  esaniiuatiom  The  situation  of  the  swelling  is  determined 
by  the  situation  uf  the  pre-existing  disease.  !u  most  iustances  this  soTl 
swelling  will  iiavc  Itvcn  foutul  to  Ix)  precedeil  by  eomjiaratively  hard 
exudatiu:).  More  cspcciidly  will  this  lie  the  cane  when  ccllulitia  i>  the 
originating  cauM.  The  soft  Quctuating  point  may  be  central,  amoi^  a 
mass  of  still  hard  exudation,  in  tho  cose  of  hnmatocelo  or  pelvic  inflam- 
mation ;  or  it  may,  as  in  suppuratuig  ovary  or  Fallopian  tube,  pnsont 
no  hardened  cireiimfereuce  at  aU.  If  the  proii^ress  of  the  cose  bat  been 
ctu-cfully  wiitclicil,  and  if  the  gcncml  symptonia  uf  absoeas  are  preaent. 
there  can  be  little  doulit  a*  to  the  di<ignoti*;  but  in  the  iLbwncc  of  pre- 
vious observation  of  the  case,  there  may  be  doubt  as  to  whether  we 
have  abscess  to  deal  with,  or  the  fluid,  although  not  yot  pmiilcntt  con- 
tents of  a  bttuuntocule,  pelvic  peritonitis,  or  other  alTecliou.  In  such 
oases   tlie   nKpiruting   needle    will   decide    the   question,  but  ita  india 
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criminate  uve  mny  provoke  wuppunttjon  where  It  did  not  exl»t,  and  it 
in  ndvi>(ikt>lc  not  to  hare  recooiw  to  it  unl«s  alnoeM  is  alnioM  evrliiin, 
or  oviuiiui  or  otber  peine  diseoae  requiring  immediate  intofcrcnoo  is 
prment 

Tie  natural  proyrfa  at  u  [lelvio  abiNMHn  in  to  fiud  an  onllot  for  the  dis- 
ctiATKL-  of  ibt  coiitmtv.  In  aciilo  ciwes  it  m^y  do  this  rapidly,  and  the 
Icn  iiiterfercnoc  there  is,  tlio  more  safclv :  in  chronic  c«seB  there  h 
aftra  prolongoil  siifToriiie:  imil  wcaluuWB.  The  site  of  the  exit  dc|)cnd« 
on  a  variety  of  circuiuataucea, — on  the  thicknew  of  the  Hurrounding 
exndAtion,  the  poaition  of  the  fluid  ua  rep^arda  the  jielvic  fiutciM!,  nnd 
ottier  ieea  ubnuiut  cauaca.  But  however  twuiplcte  otir  nnntotnical 
ImowlcdKe  of  rhe  atruulurea  or  tiKmiua  involved,  we  ciui  »v1tlnin  predict 
Ti'hurc  a  pelvic  aliMccaM  will  bnmt,  until  the  prooom  is  well  nigh  com- 
plete The  rectum  and  \-agina  nrv'  the  most  ti^m]  site*,  although  it  k 
often  eitroordinarily  difficult  to  find  the  exact  spot  fhim  whidi  im- 
mense -^uantitioa  of  pus  oecapo.  The  bladder  is  uufurtunatclj  •odmk 
tiineit  Hclcoted,  the  uterus  rarely.  The  small  tuteHtiiie  is  )K)mDtime8 
|rf«rced,  and  nit  the  other  hand  the  perineum  may  be  nachod.  The 
abdominal  wall  abuvi-  the  piilxui,  or  in  the  m^n,  above  or  below  Poupart's 
Itguaont,  is  a  not  very  infn^ucnt  point  of  exit.  Somodmea  the  matter 
burromi  into  one  of  the  pelvic  notches,  CAUsing  intense  pain  like  aciatica, 
and  produ<tinx  cuntractiotia  of  the  thi^-h  which  have  led  to  serious  mis- 
talics  in  the  hainlx  of  thcjse  unuccuatomed  to  }^scology,  and  lastiy  the 
fluid  may  bunt  into  the  peritoneum  with  immediately  diHaairuiia  mndta. 
The  abscess  may,  even  if  single,  lutvc  a  double  exit,  Htill  more  so  if  thetv 
are  separate  faei.  Every  form  of  spontaneous  bursting  is  liable  to  be 
followed  by  reeltisiire  uf  the  opening,  and  repeated  outbnntts,  dthcr  in  the 
same  or  other  directions.  Rapid  death  fVom  pelvic  abaceaa  is  not  com- 
mon utdcas  the  peritoneum  be  entered,  hut  by  wearing  out  the  strength 
of  the  patient  it  may  lead  to  tulwruulonia,  reniJ  diaeaso,  or  other  dlaaasM 
of  malnutritioQ,  or  hy  the  oeiiurrcnce  of  (^nilH>lism  or  septioiemk,  it  mnj 
at  aiiy  time  cut  short  the  life  of  the  {Hitic-nt. 

TVmifmCTit. — Given  a  pelvic  ahtcesa  of  the  kind  now  indicated,  tbc 
]>raclitioner  will,  of  OOUnM^  euppoit  the  patient's  strvtigth  whiU 
dtdding  what  further  can  be  done,  and  be  will  proliahly,  by  the  use 
at  quinins  or  the  wUioylatea,  etidcarour  to  ke«p  down  hectic  fever. 
If  ncoenaiy  ho  will  also  not  iwrnple  to  use  sodativM.  Beyond  this 
he  ba*  only  two  couraes  before  him, — to  leuve  the  issue  to  uaturv  or 
to  promote  evacuation  by  art.  But  the  choice,  although  not  viuScd,  is 
often  difficult  in  the  extreme,  especially  as  regards  the  question  of  tiraa 
In  any  individiiot  case  one  nii(;lit  find  little  dilfionlty  in  nssij^tinif 
reasons  for  one  courao  or  the  other,  but  it  is  a  very  serious  roarter  to  lay 
<lown  any  (^neral  rules  in  answer  U>  the  qncations,  Wltcn  should  }-au 
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teuve  a  polvic  ahactea  to  oature,  and  vbere  or  hov  should  yon  evacuate 
it!  B;  leftTin^  it  loo  tou^;  ne  uiliaiiBt  tli^  alren^b  or  the  jMtieut,  and 
run  the  rink  uf  iu  bunitiiih'  into  thu  jtcritoiieiun  or  fonning  numerou* 
GatuUu  iu  opposite  dirvdioiut.  Bj'  cvnciiHtin^  too  toon  wc  run  the  risk  of 
cutting  into  |iiuln  which  ar(>  ■niirivpnrL'<i  to  prcTi^nt  the  lateral  ciicula- 
tiun  of  thv  put!  into  tbo  ccHulnr  tisaum  or  periloneAl  cavity.  I  ahouM 
say  that,  whenever  the  ovidonce  of  pus,  and  of  {t«  pointiug  !n  a  gJveu 
direction,  is  clear  and  tiudouht«d,  tiature  vitt  liave  jinpared  the  tissue* 
for  eTavualion,  and  thin  nliould  be  at  once  Wuught  abont  b^  axt  in  the 
direction  indicaUxl.  When  there  is  imy  doubt  mj  the  point  it  is  bott«r 
to  wait,  or  to  employ  the  aspirating  needle,  but  to  adopt  tlte  latt«r 
course  only  when  tlie  evidence  ia  verj'  strougly  in  favour  of  the  exi8t«iiee 
of  \>nn  mid  of  poiiitinj^  of  the  abaoesH.  Tho  luwle  of  evwuatjon  will  vary 
ufloording  to  the  point  which  nitture  iiidicaUi  ii»  Uit:  dufmble  ouc  If 
tho  groin  or  uliduuiiual  wall  is  denrly  thrGutenvd,  the  ordiniu^r  vur^cal 
mvthods  of  (i|fcniTi)t  an  ulxuxHei  by  incixidn,  witti  antinojitio  precAutioos, 
drainage  tulie,  and  Mulmcqucnt  antiseptic  iiijcctionti,  moot  every  want 
When  the  vagina,  the  favourito  point  of  exit,  is  iavad«d,  the  wall  may  be 
explored  with  the  ^d  of  the  duck-bill  speculum  and  iuciaed  at  its  thimMBt 
imrt,  or  a  good  Mi/ed  trocar  may  be  used.  In  either  oaae  an  india-rubber 
drnjiingt:  tntte  or  a,  winged  eliutiu  indiii-rublxjr  uiak-  catlieter  should  be 
inserted.  A  vtry  grout  improvement  in  tbc  onlinarj  dnuiuigo  tube 
coiiaiata  in  having  it  tmperforatod,  nt  least  beyond  tho  wall  of  the  absoOBi^ 
using  one  of  considerable  length  and  calibre,  and  inserting  a  glass  bend, 
which  ituta  an  a  sy|ihon  trap,  at  some  portion  of  tta  length  {Mt  paper  by 
DrO.  K.  Rolxirtson,  Malim/  ChrmkU,  November  1884). 

For  the  rectum  the  trocar  ix  n<<eew(ary,  curcfully  guided  by  tho  finger 
to  the  prominent  point,  vrhik>  witbdniwu  within  its  canmilo,  and  if 
possible  a  drainage  tube  should  be  inserted  here  also  for  a  short  time. 
If  there  is  a  doubt  as  to  whether  the  vagina  or  reotum  ia  most  dearly 
thraateutid  the  former  should  have  the  bene^t  of  it,  as  the  ute  most 
nmenablo  to  «ub«uqiiont  antiseptic  precnutions.  Kvncnatod  in  any  of 
these  ways,  a  pelvic  abscess  will  sometimes  boal  up  rapidly,  but  most 
frequently  it  bus  a  constant  tendency  to  refill,  The  drunage  tube 
obviates  this  to  a  certain  extent,  but  after  a  few  days  have  elapsed  tlw 
rapidity  of  healing  is  greatly  euhotioed  and  the  danger  of  sepdctcmn  is 
oqujilly  diiuiuislied  by  washing  out  tlit-  cyst  with  1  in  40  carbolic  scJn- 
tion,  ur  with  weak  iodine  sulution.  If  a  double  ownula  cau  be  intro- 
duced thnrugh  thu  opening,  tho  washing  may  bo  thus  cfTectihl,  or  the 
draintkgc  tube  may  he  utilised  if  it  is  not  laterally  perforated.  In  tli« 
rare  cose  of  abscess  pointing  in  front  of  the  n^ina,  the  bladder  must 
be  carefully  emptied  before  taking  any  steps  towards  evacuation,  ond 
no  such  stops  should  be  taken  in  the  absence  of  a  clear  oweesitj. 
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AbecesB,  confined  to  the  neighbourhood  of  tho  ovitriee  or  Fallopian 
tuboe,  may  so  far  Bimuiate  abecesu  of  thotic  organs  themsclvoB,  or 
8D  clearly  have  a  tendency  towards  the  peritoneitl  cavity,  as  to  WEurant 
an  abdominal  section  under  precisely  the  same  reasoning,  pro  or  ma, 
as  is  applicable  in  the  case  of  ovarian  or  Fallopian  abscess.  1  have 
recently  hod  quite  a  series  of  cases  under  my  care,  where,  previ- 
ously to  admission  to  hospital,  the  abscess  hod  burst  into  the  bladder, 
giving  rise  to  chronic  cystitis  and  to  great  increase  of  temperature  on 
every  fresh  discharge  into  the  bladder.  By  watching  corefiiUy  for  the 
first  indication  of  these  rises,  and  then  washing  out  tho  bladder  with  a 
half  saturated  solution  of  boracic  acid,  I  have  succeeded  in  producing 
what  I  hope  will  prove  a  permanent  cure  in  all  of  them. 


mrsPARBt^mA. 


CHAPTKlt   XX. 

DYNi'AitiivKiA,  Vaiumkhuh,  SntULtTT. 


Dyspareunia. 


'l"iiB  Wnn  "  Dy»|Mireimi(i,"  reintnxluncMl  l\v  Itanics,  wm  origituiUjr  iu- 
tended  to  coTor  thost'  cmmn  in  which  iwiual  intercoune  was  atteaied 
in  the  feomle  by  paiu,  but  there  is  uothinK  I"  prevent  our  iuoluding 
iiQilnr  thii  Hiiuie  term  those  cnaes  in  wliidi  intercouniu  im  impowiblak 
altliough  n<it  iiciocKtirtrily  [iiiiiiful.  Mnrion  SiniK  inrrodiipod  tho  term 
"vaginismus"  W  indicate  «  peculiarly  wn si tivc  oondiliou  of  the  vuIt» 
or  n^ina  vary  cominuidy  met  with,  and  nianifcit«d  by  iutcosc  pain  tud 
•tpaemodic  coutm«tiou  of  tlio  vn^nal  sphincter  on  the  slightoet  toueb. 
The  two  toraia  are  not,  therefore,  quite  Byuon>-mous,  although  they 
oovor  a  good  deiil  of  tlie  same  }^uud.  The  cuailition*  which  produce 
ptunfiil  spiuin  or  vaginiwmia  will,  txiwcvcr,  idl  ho  referred  to  vben 
mentioning  those  uhich  fciva  nsv  to  ilynpiircuiiin. 

I  prupoHc  to  dcvot«  hut  few  worHs  to  the  conalderatiou  of  tins 
aubject,  although  it  is  of  more  importauoe  thtin  might  at  first  bt 
im^iued  by  tie  young  practitioner.  Indein-iideutly  of  their  bearing  on 
sterility,  the  number  of  caacs  iu  trhich  uiibiij>pinc«$  is  occanoned  by 
obHtacleit  that  [irevent  the  pcrfuruiimce  of  the  sexual  function  ia  much 
groat«r  than  a  i^uerul  praetitiuiier  of  cvcu  long  sttuiding  might  SuptKMte. 
Patient«  will  nftuti,  froin  u  himjku  of  nur.uvaifr  hoit-U  submit  fur  long  ycMn, 
ur  even  for  a  lifetime,  to  conditions  which  embitter  the  married  life  io 
various  ways,  and  if  thoy  are  driveu  to  consult  a  medical  adviser  tbey 
generally  prefer  to  select  a  spocialitit,  witli  whoai  they  am  not  fluently 
in  uoutHUt  ur  socially  iutimatv.  Sir  Jimicn  f'ligut,  in  Ids  oioelleut  CliniaU 
I^Hurrs  and  Etaat/f  (ISTfi),  poiiita  out  that  tho  further  we  reoede  from 
tho  savage  tttale  the  mure  dia-s  the  soiual  act  become  loa  a  matter  oi 
intuitive  knowledge  luid  pnietice,  and  this  applies  in  the  higheat  d«gnw 
to  tho  sex  which  imiy,  fmiu  this  point  of  view,  lie  Miusidercd  the  man 
civilised — the  furthest  removed  from  the  utt«r  HCkual  impudieily  of  tlie 
bnites. 

Tlie  majority,  if  not  the  whole,  of  the  oauscs  of  dyspareunia  I  have 
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bcrc  tabulated,  leaviuf;  out  of  tliu  list,  howeror,  tfaow  dependeut  ou  the 
nude,  siich  as  reitl  or  iumginiLrjr  impotences  tnaUbnnatioii  of  the  mala 
(cxual  orgaus,  Jcc. 

1.  Frigidity  of  tompcrmuont. 

2.  Rigidity  or  abnornudity  of  the  hynien. 

3.  Neuromata  of  llie  viUv&I 

4.  Cracks,  or  fiaaur&i,  or  ulironic  ulcere  of  the  rulva,  auua,  or  uretlirn. 

5.  Vascular  CHmnolcs  or  dt^ucmtiom  of  the  urethra  or  vulva 

6.  CoccygOilyniiL 

7.  Viilvitin  or  i-nginitis. 

>i.  Atresia  or  steDosis  of  the  Togina  or  vulvn,  congcaiitid  or  acquired. 

9.  Chrouic  eulargeineubt  of  the  utcriui,  capociuUy  of  it«  corvix,  from 
infiammutioD,  hyjicrplaifin,  fibroida,  cancer,  Jtc.,  with  ur  without  <Lii)pliicc- 
meut«. 

10.  Pulvio  congcfltioD  firom  any  cause. 

11.  Pelvic  exudations. 

13.  Oviuifiu  tenderness  or  prolapae. 

13.  Kmotioual  euufies,  or  hyjjenestheeia  without  evideut  teaiuu. 

Whatever  inuy  In!  the  ]iriniiiry  chiihcii  of  the  dyst|nircuni]i,  even  when 
it  is  Dicrc-ly  duo  to  nwkwanbiGss  or  timidity,  if  it  ia  not  soon  got  over,  a 
neurotic  condition  of  painfull  spaam  is  apt  to  be  set  up,  increased  vith 
every  futile  uttenipt,  and  Icmlin^  tu  a  certuiu  amount  of  va|;ini(M  or 
vulvitiii,  which  inurt^iuicit  tlie  minchief;  ko  tlint  the  abit«of  "vAgiiiiKnuui'* 
■bouU  oft«n  bo  ooundcred  iw  an  effect  n»  veil  tut  tt  cilum.  Thiit  effect, 
however,  doee  not  always  follow,  for  1  not  long  «aoe  removed  ihe  firm 
circular  hymen  of  a  hidy  who  had  been  married  fourteen  yeara.  Both 
ahe  and  her  husltaud  Imd  boeu  awaia  of  an  irremovable  obstacle,  and 
•ome  attcinpln  hiul  fcirniorly  beeai  made  at  oitllioial  dilatation,  Itut  the 
IMirts  wore  otherwuic  perfectly  Itcalthy,  and  the  wife  had  cxpcricuccd 
no  pain  or  Mputm  of  n  «cvcro  ohamcter.  This  wan  dyspaiuunin,  not 
vaginismus,  although  the  fonncr  might  ca«ily  have  led  to  tJio  latter  also. 

i.  More  frigidity  or  abeeuco  of  sexual  desire,  or  oven  repugnance  to 
jntercoune,  has  often  been  alleged  to  me  ns  a  caiuio  of  dppareuiiia.  lu 
theabseuoeofauy  oftlie  jihysica]  obetaAles  aftemards  named,  this  could 
hardly  be  the  cme  for  1oii){,  uiilcM  nne  or  both  jJiutieH  wrv  peculiiu-ly 
mentally  coiiBtitut«d.  It  is  strongly  ivccKDniendud  by  many  writers  that 
the  young  married  vonian  would  bo  much  the  better  of  a  little  more 
tphyait^ogical  advice  from  her  mother  than  18  usual  in  our  staid  and 
''deooroiis  BritUt  middle  clruui  society,  and  doubtless  this  is  tnio.  But  1 
have  foniMl  some  such  advice  too  ufteu  quite  as  strongly  needed  by  the 
nalu  partner,  who  too  frequently  pithcnt  htH  ideas,  at  fint  or  second  hand, 
fi«m  inipuro  sources,  aud  who  is  oft<!n  astonished,  if  not  disgusted,  to  find 
that  Che  sexual  poouoii,  in  its  grosser  physical  uDuiifeatativiia,  i*  alMciit, 
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or  only  slowljr  aDd  pcutinlly  dc%'olopv<],  oven  in  ■  woman  irtiO  SOtLj  be  of 
higUf  aensuouH  appeamiicd,  and  who  may  also  be  pcrfootljr  fiuitful. 

'2.  Thu  it}  lueu  may  not  only  cooKtitiito  »  phjiica)  obMachl  in  itself,  by 
ltd  uniliio  tQU|{luii>as,  but  may  become  the  tuiuse  of  iiit«use  vagiaismus 
OTOD  whon  it  iipiHiuni  ti>  the  eye  to  be  perfectly  healthy.  I  hsve  reaton 
to  bdicve  that  the  spaam  may  exist  in  the  hymoii  itsulf  aa  vrtAl  as  in  the 
^hiuotcr  vaKiniQ  and  otber  muBclca  connected  with  the  porinoJ  ccntn. 
la  every  cane  whurc  tJic  hyiucD  la  clearly  tite  cause  of  miaohief^  ibi 
complete  nbtation,  n-ith  the  prccuutionn  u)L-iitii>imd  in  Chapter  IL,  fa  tlM 
only  certain  njniody. 

3.  Neuruniata  of  the  vulva  have  beeo  doscribod  by  Simpson  and 
utliera,  independently  of  any  vascular  caruncle  or  other  morbid  ^pear- 
auc«,  aud  luidoubtedly  one  can  aometiuea  fiud  a  spot  vrliioU  is  intensely 
punful  to  the  tuuuli,  alllioujch  it  preseutti  udthtni;  uliiiuruml  to  the  eye. 
I  have  two  or  thrco  timcn  fntcly  uxvinetl  such  nputa,  biit  kara  fuuiid  no 
trace  of  nuiirania  sueti  etf  Viruhow  dc«crilx^  and,  laorcovcr,  have  pn>- 
duccd  no  curative  riu»ult«;  houcc  I  am  inclined  to  believe  that  tbcM 
pointa  are  only  ovidoncM  of  a  general  hypenestbetic  or  neuralijic  tea- 
deucy. 

4.  Cracks  and  lissureB  of  tlie  vulva  must  iiever  be  lost  sight  of  in 
eetirchitiK  fur  the  causes  of  dyapareunia,  (Mjiecially  when  it  dooi  not 
exist  from  the  tint,  but  coinca  on  nfU^r  a  time,  or  even  after  pregnancy 
and  delivery.  In  the  latter  case  they  may  be  traiunatic  resulbt  of  the 
proceaa  of  labour,  or,  in  any  case,  tht-y  may  fulbn*  in  the-  wake  of  a  little 
eOKema  which  has  otlierwise  passed  uway.  Tliuir  truatmcut  is  by  frM 
inoision,  as  lu  anal  fissures.  It  must  be  remembered,  abo,  that  a  fissure 
of  the  ainiit,  or  even  of  the  uruthntl  oHticp,  may  produce  rOBUltS  whicli 
tbo  i>atieiit  hcrtwlf  caiinut  ditl'crctitiato  from  those  of  fiBniie  of  the 
vulva. 

6.  Vascular  caruncle  of  the  urethra  (p.  55)  ia,  of  couiac,  an  otTcotoal 
barrier  to  connectiou,  I  never,  however,  met  with  such  a  growth  oxist- 
iii^  at  the  tiuie  of  marriai;e,  and  itn  existence,  either  provioiisly  or  subse- 
quently, is  pretty  certain  to  lie  diagnosed  and  appropriately  treated,  a[tait 
fVom  dysparcunin.  1  have  also  described  above  [loe,  eil.)  ihomt  poinfiil 
oanuiclos  which  may  remain  as  veati^'os  of  tlie  ruptured  byraeo.  or 
which  occasionally  appear  independently  on  the  vulva.  The  only 
remedy  in  thorough  ablation.  The  nun-prottiboraut  vascnlo-nervous 
degonoratiouH  uf  the  Vlltvl^  NiKikcn  of  along  with  the  vascular  canmclee, 
are  most  common  in  the  aged  and  unmairif^^able,  as  an  also  the 
iuti'actablo  ulcerative  degenerations  described  liy  Matthewa  Duncan. 

C.  Coccygoilynia  may  be  productive,  lunong  its  other  painful  effeco, 
of  dysparenuia,  I  have  said  aufliciont  above  (p.  59)  of  the  varying 
caiuca  and  treatment  of  this  affection,  or  rather  ^up  of  aSeetfonc 
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".  Vulvitis  luiii  vaginitis,  whcm  at  all  acute,  or  even  aub-acutc,  aiid 
wliethor  Np<;ci(ic  or  not,  are  a  source  of  groat  paio  during,  or  even  ccim- 
plototy  prcveutivo  of,  intercourae.  Tlieir  general  aiid  local  truatinoiit 
are  elsewhere  fuUy  diacuas^.  They  may,  an  we  liave  occn,  \>e  an  effect 
of  f\itiie  attempts  at  coitus,  ratlier  than  the  jirimary  cauiw  of  the 
dyspareuuiu  or  vaginismu*,  and  the  cn««  are  too  common  where  tltoy 
an  tbo  rcsidt  of  contt^ion  from  an  uncured  gleet  in  tite  husband.  Tlietic 
caKCK  aro  specially  intractable,  and  hare  sonietimes  dfsastroua  ruNidts, 
from  citeusion  upwards  to  the  uterus,  Fallopian  tube*,  ovary,  or  pori- 
toneum.  Every  obitervant  family  practitioner  could  nniratc  Komc  such 
case,  terminating  tho  iihurt-livcd  Iiappjnciw  of  a  young  lirido  in  lifo-long 
misery  or  untimely  doath.  Uamm  and  Marion  Sims  strongly  recom- 
mend the  UM  of  tlio  vaginal  dilator  (figs.  36,  37)  in  most  cases  of 
vaginitis,  to  keep  the  inflamed  surfaces  apart,  but  I  have  more  than 
OBOe  found  the  remedy  worse  than  tlie  diBeaae.  It  Is  worthy  of  triid, 
however,  and  is  invaluable  after  all  oijcrutious  on  the  vulva  or  rn^na 
where  rcoontmution  is  tu  l>ii  feared.  In  connection  with  vulvitis, 
the  possibility  of  abscess  in  the  glands  of  Bitrtholinns  or  cUowhere  must 
not  be  lost  sight  of,  and,  indeed,  wc  might  add  to  our  list  of  possible 
causes  of  djapareunia  nearly  all  thoso  local  affections  of  tho  vulva  which 
are  mentioned  in  Cliapler  It. 

8.  Ccnnplete  atresia,  or  considcniblo  iitcnoiuH  i>f  the  va^inik,  whcthor 
congenital  or  acquired,  may  for  tho  first  time  lie  lirought  to  light  by 
ineffectual  attempts  at  intercourse,  and  will  lend  to  treatment  as  de- 
scribed in  Chapters  V.  and  VI.  But  mere  shortness  of  tho  vagina,  not 
uncommon  iu  girls  married  very  yuuu}{,  or  even  at  any  age,  and  shrink- 
ui){  and  nudity  of  its  tisnueH  in  women  who  marry  late,  will,  if  brought 
under  our  notice,  ctdl  for  it  little  judicious  advice  to  the  husband. 

9.  Chronic  enlargements  of  tho  uterus,  idwny*  apt  to  l>e  aocompaniod 
by  displacement  downwards,  backwards,  or  forwards,  may  cause  dys- 
pareunia  at  any  period  of  married  life,  and  this  they  may  do,  either  from 
tlieir  abnonnal  pimition  Iciuling  to  imdue  pressure  upon  them  duriuK  inter- 

.  course,  or  by  their  ttniloncy  to  induce  a  gcnORLlly  conf;ested  and  tender 
condition  of  the  whole  pelvis.  Ktongation  of  the  cervix,  in  particular,  has 
this  rDsult,  whether  It  be  the  congenitally  long  conical  ccn'ix,  or  the  en- 

i  Jftl^god  cervix  of  chronic  metritis,  with  or  without  laceration.  [  cniinot 
hew  recapitulate  the  treatment  either  of  these  affections  of  the  cervii,  or 
of  the  inflammatory  states,  sulvJnvolution,  fibroid  tumours,  or  cancer  of 
the  utcrua,  which  have  been  ebevrherc  detailed. 

10.  Pelvic  cou^estion  is  alsts  *b  a  nde,  merely  ■  reaidt  of  some  of  the 
,'Bbore  conditions,  hut  becomes  in  itself  a  source  of  puin  and  di«couifort 

OD  oonncotion;  and  I  have  known  its  treatment  by  hot-vstcr  injections, 
glTCOrine  plugs,  or  othcraise,  speedily  remove  this  oomplication,  although 
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it  is  doubifVil  whether  this  is  in  oU  caan  a  gain,  ahstention  being  a  part 
of  the  curative  programme. 

11.  Pelvic  exu<!uti»iis  iiud  coiitrnctious  from  vfluaed  Ijmph  or  blood 
havo  bocn  oonitii broil  in  tlie  liut  vhuptcr.  Entry  degree  of  impcdimwit 
may  bo  th<u  iDdnood,  and  if  it  were  not  kc^  it  mn;  safety  bo  itaid  that  all 
attoDipta  at  connection  should  be  forbidden,  long  after  tho  exodatioiH  or 
vflfuHtoiis  have  oeased  to  be  recent. 

12.  Ovtuiun  toTideruesB,  trom  chronic  iaflanniation,  coiiKCBtkwi,  or 
cjKtic  drgcnonitiiiii,  or  {HMaibly  ftnon  ueuial^it,  miiy  fcxve  riix)  to  dja- 
poTOuma,  not  only  by  ita  unu  t«ndenic»  on  i)n»surc  but  aUo  1^  the 
eympathetic  n»aro«o«  which  it  may  oot  up.  The  primary  cause  of  pam 
itadi^  it  may  speedily  enntic  npivtm  and  piuu  on  the  slightest  touch  of  tbe 
«xtenial  parts,  so  ns  to  lead  to  the  belief  tliat  the  whole  miacfaief  lies 
thare.  The  same  thing  may  Ira  said  of  prolapsed  o\-ary,  and  mistaliee  In 
tbow  onaea  will  oidy  be  avoided  by  luakiut;  a  coinplrtx:  eiiunination  of 
the  parts,  with  tho  aid  of  nnn'Sthctics  if  neceasaiy. 

13.  Mere  emotional  causes  may  cause  such  resistance  to  conocctkni 
lu  to  lead  ere  long  to  tJie  development  of  the  vaginiunic  state,  and  b 
certain  oiim^M,  niitl  these  very  intmotnblo  onca,  nothing  abnormal  can  be 
diacovorcd  cxuopt  the  one  feature  of  pun  on  sexual  approach. 


Vaginismus. 

In  such  cases  as  the  one  last  mentioned,  and  in  others,  where  the 
aymptoma  of  vaginismus  may  probably  liave  been  aecoudaiy  to  aone 
uow  removed  local  obstacle,  we  are  obliged  to  treat  tlic  afGectton  aa  if 
it  coimtituted  a  disotisc  in  itsel£  Tbe  firat  Htitp,  after  seeing  that  tber* 
is  coDipletti  marital  separation  for  a  time,  is  to  soothe  aoT  eiisting 
spasm  or  nub-acute  vu){iiiiLis  or  vulvitis  by  wanu  opiate  fonieutaUon% 
by  ii^cctiuu!!  if  they  can  bo  borne,  and  by  pessaries  or  suppoaitodoa 
of  belladonnn  (pxt.  gr.  iii.),  atropin  (gr.  ^\  to  ,^),  or  morphia  (gr.  ^), 
and  by  the  other  means  recommended  above  for  tho  soothing  trcatomit 
of  vulvitis  or  vaginitis.  In  slight  cases  these  means  may  «uflic9  aloDC. 
At  any  rate,  we  are  more  fVee  now  to  tieuixh  for  tocnl  puinful  causes,  and 
to  remove  them.  No  inveatigutitm  fur  this  purpose  is  complete  without 
niuesthesia,  under  tho  influence  of  which  spasm  relaxes,  and  a  totally  dif- 
ferent examination  of  the  vaginal  canal  is  obtained.  When  no  removable 
oxtomal  obstacle  can  tio  noted,  or  when  such  obstacle  baa  been  removed, 
and  if  we  are  clear  that  there  is  no  ]«lvie  cellulitis  or  other  uterine  or 
pelvic  disease,  one  of  Sius's  or  Barnes's  dilators  may  be  easily  intn>' 
duced  now,  and  loft  until  the  patient  luis  recovered  some  time  tma  tbe 
aniesthcsia.     It  will  not  genondly  Ihj  difficult,  after  this,  to  intnpduoc  it 
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without  anSQstboaia,  and  the  wearing  of  this,  or  of  one  of  Jucreased 
«ic,  daily  for  an  hour  or  two,  may  suffice  to  bring  about  a  cure,  Wliere 
tlw  proaauru  of  the  dilutor  catuiot  be  bunie,  it  uia;  tc  ueceKSikry  to 
divide  tliv  Kphtnotcr  as  u  pruliminnry,  imd  tliis  in  nicwt  Kufuly  doni;  h; 
tonring  it  witii  the  two  furefingiint  or  timmlw.  Simpson,  following 
Buiiiii  of  (.Ilm^w,  rccommcndod  diviition  of  the  pudic  norro,  as  at  any 
rat«  the  best  palUative  trefttnicnt>  in  Taginisnius,  and  he  perfonneil  this 
•abcutancouHly  by  the  tenotomy  knife.  TUs  procedure  has,  however, 
been  ^oL-ndly  nbiiudimoil,  tind  not  improperly,  seetut;  that  it  ih  ntmoet 
impomible  to  rench  the  ncrvo  with  safety  owing  to  its  proximity  to  the 
internal  pudic  artery. 

The  catalogue  of  affections  which  may,  in  rare  instances,  produce 
dyspnnMiniti,  iti  not  cxhautit«d  above,  but  suflieieot  has  been  said  to  put 
the  prrLCtitioncr  on  the  Iixik-out  fur  a  ooniiidomble  nui<!ty  of  causes, 
rery  ofU-a  not  aitualed  externally,  although  leading  to  symptoms  of 
?iilnu-  irritiiti<in  and  spiuni.  Tliere  are  very  few  oases  where  the 
(tenenl  liealtb  ia  nut,  primarily  or  seoondarily.  affected,  and  if  local 
treatment  can  be  combined  with  temporary  sepaiation,  change  of  air, 
bathing,  and  ^lend  tunic  reK>meu  and  cuedication,  it  is  much  more 
likdy  to  lie  niuiccsiiful  mid  jit^nniuiisit.  Referring  once  more  to  u 
nmnrk  at  the  cuniinenceiuent  of  thin  cliitptur,  thoru  ciui  lie  no  duubt  that 
ngtniamosi  as  far  as  it«  emotional,  hysterical,  or  neuralgic  elements 
tre  OOOMnwd,  is  to  a  largo  extent  a  product  of  modem  civilisation,  due 
tu  cmira  iu  the  physical  or  intellectual  education  of  the  sex,  and  iu  oer- 
tuin  (ihuHtea  to  the  high  pressure  of  the  eviirj-duy  life. 


Sterility. 


This  Bubjoct  may  bo  treated  with  brevity  almost  equal  to  that 
bestowed  on  dyepareunia,  and  for  the  aamo  reason.  What  we  liave 
ehiefiy  to  do  is  to  enumerate  the  varioiu  canses,  especially  those  which 
arc  amenable  to  tmttniunt,  which  may  lend  to  bairenneu  or  to  the 
arrest  of  fertility.  Ttioir  trmtmcnt,  where  tmtnient  is  pomihlc,  wilt 
have  been  given  in  the  preceding  page*,  and  will  rtMiuiro  only  a  few 
ntttiarka,  here  and  there,  as  regards  its  bearing  on  rtcrility. 

Sterility  or  lianwiueas,  in  any  individual  woman,  may  be  congenita]  or 
aoqnjrod,  i-f.,  it  may  depend  on  her  original  orguntsation  or  on  sulseqoont 
disease.  It  may  also  bo  permanent  or  teniporari',  and  ix'mediablc  by  the 
«w  metiifatrtir  nafurtF  or  by  art ;  and  it  may  bo  nh«olutc  or  relative,  i.f., 
it  may  depend  on  some  condition  in  heisclf,  which,  nntil  it  ia  cured  by 
eatiire  or  art,  will  render  her  sterile  under  any  ctreunHrtaDces,  or  alw 
may  only  ho  barTcii  in  rcliition  to  licr  i)ni>cut  husband  and  not  tu  a  Ibnner 
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or  Bubacqtumt  one.  S«T«ni)  cnnw  u«  on  rooord  where  NtcHlity  hu 
|)MO  the  ramilt  of  tba  conitGCtioD  of  one  htuilMnd  and  wife,  wbilo,  after  n 
dinroe^  both  parties  bad  ianie  hy  another  mate  I  know  of  no  such 
ease,  however,  where  the  absence  of  temporary  disease  in  the  female 
duriii){  ber  tbat  inania^e  hna  been  thoroughlf  proved  by  phjaiciam 
eodowed  with  the  tuoduni  knowled)^  of  uterine  djacaaea  and  haviog 
toilitim  for  invcittigiktioii.  ThiiM  a  wounu  with  chronic  cndo-ioctritis 
may  be  npparently  sterile,  l«it  let  her  be  <Uvorc«d  and  lire  for  a  time 
eUtquf  marito,  her  ondo-motritis  mny  di«ippcar,  and  the  huaband  and 
wife  who  were  together  infccund  may,  when  married  again  to  anotfiw 
mate,  apjiear  to  have  each  acquired  new  powers.  Tbo  fact  of  relative 
tnlcrtility  of  tliis  kind,  iu  the  absence  of  disease,  caiiDOt,  however,  Iw 
denied,  hut-,  on  the  uontnLry,  is  rendered  probable  by  the  fnet  that  it  bna 
been  domon«trAted  iu  the  oilio  nf  Kome  of  the  domiMtticAtcd  animals. 

One  of  the  most  philosophical  oKsayn  on  this  subject  to  whidi  I  can 
refer  the  practitioner  is  that  of  Matthews  Duncan,  the  Oulstoniao  lectnres 
fcir  1^83,  wliich  are  published  in  the  first  volnmee  of  the  LanatAod  Brit 
Med.  Jourtuxl  of  that  year,  and  since  then  in  separate  fonu.  They  deal  with 
tbo  matter  from  the  point  of  view  of  compamtjve  animal  and  vegctAUe 
pbywology,  and  collate  idso  miiny  mont  interesting  and  laborianaly 
gathered  statistics  on  the  rclution  of  ngu  and  uthor  non-iiwrbud  coodi- 
tions  to  sterility  or  fruit fiilneas.  1  shall  cndcavotir  to  cpitomiae  ■  few  of 
theae  obHcrvntiotis,  but  the  whole  essay  is  in  itself  almost  an  e[Htom0  of ' 
facts,  donvvd  from  or  oorrul>oruted  by  statistical  tables.  For  many  meet 
•iiggcstivo  remarks  on  Lliu  catiHea  of  sterility  in  regetabloa,  or  in  the 
lower  animals,  the  xtndcnt  mnnt  cuuault  the  paper  it«clf ;  but  the  fol- 
lowing conclusiotis  of  the  author  are  of  vulne,  not  only  as  more  scien- 
tiflo  tincta,  but  as  bearing  somewhat  on  tJie  jmignonia  in  any  individual 
case  of  sterility. 

He  estimates  the  number  of  onfruitAili  morriagos  at  about  one  in  evai; 
ten.  He  oonHidcnt  that  the  average  time  alter  marriage  for  the  birth  of 
II  tinrt  child  in  about  one  year ;  but  he  also  adduces  such  strong  eridence 
that  three  yciuv  vury  freijueiitly  elapse  before  this  event,  that  tJicrv  it 
no  good  presumption  of  pcnnanent  nterility  until  after  this  term.  This 
is  of  considorablo  value,  as  dimininhing  tlte  endotce  in  favour  of  many 
Bo-called  cures  of  sterility  at  this  early  date  in  wedlock. 

In  relation  to  the  amount  of  normal  fecundity  in  the  human  female, 
he  places  the  average  interval  between  the  birth  of  succeasive  children 
at  from  eighteen  to  twenty  months,  and  he  i^ves  Uie  average  norma] 
physiologicnJ  number  of  children  as  closely  upproacliing  to  t«n  lor  each 
fertile  woman.  It  is  perfectly  evident,  however,  that  these  nwragM 
ate  liable  to  so  many  disturbances,  ^m  an  iniinity  of  social  canaee,  lh>£ 
the    can  only  be  used  with  great  caution  by  the  practical  physician. 
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Too  cwly  marriage — that  is,  marriags  under  twenty  yeara  of  tge  or 
thcTWibouts — is  favourable  to  sterility,  and  atill  more  tu  partial  uiifruit- 
fulness,  although  every  jiniclical  ()titier\-ur  muMt  kDour  of  many  iuKtniiccii 
which  aeetn  to  tell  a  diffcn^nt  talc  The  nvcn^  ttgiM  of  commcnciiig 
ffrt.ility  unci  <if  its  cuiwittion  do  not  con^pond  with  those  of  commencing 
luid  tvrmiiifitiiig  menstruation.  Ah  to  the  difference  between  the  average 
ilfttcs  of  the  commencement  of  tlte  two  flinctloua, — meustniatlon  and 
child-bearing, — the  statistics  of  civilised  countries  ikfTonl  no  n^liablc  djitu ; 
but  in  H[iite  of  iustanccs  fiuniliar  tu  all,  the  cassation  of  childbcaring 
would  appear  to  arrive,  in  the  anntge  woman,  at  about  thirty-eight 
yean  of  age— t'.*.,  seven  or  ei^t  years  in  advance  of  the  ceasatiou  of 
menstruation.  Tliia  pdut  has  already  bceu  rt-ferred  to  wliea  trealitig  of 
the  latter  fuiiotiou.  Somu  curious  details  an>  j{ivon  tut  to  tliu  rclaticni 
<if  sexual  desire  or  pl<Mutiirc  an  tlic  [Mut  of  the  woman  to  fertility.  The 
absence  of  cither  winild  nppcar  to  have  sc>ma  cflcot  in  diminishing  fhut- 
fulncsK,  but  how  far  tliis  is  due  to  alteration  in  the  seiual  relations,  or 
to  disability  for  conceptjou  inherent  in  the  woman,  does  not  appear. 
I  know,  however,  of  more  tlian  one  tolerably  large  family  where 
eoDgresH  lins  In-eti  totidly  devoid  uf  Mexuai  desire  or  pleasure,  and 
«von  of  aoy  strong  desire  for  oflspring,  on  the  part  of  the  wife. 

But  turning  fVom  Matthews  Duncan  I  may  ^ain  i^fer  the  student  to  a 
rery different  work, — to  Marion  Slms's  {/tonne  Sufyery, — whiuh,  under  this 
titl<v  treats  of  tlio  iiiechanictd  obstaolc*  tu  impnqcnation.  tiyniceology 
owe*  much  to  tliis  work,  which  wu,  tho  author  has  told  me,  to  have 
been  tho  forerunner  of  a  complete  treatise  on  the  diseases  of  women,  tlie 
erovning  tnsk  of  his  life.  In  it  there  are  cert^n  detwls  as  to  anificial 
impregoatiOQ  which  sluioked  the  propriety  of  KiiKli^li  phyaiciaus,  and 
which,  persouully  eitteeming  the  man  tut  I  did,  I  sliotitd  witth  iiiul  never 
licet)  written.  Biit  froni  f>pidliiiixiuii  dowiiwnrdx,  niaiiy  experiments  of 
tho  kind  have  been  tried,  etiicHy  by  condneutnl  practitioners,  and  the 
best  corrective  1  can  find  is  the  statement  of  Paul  Mund4  ttiat  "  Sims 
himself  has  ;;iven  up  the  practice  altogetlier  and  does  not  expcut  to 
return  to  it  nKain."  One  can  iQiaily  enough  iiiiagiiie  meuns  of  inji-ctiitg 
tmiiJl  i]uiuilitius  of  fresh  scmoii  into  tlie  uteriut,  without  going  into 
details.  I  trust  the  reader  will  never  moot  with  •  case  where  such  pro- 
eeedlnge  aeem  to  be  honourably  within  his  rSU.  After  all,  Sims  only 
onoe  afiparently  succeeded,  after  fifty-five  injections,  in  thus  inducing 
eoDceptJon,  and  this  patient  miscarried  ut  the  fburth  month. 

Tlic  suliject  of  sterility,  as  it  will  be  brought  under  the  eognisnnc«  of 
the  practitioner,  will  always  resolve  itself,  with  more  or  less  circumlocu- 
tion, into  a  triple  inquiry: — (1)  Which  of  the  parties,  husband  or  wife, 
a  the  causative  agent  in  the  childlessness,  or  of  infecundity  after  one  or 
more  preg&oncies  t   (2)  If  it  be  the  nude,  what  eon  be  done  to  remedy 
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the  defects   (3)  If  it  be  the  femaJe,  na  is  ccrtninly  moet  commonly  the 
c«8e,  what  can  be  douc  of  li  remedial  luiture  1 

I  may  add  a  fourth  (jiicBtioi),  ft  very  pertinent  one,  one  which  a  sen- 
aiblo  Inisbaiul  will  always  put — Would  it  not  he  better  to  leare  well 
alone,  and  accept  a  condition  of  affairs  which  has  ita  social  compensa- 
tions?    This  is  a  very  different  question  from  that  of — How  is  preg-  * 
nancy,  or  too  froijucnt  pregnancy,  to  Ik  prevented)  a  question  vhich  I                * 
shall   leave    imfouchcd   except  by  a  few  words  Bulncquently.      It  is  • 
only  the  third  and  fourth  of  these  questions  with  which  we  have  here  M 
to   duid.      It   is   only   fair,    however,    before   subjecting  a   woman    to                m 
painful  or  diHiigrceiiblc   examinations,  to  ascertain  firom  her  huslnud  -a 
that  there  is  no  deformity  in  liimself,  and  that  he  [>oaBcaBea  the  power  of 
erection  and  emission;  other  points,  such  as  the  perfection  of  these 
functions,  and  the  character  of  the  semen  emitted,  1  gladly  leave  to 
the  surgeon  or  medical  jurist. 

We  may  at  once  say  that   dyspareunia,  ariiiii^   from   any  of  tin 
numcruuH  causes  mentioned  above,  is  a  very  probable  canse  of  sterility. 
But  It  will  not  do  to  insist  too  much  upon  this.     IntromiHiion,  olthouLrl 
it  is  in  some  countries  necessary  to  constituto  a  legal  rape,  is  certainly  nf* 
neccfwarj-  for  impregnation.     A  single  drop  of  semen  once  intnulii'"'''' 
into  the  vagina  may,  in  an  otherwise  fertile  woman,  find  its  v>'ay  ti>  !'-- 
ovum,  and  involve  pregnancy.     With  the  most  intense  va^nigniui 
woman  may  be  potentially  fertile,  and  accidental  entranoc  of  semen  ie    ■ 
convert  this  potentiality  into  actuality,  while  the  occuirence  of  iliii  ' 
may  cure  the  vaginismus.     Some  of  the  causes  of  dyspareunia  an-  ' 
ever,  necessarily  productive  of  sterility  al§o;  even  although  inir"i-i. 
and  emission  of  semen  arc  occasionally  perfected. 

In  the  Hrst  pliu»!,  mi  the  part  of  the  female,  we  may  Il.m 
any  dyspareimia,  certain  conditions  which  deatroy  tlie  v: 
semen  and  render  it  inert.     We  do  not  know  all  alwut  ri.^ 
any  more  than  we  know  why,  in  certain  oases,  the  •  ■ 
apparently  healthy  woman  is  prodnctire  of  tolerabl.i 
the  finger  of  the  examiner.    But  we  do  know  fv-, 
tliat  acid  solutions  tend  rapidly  to  destroy   t'i" 
moderately  alkaline  solutions  tend   nthor  to   ' 
vaginal  secretion  tends  therefore  to  in&eundity. 
and  antiseptic  injections  or  otherwiae,  or  its 
injections  will  often  lead  to  iminflgnation  w1> 

Secondly,  ws  may  have  aonu  maohanio;:  m^ 

semen  passing  into  the  body  of  tiie  ut' . 
ologistB  still  deem  neoeaaiy  &r  oonnnl  > 
tubes.     I  do  not  think  t*>*  i- 
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striking  ciirw  nn;  ovcuuouo]);  produoed  by  their  nnuov*!.  An  iibsolut« 
Imrrior  i»  oT  onunw  j>rcH)iic«'(l  in  this  way  by  complete  Atresia  of  the 
riilrn,  hymen,  vii^nii,  vvrrix,  or  Fullopiuu  tubca,  the  diagnosis  and 
tnmtmont  of  which  hnvc  Iwun  ftilly  diacuaeed  above.  A  leae  compleu, 
although  ofton  iiti  effective  nlwtndc^  mny  depend  on  Tafpnismus  as  above 
deacribed;  ou  naiTOwing  of  the  ooTvis  utori,  uf  cougcnital  or  Kcqiiind 
nature ;  on  the  onliuary  typo  of  inlantilo  aterus ;  on  elongation  of  the 
corris,  uitlicr  in  the  fonn  of  long  conical  cervix,  or  of  hypcrtrophied 
cervix  from  inflammation  or  Hub-in volution ;  on  tumours  of  tho  Ts^oa, 
Gi^ei^ly  onnccr ;  on  ut^irinc  tuniuitra — potyj>i,  fibroids,  or  cancer; — on 
endo-metriti*  or  toni  cervix  ;  on  uterine  ver&ions  which  throw  the  os  aud 
cervix  uteri  out  of  lino;  on  uterine  Uexiontt  whieti  bend  and  thereby 
narrow  the  ut«rine  canal ;  on  tho  abnormikl  excretion  of  a  complete 
uterine  oust  during  menstruation  (membraaouH  dysnieuorrbcea) ;  or 
on  luetrorrtia}^  in  auy  form,  which  teuds  to  wash  back  the  advancing 
H|)erniiitmoa. 

ilcro  u  certainly  u  lui^  niunber  of  possible  causes,  with  aU  of  wliicli, 
howwcr,  WD  arv  now,  I  truDt,  Koniewlmt  familiar.  VagininmuH  lin«  Iiocd 
quit«  recently  dc«cril>od.  Ccmcal  tttonosus  (p.  1V7)  will  nearly  always 
occasion  dyHmeuorrhcea  when  it  Is  a  cause  of  sterility,  and  this  symptom 
vlQ  be  the  most  probable  oause  of  our  assistance  bein^;  sought  In 
nich  caseoi  as  in  tho  case  of  infiuitilc  utcrut)  (p.  ISl),  if  marriAiec  do« 
oot  lead  to  aggravation  of  the  dyuncnorrhcco,  by  cattsing  uterine  and 
ovarian  hyporanuia,  it  may  chance  that  impregoation  may  occur  aud 
lead  to  the  cure  of  the  affection.  The  elonK"ted  oonicttl  cervix  (p.  198) 
(irvitenta  lui  olHtaule  to  itnpn'){nntion,  not  only  on  ueuouut  of  tlie  iior- 
rowio)!  of  its  canal,  but  idso  l>cc»nse  the  m-men  in  doiKwited  in  the  <leep 
euUft-tae  which  it  affords  at  the  top  of  the  vagina  ;  and  tlie  same  may 
lie  said,  although  less  certainly,  of  the  oerrii  which  is  much  enlaif^  1^ 
chronic  inflammation  or  hy]>erplitsia.  Tumours  of  Uie  vagina  act  simply 
in  virtuo  of  ^eir  sisc,  or,  [>erIitt[Mi,  also  by  lending  to  abundant  aoid 
TBfpnal  •ecrotion.  U  is  not  oafo  to  luwnojc,  however,  that  unprcgnation 
is  imposuble,  even  with  an  excessive  tunount  of  sprouting  malignant 
tissue  in  tho  vagina.  Tlie  action  of  uterine  tnmoure  is  also  mechanical, 
but  is  no  doubt  aggnkvat^d  by  the  mouorrhafpu  aud  free  discharge 
of  other  kinds  which  so  constantly  occonijmny  tliem.  Many  a  woman 
it  sterile  fur  many  ycnn  after  one  or  more  prvgnuncicK,  owing  to  Oh- 
unhealthy  state  of  the  endo-metriimi,  of  tho  cervix  alone,  or  of  tJiv  body 
also.  Tlie  action  here  is  not  single,  for  many  women  with  endo-mctritis 
or  torn  cervix  conceive  readily  enough.  The  nature  of  the  discbarge 
must  have  much  to  do  with  it,  for,  setting  aside  any  chemical  action  it 
may  have  on  the  apermatoxoa,  it  is  difliciUt  to  see  how  tliey  can  oftsUjr 
force  tkeir  way  tJuough  the  tough  aud  glutiuoos  material  in  tho  ovrvix, 
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wbich  is  often  proof  aj^ainet  our  efforts  to  nmore  it  Bat  the  wnhwhhj 
endo-oKitrituii  of  ttie  Ixxly  mmt  alao  o|)pOM  JtBelf  Id  the  aoniHJ  ■■- 
platitatkm  of  the  oTum,  ma  when  fettiliaed,  or  mqr  bed  to  tot- 
enrly  trod  Kitrccl;  reoogniaablfl  aborltutw.  Tom  ccrriz  nsdoobtajlj 
often  actA  also  by  iMtling  to  eariy  aboTtioti.  Tfac  raraedj  of  tstn 
oerrU  by  opemtire  meMH  has  often  been  followed  by  pngneacT  sod 
delivery  after  yous  of  bsireniiea^  altlwugh  the  mere  cODdhion  of  eetny 
piou  of  the  cervix  coiiM  hnnlly  bare  been  &  taedtaaicit  obstacle.  The 
relstioD  of  acute  fleiioiu  of  the  uterns  to  stsfilitrf  has  alt«ady  been 
solfidsDtly  dtsciused.  Tlw  aatgocls  of  numbnooua  dysDKDorrfaiss  an, 
I  believ«,  itiTariably  sterile^  and  the  phyriolo^cal  «  well  m  the  me- 
chauicel  mdOQ  b  essQy  to  be  seen.  Mctrorrhu^is  or  profuse  uterine  dia- 
char^  of  uoy  kiiid  ia  prcrcntirc  of  ionpn^^natiuai ;  but  if  then  is  no 
othur  obntuclu,  n  very  «hort  intemusdon  nuiy  Muffice  to  permit  cf  its 
oecurrenoe^  and  it  nuiy  thon  go  on  eontiouooBiy.  it  will  tw  seen  that 
tbo  condition  of  infantilo  uterus  generally  combines  scA-cnl  nf  the  fseton  i 
which  lead  to  sterility, — small  impennealile  cervix,  Bexed  oervical  caaaU , 
and  aooompanyluK  retailed  develupment  or  mitlfurmatkio  of  the  ovarii 
or  Fallopian  tubes. 

A  tkitd  variety  of  eauiwt  vf  sterility  nctsalsouccluuiicidly,  by  pnvent- 
ing  tbe  descent  of  the  ovum  into  tbo  utorine  cavity.  Thtec  diiclly  sffect 
the  Fallopian  tubes,  and  may  be  due  either  to  bulty  derelopiaent  or  to 
acquired  disease  of  those  organs.  Thus,  in  some  mre  cases  tbeur  growth 
is  entirely  uirOHtud,  in  others  they  are  displaced  congoautally,  or  ns  tlifi 
cflcut  of  infliimuiutioD,  so  thnt  tboy  cannot  adapt  tfaemselvcs  to  the 
onuy  and  receive  its  discharged  ova.  Not  infrequently  they  sra  oo- 
cludod  at  one  or  both  extremities  ^  aud  even  when  they  are  patent,  their 
lining  membrane  uay  Ix!  no  altered  hy  iiiBiunmatiou  that  its  cilia 
are  destroyed,  or  tlic  catarrhal  stnte  of  the  tiilies  miiy  oppose  viscid 
seeretioiiK  U>  tiie  progress  of  onim  or  spermatozoa  aliko.  The  ovary 
us  well  iw  the  }''iillQpiiui  tul>c  may  contribute  mechanically  to  the  causa- 
tion of  Bterility.  If  it  is  prolapsed  or  hernial,  or  if  it  is  dragged  out  of 
position  by  displacements  of  the  uterus,  the  result  will  be  the  same  .ta  if 
the  Fallopian  tube  was  displaced  ;  tlie  gliuul  and  its  iltiot  being  divided, 
the  product  of  the  ^huid  muat  find  t\n  ulinormitl  sito,  nnd  there  is  pro- 
bably a  good  deal  of  truth  in  the  statement  of  Lawson  T(ut — "  I  believe 
that  the  ovum  fidls  into  nnd  perishes  in  the  peritoneal  cavity  in  by  fkr 
the  grontor  niimhor  of  coscb,  and  that  the  passage  of  it  into  the  utcnis 
occurs  only  in  a  small  minority  of  the  ova  produool."  Uulew  tliis  is  a 
gross  oxaggeratioii,  there  must  be  many  women  in  who«c  cnsc  "  always" 
may  be  substituted  for  "by  far  tbo  greater  number,"  The  "disap- 
pointed oviiliition  "  of  Farro,  where  an  ovum  is  formed  but  cannot  Iw 
discharged  owing  to  the  toughness  of  the  ovarian  wait,  is  another  in- 


OF   STKBUJlTf. 


523 


nT  mcohnnicol  oVnitniction  to  deaceut  of  the  ovnin ;  and  vo  Docd 
onlj  m\d  the  mnny  pomiblc,  luul  uitxily  imiiginitble,  but  lurely  dingnoe- 
tible  distiirbtkncce  of  pnrts  which  may  result  frum  inflummiitionii  of  tlie 
pelvic,  peritoneal,  or  cellular  tiaatim.  For  tho  matt  put  tho  mtues  of 
Hturility  iududed  uodor  this  heading  are  quite  incurable  :  or,  if  they, 
llie  citusea,  are  curable,  and  are  for  other  reasons  cured  Burgically,  it  i§ 
by  opemtioiiH  which  only  render  the  sterility  more  certain. 

A  fourth  ciiuHe  of  sitcrility  liea  in  llio  production  cithvr  of  ii»  ovum, 
or  of  those  vtdy  which  are  phyniologically  unfittetl  fur  cuuLiuiied 
};ron'th  and  separate  hfo.  Here  wo  come  iijsoii  ^lund  wliich  ia  tu  a 
targe  extent  covered  by  the  work  of  Mutthewif  Duncan.  There  arc 
certain  cuiiditioua  of  heredity,  agey  and  climatic  and  other  surroundingai 
which  render  a  noman,  ns  they  do  a  plant,  more  or  lees  sterile.  Tbey 
are  a  rnoxt  intvrcKtinjj:  phj-Hiological  aludy,  and  may  come  to  have  aome 
real  progiio«tio  value  wheti  t-'nptain  Cialton's  life  lUliuina  have  bocomo 
general ;  and  when  people  have  lcarnc<l  the  nccwaity  of  tilling  them  up 
honeatly,  t.c,  I  fear,  Bomcwbero  about  the  Greek  calondu.  No  one  can 
eatimute  mora  highly  than  I  do  the  value  of  such  BcieutXfio  iuiiuiries, 
but  it  would  be  n  niixtakc  to  Hup|>oiiu  tliat  in  thoiw  otatiirtical  averagea 
wo  have  an  yet  got  «■  rationtvl  mmwer  to  the  qucation — "AVhy  is  my  wife 
unfiniitfull"  All  that  ve  can  say  under  this  fourth  heading  is  that  if 
we  can  detect  scrioua  abnormality  of  development  in  any  part  of  the 
genitRl  ayntem,  thin  alone  may  HufKcti  to  accouut  for  sleriUty,  becauttc  it 
is  very  likely  to  bo  nccompunicil  by  oQiigcnitAl  dt-fccta  in  the  chain 
nccossary  for  ovulation,  impregnation,  and  fiilly  accompliahed  ]>rcgnaiicy. 
[f  we  have  reason  to  believe,  either  tVom  tho  history,  or  fixim  ouuotna- 
tioo,  that  ovaritis  or  peri-ovariti^  iu  its  widest  sense,  has  occurrod,  or  if 
wo  cao  delect  cjatic  degeneration,  or  any  form  of  tumour  of  the  ovary, 
we  have  n  atrong  prgbiibility  of  sterility,  but  to  make  Uus  a  certainty, 
we  must  be  assured  that  liolh  sides  are  af&ctod.  The  occurreivce  of 
KBily  atrophy,  or  of  loss  of  function  in  the  owy,  following  on  iiymotic 
diemse,  or  as  a  super-involution  subsequent  to  pregnancy,  must  always 
be  borne  in  mind,  althou|{b  it  can  rarely,  if  ever,  bo  diagnosed  with 
oertaiiity.  The  bearing  of  ayi>hilia,  luatenial  or  paternal,  upon  sterility 
la  not  fully  worked  out ;  its  tendency  to  produce  early  abortion  is  known 
to  every  obstetrioinn. 

Tho  discussion  of  tho  subgoct  of  sterility  woidd  be  entirely  incomplete 
unloM  it  included  an  answer  to  tho  fourth  question  originally  [irvpoKed 
— "Is  it  advisable  to  leave  well  alone,  as  far  as  any  active  treat- 
ment ia  concerned  I"  I  buvo  seldom  answered  this  question  in  the 
afflrmative  to  tho  immediate  aatiafaction  of  my  patients,  Init,  so  far  u  I 
MQ  aware,  1  have  never  done  ao  without  ultimat«iy  cfuniug  ttieir  gtat> 
tude  and  respect. 
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In  the  firet  plaoev '  would  Btrongly  adriw  tbo  practitiouer  not  to  U;  too 
oaucb  Rtresa  upon  the  special  importance  of  an  heir  in  tho  particoJar  CMc 
in  which  ho  tx  oonmiltocL  Thcov  ia  no  aeoecsity  for  iuTonniiig  tlie  patient 
that  ;»ii  ilo  nut  nco  the  4!xtreme  Dcoeautjr  in  tlie  aame  li{^t  that  she  amd 
her  hiiHbiuid  ilo.  But  opcmtiona  of  eompUmnoe  aro  alvafs  to  be 
deprecated,  and  I  would  oouusol  that  no  risk  should  ever  be  iucumed  in 
euch  caacB,  beyond  what  suuld  be  oonaidorod  adtinnblc  in  the  com 
of  busbiuid  and  wifii,  who  were  aiinply  deairoua  of  tho  increased  happi- 
uesH  of  ofBipring,  Init  who  wore  wcnHible  eiion^li  to  deprecate  any  pity 
ccc<lings  (hmght  with  danger  to  life  or  pcrnnniwint  l«-iilth. 

Secondly,  the  coeiietenco  or  nou-coeiistcnce  of  dj-»]iiirciinia  must  b* 
taken  into  acoount,  and  the  practjtioner  may  fiurly  use  any  operatJTF 
ineaita  which  are  JusLitiable  for  the  reinoral  oT  this,  in  the  hope  that 
fertility  will  alau  eiufue. 

Tliirdly,  the  ooexistcnod  of  wriaua  dyaiiicnorrhoea  is  still  more  a 
reiutoii  for  purCirming  or  oven  urging  Uie  performiiiioe  of,  opemtioiu, 
att<!nilc<l  with  some  risk,  but  which  would  hnnlly  Iw  justifiable  if  we 
coiiKidiircd  only  their  problematical  eifcct  in  curing  sterility. 

Fourthly,  if  dyspnrouuia  or  dyamenorrhoDa  are  not  faoton  in  tho  com. 
the  practitioner  is  not  justified  in  recommending  any  operation  shieh 
may  be  followed  by  serious  results.  Ho  should  weigh  well  the  qaeation 
which  every  ]>hyBiuian  should  put  to  himself  before  n^ng  a  daagerous 
drug — "  Wliut  barm  may  I  do  in  procewling  tlius,  and  how  far  am  I 
certiun  that  the  rink  of  harm  tbnis  involrod  is  countcrlxtlanoml  by  any- 
thing like  a  certainty  that  1  aliall  effect  goodt" 

As  a  result  of  these  consideratious,  I  would  urge  that  sterili^,  which 
ottmot  be  distinctly  Lmced  to  local  cauaen,  and  which  is,  therefore,  pre- 
nmahly  due  to  auuic!  kind  of  gcn/ind  luw  of  heredity,  ora^,  orsumiuid- 
ing  circunuttaiuMut,  should  never  lie  tnriit^il  utherwitio  than  by  hygienie 
meauH,  luid  that  no  cxpcnniental  snrgiuul  proi^Rodings  are  ponnissiUo^ 
If,  on  the  other  hniul,  thero  arc  local  deformities,  or  arreets,  or  redoiMl- 
mioioii  of  gniwtJi  and  development,  treat  tliem  or  leave  them  untreated, 
ns  you  would  if  tbo  quostion  of  sterility  was  not  before  you. 

In  all  cases  of  chronic  inflammatory  character  net  in  thu  nune  manocr. 

In  fine,  howiiver  you  nmy  put  the  nuttter  to  the  [latient,  yon  slionld 
put  it  to  yoiiwelf  in  this  way :  I  will  ciiri;  iIy»tncnorrbtva  or  dyaporeunia 
in  liny  lcgitimat«  manner  that  I  can,  and  1  nwy  thereby  not  iuf^ 
<iuenl.ly  cure  sterility;  but  I  will  perform  no  operation  of  any  serioos 
character  for  the  la^t  piu'poie  olonu,  thu  risks  lieing  certain,  nnd  tbo 
probabilities  of  auooesa  being  always  highly  problomatioAl. 
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Prevention  of  Pregnancy. 

r  Iiiivo  intimAted  above  my  intention  of  saying  u  vory  few  wonU 
upon  this  subject.  1  would  rather  have  avoided  it  altogether,  and  I 
will  fulfil  Ute  taak  only  l)y  aqtiolation.  DrGoodeU  (op.  et(.)  says: — 
"In  a  lat«  cliHcuH&ion  t>duru  thu  Britittb  Medical  Association,  in  whicfa 
flOme  of  the  foremoat  men  of  Etigtiind  took  {lart,  it  uaa  the  utiauimous 
venliut  thut  over-breeding  docH  ntit  jirudiioe  ill-hoilth,  mi  much  lut  etfDrtn 
to  [irevotit  conception.  There  nrc,  in  fnct,  no  hnmilcsK  or  avn.ilablc 
niciut«  for  thwarting  nature's  plain  intention,  for  if  they  should  not 
ii^uro  tha  body  they  assuredly  will  the  mntd.  1  dare  any  )>ulitic»] 
ocooomist  to  show  luc  one  iuuocuoua  expedient  whereby  cuiicviitiou  coo 
be  aroided.     I  challenge  him  to  name  a  ungle  prev(!iitive  plan  whtdi 

will  not  do  daniag«  either  to  good  health  or  to  g<)oi!  morale. 

Depend  upon  it,  goitlomon,  there  are  no  thomlcn  by-paths  by  which 
nwn  con  akiilk  from  his  moral  and  phyucnl  obligadona;  no  safe 
stratagema  by  which  he  can  baulk  God's  first  bleasinK  and  fintt  com- 
mand. Therefore,  aa  hygienifita,  if  not  aa  inoralista;  im  phyMicinnN,  if 
not  as  patriots ;  an  guanlianit  of  the  pubhc  health,  if  not  as  philan* 
thTDpiHtH ;  I  charge  yon  to  frown  on  such  practices  and  take  a  bold 
stand  a^ffunst  them."  Subjects  like  these  are  hardly  fit  la  be  iliMcnwcd 
in  the  claasrooni,  yet  the  young  pmctitionor  camiot  he  long  in  pmciice 
withotit  meuting  with  a  euJte  in  which  he  would  desire  the  counsel  of 
his  oldurn.  [  ciui  with  confidence  refer  him  to  the  last  chapt«r  of 
Ooodell's  Lrttoru  oit  fJynwmh^,  as  treating  of  such  matters  without 
pruriency,  j-et  with  the  utmost  plainness,  and  in  the  highoit  moral  ton*. 


THE   FEMALE    CBETHRA. 


CHAPTER  XXI. 

SuxK  ArriECTiinrs  or  tsb  Fbiux  C&ktbka,  Ubetebs,  Buuma, 
axdBzcicm. 

bt  tho  rorcpjtng  cbaptera  to  hare  diaeuwed  the  mBMaom  of  the 
female  ociiiaJ  orgtuw,  and  our  buk  might  hero  ooase.  But  tho 
ureUira,  uiet«is,  bladder,  aud  rectum,  although  conimou  to  bi>tb  S6xe^ 
are  ho  iiittumtcljr  ofiaociatod  with  the  §exual  oixaos  anatocnicttlly,  tad 
httvo  Ktich  DuincruiiH  inter- nil utioiis,  that  wo  liuvti  boon  obligod  coo- 
timifdly  to  rcfur  ti>  tlicni,  mid  it  kvuiuk  dv«inil>lu  to  luld  n  few  brief 
obsorviitioiiN  on  eomo  of  their  own  more  codudod  affectiona.  Those  of 
the  bladder  and  urethra  at  any  rate,  and  in  a  less  degree,  thoee  of  the 
reatum,  contiuuallf  ooine  under  the  care  of  the  ^yiueoolojuut,  and  the 
Hjrmjitoiiis  uf  diiteiiMj  in  all  tlieae  or^iuia  are  xi  intermixed  tlut  it  'a 
difficult  or  iini>OMiblc,  in  many  inrtanccss,  to  diagnom  or  treat  the  dis- 
eaaea  uf  cue  without  a  knowledge  of  those  of  the  others.  For  &  fell 
de«ori|iLii>ii  of  the  diseaaea  of  the  female  bladder  and  urethn,  tho  bort 
work  to  n'hioh  I  can  refer  tlic  English  atndent  ia  tliat  of  Skene  (Diieatet 
ef  tie  madder  an4  Urfthra  in  Wom/m,  W.  Wood  &  Co.,  New  York. 
1878). 


The  Female  Urethra. 

The  fcDiatii  uretltra  differs  in  tola  Oom  that  of  the  ual& 
The  wiiole  caoal  is  about  1 J  inch  in  leut^th,  but  ivid«r  thuii  that  of  the 
male.  Itn  uitiimal  oriliuti  (ti);.  32)  livbt  at  the  hock  of  the  ve«tibule^  and 
iH  puckered  mid  moro  or  lc«s  prgniiiiciit,  m  that  it  is  easily  discovend 
by  the  taetitt  frfidilvi.  The  direction  of  tho  canal  is  upwards  aud  baek- 
wards  bom  without,  and  coirceponds  with  the  axis  of  the  pelvic  ontlvt. 
It  is,  however,  liable  to  distortion  by  mauy  gyuseoologioal  affoctions.  It 
is  furuiahed  with  both  striped  and  uostrijied  inu«cii1nr  fibres,  tougi- 
tudiiml  luul  uircular.  It  pretiijuts  uunieroun  amall  villi  aiid  glandular 
olomonts,  and  near  the  entrance  are  two  small  tubules  (fig.  203)  running 
backwards  in  a  parallel  direction,  and  which  may  participate  in  and 
prolong  the  duration  of  catarrhal  or  gooorrho^al  iiiflai:imation.  Tta 
epitheliuui  is  for  the  meet  part  squaiiioua,  the   colU  being  MDULUcr 
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thuD   tlioae  of  the  vaf^lua,  but  tawaida  the  iuoer  end  tlioy  l)ouonio 
oolumnur. 

UmAX8  or  GXJIHIXATIOX   AHD    DlAOSOSlH. 

For  the  dtagnous  of  urathnd  afiectious  we  nuxke  use  ot  TmpecUoit, 
oondueted  in  the  aamo  mauocr  aa  tbat  of  tliu  eitoruiU  t^niUl  urguu. 
Thi«  shows  UK  tliQ  exiat^ncti  of  aiiy  evenuoii  cif 
the  urethml  *iill,  of  tlio  grciit  mnjority  of 
vaiOaUr  cariuiclc«,  of  ciitorrhnl  or  piirulout 
dischargee,  or  of  dilntatioii  of  th?  canal.  By 
touch  we  ascertmu  the  existence  of  pain  at  aity 
portion  of  tlie  eaual,  we  may  extrudu  from  the 
meatus  ciuninolo^,  not  uppuriint  without  tlilK 
means,  tuid  we  may  also,  hjr  drawing  the  tingor 
from  behiod  forwards  along  the  anterior  vaginal 
wall,  ujicertiua  tbe  existence  of  urethral  suppur- 
atioM.  By  the  aomd  we  ascertaiu  the  patency 
and  direction  of  the  oaual,  tlio  Mnt«  of  its 
muooua  tnombcunu,  and  tlie  proHeiiuo  of  foreign 
bodies.  It  is  useful  also  to  detect  the  precise 
tteat  of  pain  or  sCrictom.  For  more  tuiuute  or 
careful  iovcstigation  dilatation  bg  the  jinger  ia 
required.  If  the  patient  be  anrasUutised  the 
little  ftoger  can,  after  some  resistance  atxMit 
the  muatua,  bo  insert«d  tJirough  the  lulult 
canal,  and  thin  cuu  be  followed  up  by  the  index,  if  of  aven4(e  size. 
The  a8sistaiic«  of  a  fiu^r  or  fingeni  of  the  other  h^nd  in  tlie  vagina 
will  TOudor  the  in- 
formation obtained 
iHOT«  certain,  and, 
for  the  exploration  of 
the  bladder  in  tltis 
way,  one  hand  coay 
be  applied  to  tbe 
abdomen,  as  in  the 
onlinary  bi -manual 
rngrnnl  examinatton. 
The  indications  for 
digital  dilatatiun  of 


Fio.  303.— Unitbml  TubulM 
ISkone).  Tbe  t;nlhn  !■ 
bM  open,  sad  Prohan  uq 
introdttoii]  into  the  two 

Tubaln. 


Fio.  204.— SkMM'i  UrrtLral  KadoMop*. 


Ihe  urotlim,  apart  from  the  eianiination  of  the  urethra  itself,  will  bo 
given  liolow,  as  will  also  tlie  description  of  instrumental  meiuu  for  tlie 
same  purpose.  The  indui  finger  toay  be  considcrod  as  the  full 
limit  of  safety  to  dilatation  in  adult  fecnale^  all   further  Btn^ehiug 
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bdnx  liuble,  although  not  noMwrily  ao,  to  produce  mpCnrs  or  pennuiait 
iucontincnce.  For  tbe  pnrpose  of  eianuniiig  the  interior  of  tiw  areUm 
bj  ngbt  >ome  form  of  ipeailum  or  mdMSOpc  is  reqnired.  M*tU>tii» 
Dancam  imck  on  exee«diijg  Hmall  FeitntsaoD's  speculum,  and  this 
ansireTS  tbe  pnipoae  f&irly  well  if  the  cuul  be  fint  dilateil  bj  tbe 
fli^r.  Skene  htt  iDtroducd  a  more  pertect  but  taun  ootDplicBtcd 
iiiBlzUBient  {6g.  304)  eotufating  of  a  feneBUmted  raJenute  oaUr  part, 
dieted  like  •  test-tnbe,  of  ft  gtan  tube  vbich  Ats  IoomI  j  vithlii  H,  and  «f 
a  mirror  which  acts  somewhat  as  that  of  the  krjmgoecDpe:  It  sbow-s  w«l), 
with  profWT  lamp  accompammcnt,  tW  polish  lioiog  raembnuke  of  the 
canal,  and  on;  vanatiooa  ftom  the  normal  tofect. 

MALTORMAnoxB  OP  TBB  tJamnu. 

UnlfomutionH  of  thi«  origan  are  ho  intimntely  aaaociatcd,  as  a  ruk^ 
with  thoMc  of  the  genital  tnuA,  that  the  reader  maj  be  reGcmd  to  tbe 
mma  anthorities  for  a  complete  account  of  them.  But  the  urethra  hat 
been  found  entirely  absent  when  the  other  or^nna  were  perfect,  and  tba 
lower  portion  aluue  la  aometitueB  found  deAcient  (hypoqwline),  as  is  more 
rarely  the  upper.  Complete  atnaiu  is  more  common.  Tbe  result  of  these 
maUbnaatiooi  will  be  cither  ineontioGoec  or  ratvDUon  of  urine,  Skene 
obaened  a  caao  whcr^  fn^m  oongenitnl  atmia,  tbe  bbidder  was  ao  dit- 
tended  Rt  Inrth  aa  to  nntder  delivery  very  difficult  For  the  nugxal 
relief  of  sudi  al)nominlitiea,  8|)eoial  Nurgicol  works  must  be  eofwulled. 
A  very  rough  romody,  although  it  may  Iw  the  only  aTailable  one^  tn  case 
of  oomplete  atresia  at  btitb,  consists  in  introducing  a  uocar  aa  twariy  as 
poteihle  in  Uie  direction  of  the  nomiiii  canaL  Double  urethrK  >k  a  my 
much  more  rare  anomaly  than  double  vagina,  ami  may  be  diaoiiaaed  hov 
iia  a  patbologicnl  curiosity. 

VVKCtlOSAL   DlBOKDlUW  OF  TUE   VltCTUIU. 

TIicsu,  as  far  aa  thoy  citst,  are  more  uaefbUy  merged  iu  the  acooRint  of 
fVinctional  ilinurders  of  the  bladder  and  urination.  In  neurotic  sutgcct^ 
however,  ncuml^'io  pain  Is  occaaionall}' felt  in  thedirectjoaiof  tltourethm 
ottly.  I  have  met  witlt  one  or  two  sucli  eases  where  I  could  find  no 
evidence  of  organic  di.ieiiHo  uf  any  kind,  and  1  hare  obtained  relief  by  the 
pujwagc  of  a  sound  dipped  in  carbolic  g1ycoriao(l  in  6).  There  was  smart- 
ing at  first,  but  speedy  relief  soon  afterwards,  the  neurotic  or  ueuralgio 
state  or  system  not  being  neglected.  Skene  recommends  the  local  apfili- 
oation  of  liiamuth,  and  afterwards  of  aconite  and  opium,  in  snob  ooacs. 

rRG^ITRE  ox  AND   DlSl-UOKUKCT  OP  THE   UllKTHUA. 

Quite  independently  of  displiiccmcuts  of  the  bhtddcr,  the  urethra  may 
be  compressed  or  ilistortvd.     Fibroid  and  other  tumours  of  the  pelvic 


OF  THE   FKMALE   CRETIIBA. 


529 


otKimi  miiy  cause  displacement  upwards,  downirarta.  or  laterally,  ooea- 
BioDollf  producing  retention  of  urine,  Tlila  ret|uirea  to  lie  ki'pt  in  view 
in  uaJng  the  catheter,  tmd  pemiitiiont  relief  iiiuy  be  im[KiwiUili!  in  thi*  wny 
unless  tlie  mass  is  free  and  can  be  ])Ti(il)ud  iiliove  the  pelvic  briin.  Pro- 
lapse of  the  anterior  wall  of  the  viigina  inny  nlTcct  the  urethra,  either 
bcndini;  its  npper  piirt  downwnHis  or  protnidinft  the  whole,  and  even 
g^Ting  it  II  direction  downwardn  and  forwards,  instead  of  upwaida  ami 
Imokwnrds.  Care  should  be  taken  to  remedy  this  state  of  nuitten  att^ir 
hiird  labours,  by  the  use  ofastrin^'ent  peasnries,  and  by  attentinn  to  the 
torn  perineum  at  the  time  of  rupture.  Loan  of  control  i«  more  apt  U> 
folloir  pnrtia!  dowiiwanl  dinplacemeut,  and  difficult  uriitatiuu  oomplotc 
protmaiDn  of  the  nrethni. 

Stkii,^-!;!^  op  Tiiic  Uhstiiiu, 

Strieturea,  and  eveu  complete  atresia,  of  the  urethm  are  occn^miully 
the  result  at  diiintie  of  the  canal,  in  vesico-vnginnl  liiituln,  Imt,  when 
complete,  Komc  inflammntory  ci>ndition  of  the  wall,  mich  as  in  met 
with  in  the  male,  in  pnilmbly  Hnpurnddcd.  Oociuuonally,  although  less 
frequently  thiui  in  the  male,  contmction  occurs  fVom  ^norrhuxil 
inflammation,  or  from  traumatic  causes,  caustii^  Ac  In  many  in- 
stances the  contrncttou  is  fortunately  aimoat  confined  to  the  meatus. 
The  careful  iim  of  the  «ound,  whenever  micturition  is  difficult,  lut 
clastic  one  being  preferable,  is  the  solo  mciinN  of  accurate  dia;^ioiiiii,  re- 
membering always  the  possibility  of  distortion  of  the  caiinl  without 
Btricturu.  81ow  and  careful  dilatation  seems  to  be  safer  tliiui,  oiul  prefer- 
abl«  to,  rapid  dilatation  or  incision,  although  these  plana  on;  called  for 
in  n  few  ciutcN.  Skene  alitc)  pointi  out  that  a  slight  rtjicturo  at  tlio 
internal  orifice,  by  iutertlring  with  the  functions  of  the  blailder,  may 
pre  rise  to  retention  of  urine  or  irritable  bladder  in  a  more  coruiidentble 
degree  itiau  narrower  strictures  elsewhere.  The  diagnosis  of  this  trouble 
iH  arrived  at  maiidy  by  exelualon  of  other  causcH — of  external  pressure, 
prtila|we,  or  pandysiit  of  Uie  bladder — and  by  <liHDovering  at  the  Inner 
eitrvmity  of  tho  cunnl  nio<lcratc  reAiKtance  to  n  rtill-Blzod  sound. 


DlLATinoK   OP  TSB    UbSTHIU. 

Tho  urethra  In  capable  of  great  dilatation,  independently  of  that  whicli 
.  intVDtionally  produced.  I  linvc  met  with  a  erne  of  atrwia  TtgtiUB 
''where  injections  had  been  ndministcred  prr  uirlkram  into  thebtftddor, 
under  the  aupp^mtion  that  they  ware  TCgtnal,  and  for  the  cure  of  amenor- 
rfacB*.  The  mcatun  may,  even  under  these  circumatuueeu,  rctnia  mueh 
of  it*  ooutmcttlity.  The  centre  of  the  canal  not  tiirrcipivntly  beoauea 
much  dihit«d  in  cnxoa  of  ragimd  prolapse,  also  from  the  occurroDee  of 
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VABOcs  AmcnoaiB  or 


gnmtla  witliin  h,  from  cliranie  bsAamiaatorj  thidttnfan  ei  ita 

\itaaif,  IroBi  the  puugs  of  calculi,  or  frtna  ohrtraetka  hj  naall  jpomtha 

or  ■trietare  «t  tti«  ineatw. 

The  ^/K^ttmu  point  to  toiDft  difficulty  in  uiination,  ntb  or  witbons 
hwootiiMOM  or  partial  fetonticn.  Bat  the  souDd  can  aloDe  dear  sf 
the  dlasiuKla,  combined  with  dif[ital  manipulatioa  thmu^  the  vaoJBft ; 
It  dcCecU  cither  a  ounipRttible  iwelliag  Id  the  nte  ot  the  caul,  or 
«ae  rntdcTGd  rigid  by  hypertropbto  thirfcening  The  frea  inoTanent  of 
the  point  of  th«  ■oand  witiun  it  caa  alao  be  BMcrtatDciL  PorulaBt  cr 
aanu-punilent  fluid  ofteo  oollecu  here,  and  is  oocukoal^  eijidlad  in 
qanntity.  Peri-urcthral  afaaceaa  opeuiag  into  the  canal  iriU  dcady 
aironlate  tliia  coiidilioD,  and  mutt  be  diSerentiated  by  the  fauitK»7  of 
inflaouDatioD,  by  tlie  Hvope  of  the  moveinciitt  of  Qui  aoanil,  and  by  the 
nvrcnuiding  intiltintion  which  it  cnuMM. 

TffatmenL — tn  modcmtvly  ocTcn;  com*  of  dilatntion  it  ia  sufficient  to 
treat  the  mucous  membnuiQ  by  astiingcnta;  n«  in  chronic  urethritis  and 
to  support  the  prolapsed  portion  by  a  well-fittiug  peaaaiy,  aa  udriacd 
for  praU]isna  voginie  and  cyiitocele  (p.  320).  I  have  no  cxperienca  of 
dciitioo  of  a  portion  of  the  wull,  or  of  oontTUoLiug  it  by  applicatiOD  of  tiM 
actual  cautery,  or  of  temporarily  oiiening  the  moat  dependent  part,  aa 
adviaed  by  Boxcmnnn,  and,  iw  wo  Khnll  sec,  oocnsionally  pnutiaed  aa 
the  bladder  in  certain  jntrnctablo  af)l>ctioDH  of  that  orgun. 


LACBIUTIOIt   AXD   FlffTDLA  OY  Tne   UfUTURA. 

This  may  occur,  either  into  the  Eunoimdiug  coiuiecttTC  tisstio,  or 
into  llio  vagina,  coostltutiDg  in  the  latter  cane  un:tliri>-vn^nR]  fistula. 
Of  fistulfu  of  the  latter  kind  as  irmcb  hait  hni^n  imiil  as  compoita  with 
the  acopo  of  tliin  work.  Lacerutious  or  incomplete  fiatultt  may  be 
the  reeult  of  ]iori-ur<ithraI  alwusiui,  or  of  artificial  dilatation  carried 
to  too  great  a  dcgreo.  In  tho  former  case  Skene  r«commeiida,  altbongli 
he  hiia  not  pnictisi^i,  tho  method  of  making  tho  lirtula  comploco  by 
nitiimit  of  a  vagiual  incision.  Judging  from  Knalogy  cisowhere,  this 
would  1h!  tho  quickeBt  and  most  satisfactory  plan.  The  fistula  may 
heal  of  itsi'If  if  n  catheter  be  woni  or  very  frtipK^ntly  used.  Laceration 
by  over-rapid  dilatiition  ia  ulmcmt  certain  to  end  in  permanent  tncon- 
tineiioe  of  urine     To  Ijc  foruwanioil  is  to  l>e  forearmed. 

Ijujcration  or  crooking,  cttonding  through  the  vceical  orifice^  is  l^  to 
rostdt  from  ulceration,  or  to  follow  urothritia  or  puerperal  pressure.  It 
gives  rise  to  stivere  continuous  pain,  much  aggravated  after  mJeturitioa, 
and  to  spasmodic  incontiueiioe — in  fuct,  to  symptoms  very  similar  to 
those  of  calculus,  eystitin,  or  uretliritis.  The  two  luHer  may  be  climm- 
ated  by  observation  of  tho  urine  ami  of  the  espreatoil  contents  of  the 
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nrethrs,  the  former  by  corofiil  luo  of  tho  vesical  sound.  SkeiM,  who  flnt 
d«8cribcil  thin  conditioo,  rocommends  tlie  wiihdniwal  of  all  ordituu-j 
tnabncnt  for  urethritis,  the  application  to  the  oracV  aoluly  of  a  fine 
piobc  coat«d  with  tutn(t«  of  nlver,  us  iu  Oia  truutmoiit  <if  umcked 
nipplw ;  more  effeutivu  ntill,  mudenito  dilntation  (if  the  urvthm,  or,  in 
stubborn  caaeit,  fr**  inuiNiim  prr  voffintim.  1  succeeded  in  ponuaneatly 
curing  one  Kuch  cwm  bj  the  least  heroic  of  tiieeo  methods,  but  tlie  fiasure 
vtut  cmHj  seen  nnd  reached  throu(;b  Simon's  dilator,  wbiuh  i»  nut 
UJiuiUIy  tho  case. 

CRBTHniTIH. 

Acut«  urethritis  is  in  almost  every  ouo  caused  hy  gonorrhccol  infiM* 
lion,  luid  its  oocurrcDce  along  with  vulvitis  or  vi^nitis  may  be  re}?ar<led 
UN  lilmost  dittgnostio  of  the  specific  nature  of  liio  attack.  It  in  well, 
therefore,  in  every  case  of  inBanunation  of  theae  Orleans,  to  pruMt  tli« 
nrettirii  from  tichind  forwunLt,  itnd  tlnni  mnkit  sure  whuthcr  pus  oiudos 
nod  urethritis  cocxiHtJL  Thu  gnoenil  treatment  is  that  of  gonorrhoea,  and 
when  a  sub-ncuts  stogo  is  reached,  iodoform,  carbolic  acid,  mtrata  of 
silver,  or  iodine  in  strong  glycerine  solution,  may  be  usofidly  applied 
by  means  of  tlie  soimd.  Injections  ore  diin;{«ruus  owin^  to  the  con- 
tiguity i>f  the  blmtder. 

Chronic  luethritis  may  be  a  sequel  of  tJio  acute  form,  bat  will  aome- 
timea  also  Iw  met  with  under  other  circtuuatances — for  cxainjile,  i» 
nrcthml  dilatation  or  prolapse,  in  cystitis,  or  fruui  cold  or  jirniun^^ 
ciortioii.  The  same  treatment  is  avail«blo  ns  in  tho  nveondsry  stage  of 
tho  octito  form,  and  may  require  cotuideralilo  pvnlxtcnce, 

FoRitiox  Bodies  ts  ths  Ueietiiba. 

Oiklculi  may  lodge  here  on  their  pussa^  from  the  bladder,  leading  to 
retention,  nnd  may  Iweasilydiscovoml  by  the  cautious  use  of  the  metidlic 
sound.  Tho  canal  ia  ao  diatensiblo  that  with  uiiostJicsia  tlicee  niiiy  cosily 
be  eilratted  by  a  txoM  curette,  aucli  as  that  used  by  anrista  (6g.  38),  if 
steadied  by  u  ii]tger  in  the  vagina,  ami  recourse  will  seldom  be  required 
to  urcDirotumy.  Pins,  Ijcads,  or  other  substauees  intruduoetl  frotn 
witltout,  or  irregular  shaped  bodies  whicii  may  have  enteral  die  bladder 
fint,  such  ns  ftetal  bones  or  ffccal  concretiiuis,  must  bo  dealt  witb 
by  dilatation  and  subsequent  eitractiou,  entire  or  in  fragments. 


Abxorhal  Growths  ix  rus  Uitmiiu. 

Tliesc  have  Ikcii  elalxirately  cbunifieil  aecording  to  tlieir  pathological 
■uiture,  but  a  brief  notice  of  tJio  more  iupartont  must  suffice  here. 
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TTrethnU  CanmcIeB,  or  Taacnlsr  Orowtlo. — Tbste  growths  have 
been  vnfficivntlj-  itcvcribcd  anil  treated  of  abovw  (]l  R5).  All  tbnL  need 
hero  be  Kiid  in  additiou  ia  that,  pattlf  bj  obetnicting  the  eaiuU, 
partly  by  causing  spoon,  uid  partly  by  leading  to  Tolnntaiy  ores- 
retcnlion,  tbi-y  may  oocamonally  gire  rise  to  tuethral  diUf  doo,  to 
dmmle  ureUiritis,  or  to  oyatitia.  It  b  Burpriaing,  however,  faow  addooi 
tbcec  rcsultx  arc  obawrml.  OoouionoUy,  in  ronnectiun  with  nivthnl 
dilatatioB,  or  more  nrely  without  it,  the  lining  nMnbraac  or  the  nrrthn 
beoomcs  Inverted  and  butj,-e8  through  the  meatus,  and.  becoming  in 
tine  red  and  swollun,  it  may  very  closely  ruemUe  a  urethral  camiMik. 
Can:  must  therefbru  be  taken  tu  oacvrtaiu  the  eiistenee  or  non-esisl«noe 
oT  a  podicli%  and  tlie  relation  vt  the  urcthm  to  the  man.  In  caruiuJs 
it  surrounds  tho  growth  ;  in  inveraion  the  swelling  wholly  or  partially 
snnounds  the  urethra.    The  symptoms  are  very  similar. 

Polypi  or  various  kinds  BonietUnea  occur  in  the  urethra.  First,  and 
moat  rarely,  us  occluded  (clafidula ;  secondly,  ami  also  rarely,  as  MnaU 
pedunculated  fihronmtji ;  ami  tliirdly,  ita  vascular  growths — the  alwn- 
moutioiic<l  urethral  cuninotoa. 

Tarix  of  tho  ntethml  and  eunonnding  vmos  may  cause  soma  disten- 
tion of  the  passage,  or  may  give  rise  to  hwiuorriiage,  or  to  tlirembai  tn 
its  neighbourhood.  Tim  blue  discolonition  of  the  part«^  and  the  im- 
mediate, although  t«niponiry,  rrdncibility  of  the  swelling  on  preesurv 
will  point  to  the  nature  of  the  (iffectiou. 

Cysts,  of  glandular  character,  are  occasionally  found  pluggii^  the 
mwiluB,  or  iirolnidiuj,'  aa  polypi. 

TmUnKJit.^T\)ti  vurioua  jHiIyiwid  growthii,  whcii  near  the  orifice,  are 
treated  as  hna  Imwii  reuuuimcndcil  nitli  regard  to  vascular  curunclea. 
Various  snares,  tigaturcif,  luid  forceps,  similaj  to  those  used  by  aurirta, 
have  been  devised  for  tho  purpose  of  reaoliluij  and  removing  IIkmb 
lying  further  witliiu.  I  must  refer  tlie  reader  to  sjiecial  works  for  s 
knowledge  uud  omn punitive  eHtiuintu  of  thcHC. 

Cancer  rarely  attnekM  tho  urcthm  in  n  primary  form,  and  even  exten- 
aiou  is  uncommon  in  this  direction.  It  is  chieBy  met  nith,  wheu  it  does 
occur,  as  small  oodiilca,  which  in  time  breuk  down  either  into  tha 
caudl  or  into  tho  vestibule.     Diagnosis  should  not  tw  difficult. 


The  Use  or  thk  (.'ATmcrBB. 

It  may  not  bo  out  of  pliuiu  huru  if  we  xny  one  word  as  to  the  eouuuon 
operation  of  passing  Uic  cathutcr,  iiud  it  will  apply  also,  for  the  most 
port,  to  tho  paswigc  t>f  tiii^  vcsimil  sound.  In  uniiiiary  retention,  and 
eapeeially  if  ther*  is  any  pniljiibility  of  alteration  in  the  dircetion  oT  the 
canal,  the  guui-elaatic  Eualc  iustrumetit,  about  Ko.  8,  is  preferable  to  the 
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metal  one.  Tliv  stmlunt  should  learn  to  use  it  with  equal  racIUty 
wlietliLT  tfic  piitiont  ix  in  the  lateral  or  dorsal  poaitiou.  If  on  her  iiidu, 
tliu  kncc«  nnd  thighs  ar«  well  flexed,  iuid  the  mere  the  boilv  ih  idau 
fl«ied,  with  the  betid  away  troui  thu  oiwrator,  the  bettor.  The  left  fore- 
llDger,  well-luhnoutcd,  is  paoaod  within  the  vu^no,  niiil  ita  |>idm  is  tuined 
tovards  the  {itibiu  tmii.  Jiut  under  the  itrch  hoe  the  urethra,  which 
cam  nlmimt  alvnys  bg  felt  n«  a  rounded  cord.  The  finger  i»  now  slowly 
trithdniwu  along  this,  and  will  encounter  the  oritice  at  tlie  l«iau  of  the 
voitibule  (lig.  32).  No  de§cription  will,  without  pruclice,  Liialilu  the 
operator  without  fail  to  detect  the  slightly  elevated,  soft,  ]K!rfur)tted 
[Hiiiit,  but  this  is  not  difliuult  tu  thooc  who  powiciw  ftccum,t«  tiKitilc 
ptiwcnt.  The  oritico  Ixung  thutt  fuunil,  the  cathvter.  woU  oiled  and  cai^ 
ttoliMod,  i«  held  lightly  in  the  right  Imnd,  and  is  guided  into  it  by  the 
left  forefinger,  it  will  slip  along  in  the  right  diroction,  upwards  and 
backwards,  unless  there  is  some  obstacle,  in  which  case  the  same  tent*- 
live  cure  is  ucvdi^  aa  in  paseiut;  a  bougie  in  the  utale.  If  tiic  patient  is 
upon  hcT  brack,  the  kticen  are  well  floieil,  tlif  riglit  forefinger,  passed  under 
the  right  thigh,  is  used  as  the  guide,  and  the  catheter,  held  by  the  left 
hand,  is  passed  from  above,  between  the  thighs,  and  round  the  pubctk 
AIthoii;;h  many  prefer  this  latter  plan,  I  have  always  oouaidcrod  thu 
former  iis  the  enaier,  and  the  teas*  irksome  to  the  patient,  when  ch^ 
cumstances  permit  of  a  clioicc 


The  Ureters. 

Thtte,  the  feeding  canals  of  the  bladder,  should  receive  a  paatint; 
DDticOk  not  to  much  on  account  of  their  own  maladies  as  from  their  ten- 
dency to  he  implicnted  in  various  vny  by  gyule  affeotioiia.  The  pn»- 
Bore  of  ontrian,  utcrino,  or  other  tumoiin,  or  ofeaiiuer,  may  load  to  tlieir 
eloaoie,  and  so  to  the  production  of  dilatation  of  themselves  and  the 
kidneys.  The  extension  baekaards  of  inflammation  may  lead  to  pyo- 
no]>hritis  and  other  fatal  diseases  of  the  kidney.  Thoy  tiuiy  lie  involved 
in  adhesious  with  ovarian  tumourM,  so  that  it  may  lie  imiKwiblc  to 
avoid  injuring  them  during  operation.  In  three  instances  of  unttcral 
fistula  thus  produced, — one  in  the  practice  of  a  friend,  and  two  in  my 
own, — one  patient  died  from  shook  before  there  was  time  for  mischief  fhiu 
this  cause,  tlie  ureter  being  fixed  to  the  extcnial  wall ;  iu  another,  the 
Ibtula  unexpectedly  tvvealoil  itaclfaftcr  the  soparation  of  «  clamp,  which 
included  a  large  irremovable  portion  of  a  thiok-waltod  ovarian  cyst. 
This  iiatient  perfectly  recovered  iVom  the  operation ;  afUr  Mnral 
weeks,  the  flow  of  buipid  urine  began  gmdutilly  to  cimse,  and  finally  ceased 
cgmplotcly,  without  any  sign  of  ureteral  or  renal  dilatation.     In  tli«  third 
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cau,  eimUarly  complete  BpontaniwHs  recovery  also  took  plnoc,  by  giwlual 
WT6st  of  tbe  flow,  (lud,  it  is  believed,  by  atrophy  of  the  oomsqt«n(iiiig 
kidney.  Tho  urdcnt  iilun,  althougli  fortuiiiitdy  rarely,  may  be  im-olvcij 
in  fixtii]*)  duo  to  labour,  and  it  i*  mottt  nwieiitiiil  to  bear  in  mtod  tfaeJr 
position  in  relation  to  the  blnddorin  all  opcmtioniiupiin  theliackor  luwer 
Huiface  of  tlitLt  organ.  But  the  anatomists  do  not  fumisli  us  irith  informa- 
tion on  the  point,  of  such  eiActneaa  aa  that  of  wliicb  tbcy  an  apt 
to  bewail  the  want  in  pmctioal  medicine.  Accordint;  to  Garriguee, 
(]uutcd  liy  Hurt  ftriil  Rarlxiur  (tip.  cit.,  p.  32),  "  the  ureter  doea  not  Uo  in 
tlio  timiut  ligaineiitis,  it  docs  not  k(x:p  the  Mamt;  diruutiuu  on  mdilog  tbe 
wall  of  the  bladder,  and  it  docs  not  he  close  up  to  thu  wall  of  tho  cervix 
iiton,  all  of  which  is  taUj^ht  by  anatomical  authoritifls."  llio  mmt 
recent  researches  on  the  Hubject  are  by  HoU  of  Itinabnick  (  Winer  Mtd. 
Wochfntek.,  Nos.  <S  and  46,  1882).  They  involve,  however,  wich  au 
amount  of  luiatoniical  dcwription  thnt  I  tdiidl  Ituit  acrve  tltu  purpoxe  of 
my  roodera  by  inserting  a  brief  description  of  the  rolatinnif  of  the 
aretors,  after  they  enter  the  true  pelvis,  from  the  pen  of  Mr  J.  Collier, 
recently  demonstrator  of  anatomy  at  tbe  Owens  College.  He  has  kindly 
verified  thin  duauripliuii  by  Hevurul  special  dissecUons,  some  of  which 
were  al8<f  iullJlUl:t<^d  by  luy  lute  luniuutvd  colleague,  Profesaor  Uonaun 
Watson. 


CoUHflE  OF  THB  UhETEH  IN  THE  FUMiLB  PSLVU. 

"  The  ureter  eiil«nt  tlni  pelvis  by  crossing  the  tunninatJun  of  tbe  com- 
mon iliac,  or  more  frequently  tho  eouuucncomont  of  the  external  iliac 
sutery.  It  then  passes  downward  and  forwaid,  crossing  tbe  inner  side 
of  the  cxk'niul  iliuc  vein,  and  lying  purallel  to  and  just  in  front  of  tbe  In- 
tomid  iliae  artery.  In  this  oounie  it  reached  to  within  about  half  au  !uch 
of  the  upper  bonier  of  the  great  Hciatic  notch,  .\fter  IhespliltiuKortlie 
int«riiul  iliac  artery  into  its  aiilvrior  and  posterior  diviaions,  tliu  ureter 
keeps  ft  position  in  ftont  of  the  former  until  that  division  splits  into  iu 
branches.  It  then  crosses  on  the  inner  side  of  the  termination  of  tJie 
anterior  division  ur  the  coinmeiieement  of  ita  terniiiml  branches,  and 
describes  a  curve  with  its  wnvciity  liiu^kwnrdn.  In  th«  middle  of  tho 
curve  it  is  cronseil,  on  its  inner  side,  by  the  iitcrinc  artery,  which  is  only 
sepurateil  from  it  by  a  few  veins.  The  ureter  then  crosses  forward,  out- 
side thu  cenii  ut*ri,  about  half  an  inch  from  il,  and  al  tho  level  of  the 
external  os.  It  now  runs  aloug  the  luterul  napect  of  the  upper  [lart  of 
the  vagina,  turna  sliglitly  inwards,  so  as  to  lie  between  the  jinictioo  of 
the  anterior  and  lutcrjil  aspect  of  the  vagina  posteriorly,  ajid  the  posterior 
wall  of  the  bWider  nnlcriorly. 

"  In  this  part  of  its  couree  tbe  ureter  reaches  as  low  aa  tbe  mJddk  of 
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the  Ulterior  vnginitl  wulL  When  piercing  tho  bladder  vail  tho  uraber 
nil)))  downwanlN,  iiiwitnln,  und  forwnrdii. 

"  As  regards  its  relntiou  t«  tho  peritoneum,  in  llie  first  part  of  the 
above  course  tho  urct«r  lies  bctwpcn  tlic  pelvic  wall,  wid  tlie  peritoneum 
fonntnv;  the  Ittteral  Ijiiuiidiin-  of  Douglas's  poueh.  It  thou  ooiDon  fbr- 
wanlit  opposite  tho  outer  iuferier  uu^le  of  the  broad  lij^ameut,  aad  runs 
fonrard  and  iawaid  in  the  oreoltir  tiwnic  Ijinj;  ttetween  the  pcritonoun) 
above  and  the  viscera]  layer  of  pelvic  faifctn  below." 

With  this  deacriptioii  before  me,  it  ia  a  source  of  considerable  wonder 
that  Uie  largie  exudiitioiiit  of  Ij-niph,  »o  common  in  the  peritoneal  ptiucbes 
mid  cellular  intcrapaccM  of  the  pelvis,  do  not  more  ofleii  priKliice  dinaiitrous 
results  by  pressuro  on,  aud  occlusion  of,  tho  uivtcnt. 


The  Female  Bladder. 


The  bladder  has  three  openings — those  flrora  the  ureters  and  that  into 
tie  urethra.  Tim  eiitnuiucn  of  the  former  lie  about  1}  inch  from  that 
of  the  latt«r,  tho  intervening  triant^lar  portion  (trigone)  (fig,  306)  being 
smooth,  while  tho  remainder  of  the  internal  surface  of  the  bladder  ta 
KTiukled.  The  ureteral  openings  are  oblique  and  very  small,  while  tho 
opening  into  tho  urethni  is  larger.  The  existence  of  n  true  xjihineter  is 
very  problematical,  and  the  actiun  of  one  n  said  to  be  performed  by  the 
surrounding  tissues — mucous  and  connoctive.  Tbo  action  of  the  bladder, 
however,  is  in  the  nature  of  a  systole  and  diastole,  dependent,  like  that 
of  the  heart,  on  aiteniale  distention,  reflex  inhibidon,  eoutraetiun,  aiul 
flaocadity  (Hart  and  Itarhuur).  Tlie  preventiou  of  roj^rf;itatJo«  into  tlie 
uretcm,  during  venical  ooiitraution,  ia  bmii^i^ht  nNiut,  acciinling  to  Skene, 
(1)  by  their  oblique  mode  of  entrance;  ('J)  by  two  nid  i  men  tary  muscular 
slipa  running  from  Aba  mouth  of  tho  urotoni  to  tlio  point  of  exit  of  the 
urethm;  and  (3)  by  an  elastic  iuter-uretera]  ligament,  which  drn^  upon 
tlic  (iiM:nin;^  when  they  are  fully  separated  by  the  distention  i>f  the 
bladiter.  Tho  fenialu  bladder  is  larj^or,  or  at  any  rate  more  ciipiicious, 
than  the  male,  flatter,  und  broader,  and  it  liett  lower  in  tho  pelvis,  Ita 
shape  ditfcns  at  viuious  ages,  and  itn  pMition  is  liable  to  constant  changes 
due  to  pregnancy  or  other  conditlonii  of  the  fitmalc  organs.  Ilalllday 
Croom  has  a  most  interusting  monograph  on  these  cbangee  as  affected  hy 
and  affecting  parturition  (Edin.,  Douglas,  1844).  The  muooua  mem- 
hnkne  is  wrinkled,  owing  to  the  Iftdty  of  the  submuooua  tissue ;  Ila 
cjnthdium  is  in  part  squamous,  in  part  columimr,  with  tmrnttioDiiI 
romu,  luid  it  ia  veij  doubtf^  bow  far  it  patuwues  alnorboiit  powun. 
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MkaSB  or   ICXAMIKATIOX  AttD   DuaXOBI& 

B,v  iiuptftion  we  learn  but  litMe  of  tfie  conilitton  or  offiDCtious  of  tlie 
bladder.  Great  dist«Dtiou  is  cviiliMit  to  ught,  hut  cannot  tfaus  Iw  diT- 
ferentiuted  fnmi  uthcr  HwullingK  »f  tho  Abdomon,  and  pmUtpw  of  tha  , 
■uitimor  will)  gftiic  vagina,  ounUininga  portion  of  tbe  bladder  (cjstocok)^ 
u  ul«o  recofniiiiod  by  (iglit,  aided  by  eipuUivo  eflbrts  on  tho  poit  of  tba 
patient  Uy  vaginal  touch  the  condition  uf  the  bladder  as  to  teudenuH 
is  made  outt  and,  opiated  by  the  bt-maiiuitl  mi;thi>d,  it  i»  powiibh  Xu  tavm 
a  tAlcntbly  oltmr  idi'it  of  the  aixe  mid  geiivrol  eliuractcm  of  caletili,  foreign 
bodiuu,  or  unopliuniiii  of  tliu  urgan.  For  tbu  purpose,  howcriir,  of  obtdin- 
itig  nn  iu^<.-iiratc  notion  ofmiuic  of  tboxc  iLlfvcttonB,  it  becomes  necoteaf; 
to  make  use  of  exjiloratiuu  uf  the  iut«rior  uT  the  bladder  by  the  finger— 
Vftical  towh. 

Wo  have  already  spoken  of  thit  iiincrtion  of  tho  linger  into  the  ar«thra 
for  the  purpose  of  eiploriiig  that  organ,  but  firr  vesical  diagnosis  the 
little  tin^'er  uUl  not  sutiice,  and  in  order  to  introduce  tiie  forefinger, 
it  is  generally  advisable  to  dilate  the  urethra  by  one  of  the  utuehauical 
eoutrivruieea  abuut  to  Uo  mentioned,  following  up  tlic  dilatation  imino- 
diately  by  the  fiii>:er.  The  iiiij^er  may,  however,  with  full  anKStbeslA 
suffice  alone.  When  fully  intriHlucoil,  it  is  carofijlly  rotM«d  and  opposed 
by  the  tinkers  of  tlie  other  baud  alxivc  the  pulwa,  and  through  the 
vtigitiu  or  rvctuui,  iu  turn.  The  front  uf  the  ntiTuit,  the  venco- 
uterine  intentpiMC,  the  broad  ligiuncntM,  and  the  I''alIo|>iaH  tubes,  can  be 
explored  iu  thi«  way,  Ixit  Mithuirutly  acetuute  dii^oeig  of  the  con- 
dition of  these  porta  is  nearly  always  obtainable  without  tho  lud  of  an 
operuttou  which  is  never  without  some  danger  of  producing  pcmuueBt 
incoutiucuce  of  urtue,  or  rupture  of  the  uretlinL  The  doraal  position 
is  always  denirable.  Neither  the  veaicid  touch  nor  tho  preliminaiy 
dilatation  ehoidil  ever  be  abli:m|}tud  when  there  an  any  tmces  of  reemt 
pelvic  inflammation. 

The  viiiatl  gmind  is  fnmiliar  as  a  means  of  diagncws  to  all  surgvona, 
and  it  ia  self-evident  that  wo  can  obtain  much  ossiKtauce  by  the 
simultaneous  uae  of  vafjiual  or  rectal  touch. 

Dilatatinn  <if  tlu  urtthra,  fur  the  piu'pose  of  vuhcaI  diagncw,  may,  as 
wo  have  seen,  Iw  aecoiupliithud  by  the  tinger  ainnc,  but  both  for  this  sad 
fur  purposes  uf  trentniuni,  sonic  instrument  is  commonly  uked.  Simon** 
dilators  or  specula  (fig.  ^OS)  consisting  of  a  scries  of  vulcanite  tubes  with 
rcuiuvable  rounded  citromitios,  are  the  best  known.  Thoy  are  intio- 
duced  in  successive  sizes,  slowly  and  cautiously,  luid  i^mon  ni«i»t<iin* 
thiit  the  safo  limit  iu  the  adult  is  about  2^  inches  in  circunifon-ncv. 
In  many  cases  there  is  dtiugor  eoimidenibly  short  of  this  Uioit,  aad  the 
meatus  should  be   particularly  slowly  dilated  in  all  ease*.       Vaiiou 
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Via.  aiS.—auinni'a  Untlinil  Ulaton. 


The  caUictcrJ^uliou 


Imsditd  instnimentB,  tho  bronchos  s«ptirab1c  by  trrow-ociioii,  hnv«  ham 
invented  for  urethral  dilntalion,  but,  evim  when  covered  witli  india-nibbcr 
sbeathiog,  they  arc  banb  in  action. 

It  may  be  aa  neU  lo  specify  here  the  various  Uidlcnliuiia  tbnt  may 
occasionally  be  served  by  nretli- 
rul  dilatotioiL      Tli<«o  arc^  the 
introdtictJon  of  tho  finger  for 
the  diagnosis  of  stone,  fijreiKn 
bodies,    fistulte,    or  other   jnir- 
poses;    tbe   paaaogu   of  vndn- 
•MpiiN,  niid  tliu  iutroductioQ  of 
imtniiiicntA,   fluids,  or  cAustioa 
for  trcutmcnt ;  the  leuiovid  of 
calculi,  foreign  bodies,  ur  nior- 
bid  growths  i  tliu  otin:  of  lusiire, 
aiid   the   relief    uf   cystitis  or 
irritahli!    hliidilcr.       Endo»eopif 
exanUnatitM  of  the  bliuldcr  is  ae  yot  in  its  infiuicy. 
and  exaniiuatjua 
of  ihu    uretcnd 
Oponin^'M  by  fin- 
ger and    sound 
(tig.  206)  is  Qua 
ai   those     ding* 
nostio      uiirioBi- 
tiw  of  which    1 
have  little  per- 
sonaloxpcncuoe. 
I  have  ODce  or 
twice  attempted 
it)    but   loiaont- 
itbly  failed.   The 
diagnuarwiuii^ 
no   explanation, 
and  the  process 
look*  vury  Hini- 
plo ;  liut  Wino- 
kel,  from  whom 
it  ia  taken,  ad- 
mits that  after  many  penevoring  altvrapta  Iw  had  n«vor  cnocvvdcd 
hiiDcclt'  in  linding  thu  (ipuaiiigs  witli  the  sound. 

It  is  beyond  my  pmcnt  limit  to  di-Mcnlw  the  various  urinary  oon- 
ditions  which  may  affect  the  bladder,  or  bo  oauscd  by  its  nuiladic*. 


Fio.  SOe.— CsUiitniMUoii  of  Mm  i;r*t«i«(>n*r  WiMkd). 


IRHITABtLtTr   OF   TIIK   BLADDER. 
CoCfABNITAL  UAtVCBIUTKWS  OP  THE  BljU>D«I. 

I  muKt  agnin  refer  my  reaxiers  for  a  deacriptioD  of  Ihew  affections,  to 
Siccus,  RiMmniiiii,  Scluoider,  or  otlicr  niter*  on  the  tubject,  merely 
Blatiug  tbiit  the  tDOM  common  fomin  arc  thoM.'  of  ftafune  or  noo-ckwtuv^ 
vith  eroTBiou  of  the  nib,  and,  leas  Groqucntlj,  of  a  dnplcx  oondhlon 
gunilar  to,  aad  aooomponying  that  of,  the  Tagioa. 


FmtonoHAi.  WTfatxsTfnuu  (Irritiulitt)  op  thi  Bladder. 

HypcnMtbcnia  or  eioeaure  injtability  of  the  bladder  may  be,  and 
veiy  rreqiicntly  is,  cnconntMwd  a«  a  tVuicUoDal  affectioD,  mdcpcodcotly 
of  any  other  diacoverable  dUca^e  of  the  or^i ;  and,  on  the  Othisr  hand, 
it  b  oft«n  the  foremost  aiid  only  sympUMn  of  ttie  most  leriotu  dlaeasw  in 
their  earlier  atagcii.  Ita  diafciioaia  as  a  functional  aftcction  vill  tbeidbre 
alwaya  ie<|uire  thi:  jirobnhlc,  if  |>osnblo  the  certain,  oxdnsioii  of  arpa^ 
OHiutca. 

Sjimplcrnu. — Thcac  may  be  summed  np  as,  fluent  if  not  ooutont 
dcHiro  for  micturitiou,  willi  n  certain  amount  of  uneasiness,  rcfoned 
GODietimes  to  Die  ttu|irtt-]iiiliiu  rvgiini,  but  more  often  tu  the  ucck  of  tlie 
bladder;  thmtc  symptoms  brnng  wmotimcs  acoompaniod  by  some  ten- 
dency to  either  retention  or  incontinence. 

Cauta. — Tlic  funotjonnl  affection  has  always  more  or  t«m  of  a  nerroos 
causntioii — the  hereditarily  neurotic,  the  hyportosthetic,  and  the  hysteri- 
cal are  its  chief  victims.  The  condition  of  the  urine  may  conduce  to  or 
eren  solely  produce  it.  Acidity  or  alkalinity,  the  presence  of  oxalate^ 
of  idbumen,  ur  of  au^iCar,  or  even  the  bin  limpid  fluid  of  the  aervoM 
subject,  mny,  eiLch  and  nil,  but  wpvoiiilly  the  first  and  the  hut,  figojv  as 
causative  n^^eiits.  lletlcx  ncrvu  irritation,  from  irritation  of  the  ijeDital 
intern.  Lucluding  the  ovaries,  mity  prove  an  exciting  cause,  and  most 
irrit«rs  mention  mosturbatiou  as  au  occasional  factor  of  the  kind. 
lAiwonnfE  disease  of  any  kind,  cold,  and  pn^K^auoy  may  be  addod  to  the 
etiologiual  list, — Llie  hint  acting  Honietimes  mcdmnicoUj,  sotDOCiUMS  by 
reflex  irritation.  IhiMtual  coiiKti|>ntion  has  teemed  to  me  to  be  SB 
uoGoiiional  cause.  Eveiy  uterine  or  pelvic  diKeune, — displaoement,  con- 
liest.tcin,  JcAi.,  —  is  occasionally  accompanied  by  hypcncssthosia  of  tba 
blaildcr,  hut  thcne  ciimai  Btiuid  apart,  and  can  hardly  bo  considered  a* 
flinctiouaL 

Puti/nuii*. — The  symptomx  being  present,  the  dia^osis  of  ftinetkoal 
hyperienthuaia  can  ouly  be  nrrivcd  at  l>y  the  exclusion  of  ocganio 
diseuM!.  Cystitis  will  be  difforeutiatwl  by  gieiiter  aceoim]>auyii9  pdn 
on  prciuuro,  and  by  ciu^ful  examination  of  tlic  urine,  and  only 
a  thorough  pelvic  examination  will  make  sure  of  the  non^tsistcnco  of 
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jnuij-in^,  uni)  porlinjis  cauaaUvc,  disease  of  organs  other  thnn  tbo 
Miuldor,  The  ncverity  t>f  the  Hjrmiitoma  and  their  inamenability  to 
truHtmciit  will  k-iul  to  cnrrinl  cxplonitinn  of  tlie  lilitdder  aiid  iirethm, 
in  Miaroh  of  any  of  tho  local  diseases  about  to  he  diiiciiMCtl.  In  youiif; 
and  neurotic  women  niucli  amy  be  taken  for  grantcl  for  a  tinit?, 
altlioii]-h  uot  iiidufinituly,  if  the  urine  is  ciirefuUy  examined.  In  older 
or  pOHl-jiiuouii  womuii  a  careful  local  oxiuninntion  slioidd  precede  all 
tieatmeat. 

TnatnmU, — Organic  diaoase  being  excluilcd,  tho  trentuuuit  of  the 
Doorotic^  byBt«ric;  or  otbcnrise  lowered  oondition  of  the  patient  is  of 
the  fint  importanoe.  I  need  uot  recapitulate  what  has  already  beoit 
said  on  this  point.  Stryciiniu  is  Iiero  oni;  uf  our  must  valuable  tonics, 
and  in  smnll  do«c«  oxorta  a  &T»umhI<!  local  influGnoe  on  the  resical 
niiiscl<«.  Tho  bromidos  play  also  a  iiscfiil  part.  Tliu  food  muut  be 
bland,  nutritiotis,  and  uuslimulatiug.  Fluids  may  bo  frocly  allunred  if 
the  uriuo  is  at  all  douse,  and  the  foUowiug  diluents  arc  sorastmm  Mr- 
Ticeable  in  such  ousos^ — Uirltty- water,  ahnoud  emukiou,  Iritictun  repenSi 
buohu,  or  inarvh  mallow.  Wlinn  the  irritation  is  great,  ohiurol  (gr.  xix. 
pfT  rfKtum)  and  tind  of  bplladonna  by  tho  mouth,  wr  morpliia  and  bella- 
donna in  suppository,  are  the  most  usefVil  calmatires.  Krgot  of  rye  in 
continued  doses  aeema  to  exert  a  local  tonio  iuduence.  Tho  variouB  con- 
ditions of  urine  mentioned  above  must  bo  treated  on  gonenl  prinolplea. 
In  obstinate  and  distreasiug  cases  morphia  may  bo  iujeoted  into  the 
bladder  in  rather  full  doeea,  the  fear  of  absorption  being  slight.  Carl>onic 
acid  gas  baa  been  directod  into  the  bladder  witb  good  eSectt  but  I  Iuito 
no  ex]>orienco  of  ita  uae  tlius.  Oathutoriitittion  seldom  affords  permaamt 
relief,  but  in  the  most  obstinatv  eawM  siioccm  may  ovcatnonally  be  ob- 
tainod  b)'  tlie  ivtention  of  a  catheter,  as  after  polvic  operations,  iir  by 
ililatatkm  of  the  urethra  as  above  described.  When  failure  is  pcrsixtent, 
repeat«d  examination  may  det«ot  hitherto  undisooverod  organic  causes. 


iKooimxKKOB  OF  UnntB. 

This  tn>ubleaoue  afleution  is  most  conimun  in  young  dtildrcn  and 
:uIolcKCcnta,  or  in  the  old  anil  onfbcblod,  especially  tho  multipanras.  In 
the  former  it  is  almost  always,  like  hypcmsthasiai  a  neurotic  aifection, 
although  hypeneatheda  may  or  may  not  be  present,  and  there  is  geiie> 
rally  great  laxity  of  those  tissues  which  play  the  part  of  sphincter  to 
the  bladder.  In  the  latter  oosc^  tliat  of  old  or  eoEDebled  subjects,  tlw 
trouble  is  almost  always  aasooiatcd  with  ^iqilaoamuita  of  the  utenis, 
vagina,  bladder,  or  urethra,  aiut  in  tiiue  it  is  also  often  accompanied  by 
incomplete  emptying  Iwultng  in  som«  iostaiMW  to  ohroiua  c^'stitis.  Tha 
incontiuonco  which  i*  do*  to  vaaioal  cr  ttnlbnl  fistula,  Mandm  of  oounw^ 
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ID  qiiito  n  HCpftjmtc  category'.  In  middle  lifu,  vhik  dtlwr  tbo  nimroiio 
element  or  the  occurrsnoQ  of  urothml  itiuplacotncDt  niaf  be  proMot. 
there  is  alwaja  &  oonudenbU  probability  tliAt  utcihoe  flexions  or  pelvic 
tiiiiimmt,  or  esuduUoiiui,  may,  by  their  pressure,  lead  to  the  tnootttiaeace ; 
mid  cvvn  wlion  thcra  i»  im  evident  liistury  of  Uiom,  tbey  miut  be  tareftilljr 
Koughtfor;  urethra)  grcintliM,  vulvar cnrunelM,  or otlierokoses of  va^i»> 
toue  or  dysparciinia  not  beiug  foi^otten  iii  Uic  aoarob.  Tba  ioooB- 
^ence  of  cyetitis,  liypertrophy,  calciiliis,  or  foreign  l)odics  and  oooplasnu 
of  the  bladd«r,  ia  siiaply  due  to  exaggerated  hypeneetbeaia  of  organic 
AriKiii. 

Diniptotu. — The  fiict  of  inootitineiice  i»  Kdf  dingiwxtio,  ifae  degree, 
rho  amount  of  constancy  or  intermission,  the  ago  of  the  patMmt,  uid 
the  other  ncoompaiiyint;  details,  pointing  mora  or  less  to  neurosis  akma 
or  to  the  Gxistmicc  of  organic  causes,  which  must  be  sought  for  aud 
treated. 

Tmatmmt.^Satiing  iisidc  idl  Mcrioiis  iliKCuNUK  of  the  polris,  vutrs,  or 
liluddiiT  ituclf,  and  bo  far  n«  the  nciirotiu  ciu(e« aJouo  lurv coiiceni«d,  there 
is  almost  nothing  to  be  added  to  what  has  beon  already  said  as  to  the  tront- 
ment  of  hypemsthesiaof  theblndderand  of  genial  ueurastbeniA.  MiU 
stiinulatiou  of  the  bluddi^  tiutues  by  strychnia  or  er^ot  is  not  inooin- 
(latiblt)  with  diuuiiiitioii  iff  irritabdity,  and  botladouna  or  the  bromidca, 
while  fultilling  the  latter  indication,  are  not  incompatibio  with  tho 
former  remedies.  Cold  bathing,  io  those  who  can  stand  it  othertcisi^  is 
au  elluctivc  remedy.  Thci  rueluui  uiUHt  l>e  freed  fiiuu  the  imtatJag 
presence  of  ascnrides,  seylisla,  or  hiv»iOTThoi<hi.  QuiDine  is  probably  a 
remedy  of  the  same  class  as  ergot  and  strychnil^  a«  well  as  a  ti>uia. 
(3ommou  sense,  aiid  observation  of  the  urine,  will  dictate  the  amount  of 
fluidn  U>  be  allowed ;  the  avoidance  of  tiieso  late  in  the  day  ia  desirable 
in  the  V4ue  of  bod-vrettiug  in  young  persons,  and  the  e^rly  fonuatjon  ct 
good  habits  is  of  the  Mune  value  us  in  uoiutipntion.  The  dribbling 
which  may  accompany  npiTiu)  or  Imiiu  iitfectionv  is  only  lui  ciToct  of 
paralysis. 

Hetestion  ok  Ukinx. 

Carnation. — ^Retention  in  the  female  may  be  of  nervous  obaraot«r,  u 
is  not  infrequently  the  case  in  hysterical  women,  or  it  may  be  due  to 
jiandyHia  of  the  bladder,  to  obstruction  within  the  uretbia,  or  to  Utmoun 
or  cxudatiiHiit  pressing  upon  the  bladder  or  uretlira. 

Treatmmt. — Neumtic  retention  may  occur  iti  ■  heahhy  woman,  as  a 
Tcxnlt  of  groat  bodily  or  mentnl  shock,  and  in  such  cases  there  Be«d  be 
no  liesitation  ns  la  the  use  of  the  catheter.  Occurring  in  a  neurattiWBie 
or  hysterical  subject,  it  is  but  a  part  of  the  nerve  disorder,  nbioh  muit 
be  treated  on  genem]  J>^nci]>lel^  and  on  ito  account  should  tlitt  oathetar 
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be  usod  until  the  rotvntion  has  buCcd  so  long  as  to  compel  a  local 
wuuninntion.  If  tbere  ia  do  coiilni  iD-iication,  it  ui  a  good  pbm  to  uw 
SOttsthcaift  in  bucI)  caaea,  to  luake  the  exaoiiuaticm  tjiorougb  mid  ouw 
for  all,  and  to  innist  upon  It  that  cathet«ris»tiun  cannut  t>e  npaitud. 
Ttietv  in  uo  doubt  tLtit  in  inauy  insbuioeH  ii  prurii-nt  doirc  Tor  repetitioo 
Diav  l)c  ctttabliHhed  by  want  or  finnneM  on  tl]i>  point.  We  miut 
di'pftiiil  for  imnunlintc  rclivf  on  hot  hip  linthH,  vith  opium  luid  bc'lla- 
donnn  supponitorioH,  or  chtonil  injcctioiia  (30  to  10  gr^init)  into  tbc 
roc  turn. 

R«t«ntioii  of  luiue,  from  atrophy  of  the  bladder  or  prolonged  babitiiitl 
orer-filling  of  the  riacua,  occdk  diiefiy  tti  t!ie  lifted,  and  will  riKinrrc 
reguhir  catlteteriaatioii  until  the  liIiiddtT  rc);aiiiK  itx  tone,  or  perhaps 
for  life.  Minor  dugrMs  of  pTulnpno  must  be  Kiught  for  and  rcrnodicd  by 
flUpportB,  and  greater  degrees  may  r«qaire  plastic  narroniug  of  tlic 
Tn^na ;  and  by  libetul  nourishroont  the  ayatem  must  be  supported,  whilo 
Btrychiiiu,  ergot,  and  uvm  digitalis  haro  a  fuir  trial.  MeniugKis,  myel- 
Hix,  or  otlicr  oiFvctioiut  of  tbo  br%iu  or  oon.1  are  apt  to  Iw  follo»t<d  by 
piindyKiH  as  n  part  of  a  genorul  paraplegia,  and  Skene  moDtions  also 
inflommatiou  of  tho  lumbar  nerves  or  gnnglifl,  cndo-nrteritia  of  the 
p«Ivic  arteries,  lumbar  or  renal  abscess,  prolouged  use  or  extreme  doewn 
of  opium,  and  blows  on  the  loina,  supm-piibic  region,  or  head,  as  occo- 
■ionul  causcH  uf  Tcaical  iMrnlysis.  All  of  theoe  may,  after  a  time,  aa 
in  tiic  male,  be  ai^wmjiatiiod  by  surface  dribbling  or  inamtinmfia  para- 
doxa.  FovcM  or  other  acute  dixeiuMo  may  cjiuik!  tcm{x>rary  paraljaia  of 
a  similar  kind.  The  catheter  is  in  all  thc«e  eusvs  the  lint  remedy.  The 
tiroumatanoee  of  the  coae  wilt  dMermine  hovr  long  regular  catfaot«riwatiou 
tnuiit  be  kq>t  up.  Thu  Irentiueut  of  the  cerebral,  or  Bpmol  lesions 
belongs  to  the  douioiii  of  general  tlierapeiitics.  Strychnia  and  of^got 
may  pmvc  locally  uitHttl,  or  galTaniion  by  the  introduction  of  a  aonnd, 
'insnlated  eicopt  at  its  punt,  may  be  trietl.  I  bare  seen  two  or  three 
'OaMe  greatly  improved  during  the  use  of  thu  continited  airrent  in  this 
way,  but  there  vsa  simultaooous  improremcnt  in  the  accompanying 
■panpleguL  CyHlitis  sets  in  in  too  many  of  these  cases,  TVf|uiring  ap- 
propri»t«  tnatDiont.  Obstruction  of  the  urethra  has  boon  reii-rml  tn 
''•bor&  Sudden  retention  is  very  often  the  lirat  Hytnptom  of  m  growing 
'Uterine  fibroid  tumour,  and  it  may  occur  Frutn  tho  pressure  of  other 
displacements,  growtha,  or  exudations,  in  the  neighbourfaooc].  The 
diaKuusitt  and  trentuient  of  these  arc  found  in  their  appropriate  placw, 
but  if  the  obstructing  mans  can  be  pualicd  out  of  the  nay,  above  llie 
pelvic  brim,  thin  is  the  Bmt  iudicatiuu  to  be  fiilfiUed. 
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Dl&PLACXHBSTS  OK  TUB  BlaRIOB. 

This  OTgaa  may  be  displaced  upwards,  baokwAnla,  funrerds,  lAt«nlIy, 
or  duwnwarda,  and  the  nymytloum  uf  such  (lia)i]a4>eiaeDt  viU,  aooording  to 
circuiu8tanc«a,  and  in  varj'iii^  di-^ee,  Iju  IijpcncvUioitia,  orrctcDtion,or  tn- 
oontitivncc  of  urines  Canrfid  cxutn  I  nation  iniutdGtenuiae  the  exact  raxK 
Uterine  tumouni,  jielvtc  (.'xudationit,  tlio  contraction  of  pelvic  aiih—JMHi^ 
and  alwvc  ui\,  prolnpnc  of  the  vaginal  wall  (c^tocele),  are  the  rocemort 
of  these,  but  ovarian  tumours,  if  adherent  to  the  1>kdder,  amy  drag  it 
upwards,  fj^wtha  deep  in  the  pelvis  tuay  pmih  it  upwards,  the  ntn- 
verted,  or  untevetted,  or  flexed  utenm  nmj  puah  It  boekvardu  or  fbrwmrdi, 
and  it  may  fonii  piui.  uf  u  rcutra]  bcmia,  after  abdomuud  OperttiODa 
or  «cvcr«  stminiiig  of  tliu  iicccMory  forces  in  labour,  or  even  of  large 
inguinal  protruaons  of  tho  ordinary  kind.  The  trfotmaU  of  all  thaw 
afleotiona,  and  coDsequoutly  of  the  vesical  diaplaoement,  i»  refuTrcd  to  to 
it»  appropriate  place. 

EVBBSIOH   OF   THE   RlJkDDBII. 

Tbia  rare  condit40n  of  [nnttors  mny  ucuur  cougenitally,  or  as  a  resuH  ' 
uf  congenital  deformity,  through  the  pervious  urachus,  or  tlirotigh  larger 
Tcntml  fisaures,  which  luclude  the  eitenia!  abdumttial  wall.     It  has 
boon  met  with  also  in  later  life  us  a  gradual  protrufiiuQ  tbarough  the 
dilated  urathra. 

EXFOLUTION. 

Rxfuliation  of  the  whol^  or  of  a  litrjtu  [wrtion,  of  tho  moooua  mem* 
branc,  ocotutionally,  though  very  mroly,  occurs  dtiring  acute  CfStitiiL  la 
nearly  every  olsu  olmi-rvL-d  tlierc  lias  been  excessive  distention  of  the 
visctis,  probably  interfering  with  the  vascidar  relations  of  the  layers  of 
its  walla.  For  further  notice  of  tho  two  preceding  luie  complication^  I 
must  refer  to  Skono,  or  to  Uamos  {Lanert,  Jan.  2,  1875),  quob)d  by  him. 

Tlio  subjects  of  Hypkrtkophy,  Atbophv,  occusionally  with  niptuiv, 
and  I'jdO") HATING  Wuimuo  of  the  bliuidcr,  Iwlong  also  to  the  domain  of 
general  surgery,  allowuuue  being  made  for  tho  preponderance  of  obstruc- 
tive forces  Icjuling  to  hypcrtrfiphy  in  the  male,  and  for  the  greater 
amoinit  uf  iavolutional  clinugcs  accompanying  childdieahng  in  the 
female.  Fistula  have  also  been  discussed  i»  the  chapter  on  vaginal 
affections  a.i  fully  as  seemed  necesstxry. 


M^MOKIUIAOB   FROM   TBE   BuRDKIL 

In  all  coses  of  htemorrhage  from  the  genital  passage^  it  It 
to  make  sure  that  the  source  in  not  vesical,  a  matter  of  no  groat  difB- 
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oulty  ir,  in  all  doubtful  cuacs,  a  Ttsual  tDspectJou  of  t)i«  parU  lu  well  nn 
of  the  diacborKO  in  made,  (t  may  Kerv«  tt  useful  jiurpcwc  to  rncix.'!} 
enumeniU  hurc  thct  soiiroea  of  rMJcal  or  unithml  hfcmorrhngtt,  apart 
tnnn  remU  nRbotionn.  Vwm  the  l>tndder  it  may  bo  due  to  (I)  iaoiaat- 
rboid&l  conditions.  (2)  local  congcatiou,  (3)  scpaiatioD  of  the  mucoua  wall 
in  iuflam  matioD,  (i)  intense  general  abdominal  oongeAion,  (S)  fUniipeitimi, 
muligniuit  or  otherwiao,  (6)  caloutua  or  tonaga  bodios,  (7)  [>iir]>tuM,  atid 
tlio  homarrliB^  diatheaii  (hiemopbllia),  or  (8)  xyiDutii:  or  niAliirial  diB- 
eases.  Vrom  this  urctlim  biiiniorrhngo  diaj  ho  due  to  (1)  liuwrntiona,  (3) 
foreign  bodies,  (3)  vascular  or  pvl)-poid  growths,  (4)  varii,  and  (ft) 
Bcut«  uretluitlH. 

It  is  vain  to  attempt  hen  a  differential  diagnoais  of  these  varying 
conditions.  For  the  most  put  they  are  coiuinon  to  the  malo'itnd  fomalc, 
and  arc  nowhere  more  fully  treated  of  tlmii  iu  the  Clitiieal  Itfcluty*  on 
Diaeatrt  of  Ike  Urimtry  Organ*,  and  other  writing*  of  Sir  Heuty 
TIioup«on. 

Calcdu  Attn  FofiKios  Bodikb  k  tdk  Bladohb. 

To  disouM  the  chemicnt  nature  and  origin  of  cal<:uli  forms  no  part  of 
our  pio^mmmo,  and  sufficient  hnit  ittrMdy  I)een  said  m  to  the  oocaaional 
introduction  of  foreign  aubatanoes  fVom  without,  or,  hy  itcrfonition, 
from  within  tint  Iwdy.  Cathetera,  or  portions  thereof,  hair-pins,  bodkins, 
ponoila,  and  pipe  stems,  nwre  or  leas  encrusted  with  calculous  material, 
flguie  among  the  tint 

The  tymptomt  of  all  such  cases  are  similar — byperteatliesia  in  roiy- 
ing  degree,  with  occasional  incontinence,  tenesmus,  and  pain  before  and 
after  urination,  but  chiefly  the  latter,  and  occasionally  hnmorrhnge. 
Chronic  eyMitia  arises  after  a  time,  with  ita  uccompanying  signs, 
and,  if  relief  l>e  not  obtained  withiu  u  retiHuiiablu  lime,  retrocossion  of 
inflammation  takes  place  to  th«  uretcra  and  kidneys,  leading  to  pyelitis, 
Bmnda,  and  general  cmliolic  disciuic.  The  symptoms  above  meutioned 
toad  sp«odily  to  a  careful  examination  and  iu<)uiry  into  the  history,  and 
Iheso  «ui  hariUy  fail  to  dldt  a  ooTTVot  diayito*U.  A  neoplastic  growth 
must  be  distingniahod,  if  then  is  a  doubt,  by  obserring  its  softer  consist' 
enoy  and  fixed  poeidon,  and  by  the  intriwluction  of  the  fmaiiT  prr  urrihravi. 
The  endiMCope  requlrea  great  familiarity  with  iU  use  toboof  anyservics^ 

Treatment.' — Small  calculi  or  foreign  bodio,  may  be  removed  ^«p 
vrtlArum  after  diUtatiwi.  There  la  mttch  room  for  ingenuity  la  the 
uae  of  tLpproprinte  fcirceps.  fn  the  case  of  elongated  bodies,  the  finger 
in  the  vafciua  can  do  wondeni  in  the  way  of  placing  them  in  suitable 
position  for  section,  or  extraction  throuj{h  tlie  urethral  canaL  Litho- 
trity  is  less  seldom  necessary  than  in  the  male,  on  ncoouut  of  the 
grcator  facility  of  cstracti«in.    It  should  iiovcr  bo  performed  when  a 


olcnius  becomw  an  obstacle  to  labour;  the  mu]ti)ilication  of  outtiac 
•dgea  nugbc  prore  fiUal  if  mpid  Inbour  enau«(L  With  Us^  c^cali 
other  ftavlgD  hodie*,  rvoioviU  by  renotk-ra^iM)  inciaiaD  i*  the  moat' 
Hfuotuu)  Tvaiedy,  specially  if  the  cue  is  canplicated  with  penistent 
oj«titiH.  Wd  Khali  M«  that  a  fistulous  ojjenmg  thus  artifinHlIf  made 
is  one  of  the  remedies  for  inttactaUe  C}'stiti^  and  the  operatkm  wiD  be 
moro  I\ii[j  notic«d  und^r  that  headint;. 

Caxi-rh  or  nrt  Biaddbh. 

Soooor  or  lat«r,  if  the  patient  live  long  enough,  c«ncer  of  the  utetns  \ 
or  Tagina  iavolres  tlie  wvlls  of  tlifl  bladder  K>^tiS  rise  to  incunble ' 
fiatube,  itiid  thus  addinj;  iiDnieaaunibljr  to  litr  Diincry.     But  [Kinuij ' 
ciuincr  or  oorcoma  in  xery  isuoh  more  rare,  although  cxampltM  of  ereiy 
rnrktv  nrv  mot  with,  npocinllj-  tlic  cnc«pfaaloi<l  and   papillomatoai. 
Th/^  lymptomn  lue  in  no  viay  pnthogDomonic,  consisting  of  pain,  bRinor-  - 
riiage,  and  coiuitant  and  difficult  uriuation.     Thensnal  seal  Imng  aboQt{ 
the  tri^uc  or  base,  the  mass  may  lie  diatingutsbed  by  raginiU  touch, . 
but  dtfTerentiAtiun  frooi  oMit-r  iicujiliuiiui,  or  uon-ualiguaut  growths,  can  '■ 
only  Iw  miulv  bjr  the  tnicrtwcopic  examination  of  the  urinary  sediment, 
or  of  portions  scraped  awar  through  the  speculum  bj  a  small  curett<k 
Tlu^  treatmrnt.  with  the  oiceptiou  of  soothing  by  opiates,  and  catbetefism 
when  nccex-iitutcd  liy  otxitnictioii,  in,  I  kar,  nil.     Bearinic  iu  mind,  bo>- 
cvcr,  that  Ncveml  vmiTicnt  nnthoritios  maintoin  the  nou -malignant  char- 
acter of,  at  any  mte,  a  cEntain  number  of  cases  t>t  papillomatous  grovthi, 
it  la  permiasible,  vith  the  intelligent  consent  of  the  patient,  to  attempt 
extiqiittion  of  the  mass.    Tliis  can  Iw  imtiafuoturily  acoompUsbed  only  by 
vcaicu-viiginal  iuctaiou  of  auihcieut  extent.    Fischer  {Centraibfatt  /iir 
Qj/nokiilogif,  No.  41,   1882)  hnjt  eTtpcrimonted  with  some  aiiGooea  on 
partial  rcsivtiuu  nf  the  bladder  in  the  dog,  but  all  evidcnco  yet  obtaiu- 
able  allows  that  such  comparative  surgery  is  unreliable  in  its  reeulta 
nhi.-n  iLjiplied  to  the  hnuiau  subject.     I  have  uo  personal  experience  on 
luiy  piirt  of  the  nulijvut,  but  thu  urel«rs  aveiu  to  me  to  pnnent  an 
almost  insiimionntiiblc  olmtttclc  to  n.^iiection,  wIktc  nli^iu  it  oould  be  of 
service.     Of  other  foreign  substance*  or  uooplosms  found  in  the  bladder, 
wi;  c'UJi  only  enumerate — 


CyBTB,  I'OLri'l,  'f^UKItCLK,  ASD  URirTAIN  PABASlTBa. 

Cyftii  or  their  contents ^hHir,  teeth,  sobncoona  imittcr,  dra. — whcB 
found  ill  tJie  bladder,  are  almost  inrariably  of  ontside  origin,  although  it 
cannot  he  deiii<Nl  thnt  the  vuaioal  mucous  follicles  may,  Uko  thoee  ela^ 
where,  develop  indigenou*  tiiininini. 

Polypi,  at  polypoid  hypertrophy  of  the  inucooa  tissue,  of  Tutyit^ 
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i&ty  and  bright  Knilb«ny-fona  ai>poaiunc«^  and  eveo  true  fihro- 
myomata.  are  fi-om  time  to  time  cucouiiUreJ  and  are  dwerilipd  in 
scatt«rod  literature,  and  ainall  lubfrailarffrtiwtAt,  sintiliu"  to  •nd  generally 
aoooiupiuiying  tiit>RO  in  other  orguiM,  arc  njiio  dvscrihed.  Id  all  these  the 
tjpnptom*  arc  pnicticUly  the  same  as  those  of  cancer  or  foreifj^'bodJea,  in 
v&rjing  degree;  thej  are  uot  difforential  between  the  outlignunt  and 
uoit-inali^utnt  oilHhootii.  To  make  an  nocurata  diu^ons  the  growth 
or  tumour  must  be  got  at,  by  endoMCopo  or  spcciilitm  ir  possible,  by  the 
tiiigor  St  any  rate^  and  the  urinary  dopodts  or  scraped  portions  must 
bo  carefully  examined  microgcopically.  I  cannot  quite  say  witli  Skene 
that  thua  "one  may  be  able  to  t«ll  exactly  what  kind  of  a  ;(ri)wtJi  yon 
have  to  deal  with,"  but  om-  should  often  he  able  ti>  [iri>l3alily  eliminate 
uaroiiiomiL 

Treatmmt,  in  all  ciwcN,  in  by  removal  through  tbo  urethra,  or  through 
ua  artificial  \*csico- vaginal   fistula.     Polypi  arc  prone,  like  cancer,  U) 

.  kfiliot  the  base  of  the  bladder,  and  are  theivfore  the  more  easily  ^ot  at.  If 
a  fine  pedicle  eiiata^  twisting  by  foroepa  may  suffice,  curetting  may  bt- 
required  if  the  mam  in  Un>  toft.  Tying  the  pediaht  and  allowing  th« 
tuniuur  to  alough  off.  or  xopiir/it.ing  it  i>y  galvanic  ccragciir,  are 
mmauros  easy  to  express  on  paper,  hut  most  iliffieult  of  eiceiition,  except 
through  an  incised  bladder,  and  by  a  skilled  expert.  Tubercles,  of  which 
I  liave  hod  no  uxpurienoc^  to  my  knowleilijev  would,  I  tluuk,  Iw  IxHtt  l«ft 
alotWL 

Ak  to  ParaJtiUt,  a  very  consideruble  number  have  been  known  to  find 
their  way,  either  throit);h  ^tulse  or  by  the  iirotcni  or  urethra,  into  the 
bladder.     The  BUharria  lutmatofna,  the  Stron<f^lvt  tft^as,  the  Pmta- 

iXonia  dmti<v/atum  (pmbiibly  a  larva),  and  the  Oittonta  Aamotcbium, 
particularly  aflfeet  tlic  urinary  paiuiiitfut,  for  the  moat  part  in  tropioul,  or 
sub-tropical  regionn,  honovcr ;  and  hj'datids  may  apjiear,  as  in  oil  other 

iputo  of  the  iKjily.     The  tymptomt  arc  Hhmh  of  irritation  and  Mometunos 

ivi  tuamorrhagi:,  otlun  lirocoilod  by  nephritic  ooUc,  due  to  tbo  passage  of 

I  the  worm  tlmiugh  tbo  ureter.     The  endemic  bmnaturia  of  some  countrim 

tb  the  mmilt  i>f  the  presence  of  Jiilhiirtia  lurmauAia, 

TWiCmmt — When  detected,  the  offender  must  bo  removed,  if  po»- 
sible,  by  forceps,  through  tbo  dilatod  urethra.     Preliminary  poiaoniu^  by 

^iiyeotion  might  bo  advigablc,  but  1  am  not  aware  what  aubstanoei^ 
ulw*  to  tlie  bladder,  would  suit  the  cuae  oT  each  of  the  abov9 
pansitea.     Uy  colleague,    Ur  William   Roberts,  has  sucdovdod  in  de- 

l_itruying  certain  nir«  bacilli  of  the  bladder  by  the  internal  lulminis- 
tion  of  salicylic  acid.     Calcidi  may  form  aruuiid  veaieal  |iurii«tcs, 

living  or  dead. 


3u 


&4G 


ACCTI    tnrSTITISb 


AcuT«CrwnT» 

I  liave  left  until  the  last  tlw  imporiaut  sut^cct  of  inflanuuatioa  of  the 
bUddflr,  acuU  or  obronuc 

Acat«  cjvtitM  is  fixtuaatelf  uot  of  very  eoaimoa  ooeunence,  ikltluAigfa 
«ul>4culv  exaoerlMtioaB  of  ihe  cktoiiMi  funa  fro<iura)tly  mitM.  The 
mtiMKia  menibmnc  U  for  the  nunt  jart  lOaDc  Btteckol,  Init  uocusiofwll; 
the  infiiuniDiLtion  «prviuU  to  the  submucous  or  diuscuIat  tissues,  or  evca 
to  the  pcritonesi  mTcnng. 

Camr».—Vnc  nf  thv  most  eotnawo  of  thtue  m  gpaarAoeai  extensian. 
Next  in  order  «o  hnrc  the  oodUTvnce  oT  aeren  and  protncted  Uboor 
witli  retention  of  urioe,  direct  injuria  or  blovt  en  the  pelris  or  ahdomgn, 
the  uae  of  septic  calltclera,  auuiida,  or  ullwr  iiut/umetits,  denHiipuain^ 
urine,  or  tlu:  |mruli-ut  ■ltM:biu'gra  of  pjrcliiU  actii^  on  au  nlnodj'  eoo- 
gwted  or  otherwise  unhealthy  viscus,  calculi  ur  foieigu  substuusei,  extoi- 
doD  from  neigltbouring  organs,  as  fruai  pelvic  cellulitis  or  ucate  metritiiL 
aiul  the  abuse  ut  cettain  dru||^  c»]iociaIlf  cnnthuidat  or  turpentiiic^ 
Cjmtitti  nwjr  oecuioaaOjr  tcsult  aIm  nolclj-  from  long  rrtvntion  of  tina& 
A  somewfaAt  rooro  ran:  osnnc  is  the  buistiog  into  ibe  bladder  of  a  pelvic 
ftbaceos,  or  of  an  ovarian  or  other  cyst  Cold  or  exposure  seldom  cadtes 
the  etnctly  acute  fonu,  hut  it  oiay  do  so.  ttclnivcrted  gmvid  utona, 
with  prcMurv  on  the  uretluu  uud  rctcaition  of  uriiw,  oocasionally  fignite 
as  ft  cause. 

Tkf  tympUiau  are  intense  local  puin,  with  coustant  teOMaius  mmI  sen- 
Hatitiii  of  residual  uriiie.  In  vcrf  acute  attticks  this  symptom  may  be 
jMirfectly  agonising.  There  is  always  more  or  kea  a^steauc  dinturbttnoc, 
OH  shuwu  by  pulse  sod  tempenUuie.  Slight  haeraorrfa^^  ■«  cominon  at 
the  conunencenient,  and  it  may  be  MTcre  in  cosee  of  local  tnjitr}-.  Tbc 
urine  mny  at  fint  be  nunnal  iu  appeaniiice,  or  of  high  specific  gravity 
and  acid,  but  it  nixm  teudtt  to  become  alkaline,  and  of  lower  density,  as 
anunonia  is  evolved  in  the  retuinod  fluid,  and  tho  lower  spcciflc  gravity 
is  retained  in  sub-nciitc  rccnidcscvnccs.  Pain  is  said  to  be  chiefly 
eiporionccd  nUen  prensuro  is  mode  on  the  abdominal  aspect,  and  not 
when  made  prr  oaginam,  liut  I  have  not  mysdf  foitnd  this  djAinctica 
bold  good  to  any  extent.  One  of  rJie  moet  serious  soquelie  is  the 
ooeurrence  of  exfoliation  of  the  niucoiis  wall,  and  this,  as  above 
stated,  oocun  chiefly  in  those  cases  where  great  disuntkn  has  pre- 
ceded or  accouipanied  the  attack.  The  ooourreace  of  nephhtis  or 
pyelitis,  due  ia  backwnnl  exteusion  of  tho  iDflanunatoiy  piiirini  or 
to  preasare  on  the  tirvteni,  in  n  scxiucl  mtlier  of  the  ehroaic  than  of  the 
acute  fonn. 

Tkt  diaffmmt  of  acute  cystitis  can  seldom  be  matter  of  doubtt  but 
iwrvrtJielefs  a  carefVU  examloation  of  the  pelvis  should  always  be  made. 
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lo  fMcertain  how  Utr  it  mftj  be  port  of  a  gen«nl  inflaiuDifttioD,  or  due  to 
local  pelvic  niiscliief,  iitoriDQ  displacementA,  &e, 

TVealmail. — The  reU«f  of  pain  and  leDOSuuH  ia  tlio  fint  t>1>jci]t.  This 
CAn  bo  beat  effected  by  the  constant  uae  of  •upiHwtorim  of  mnriihia  com- 
tnued  nith  bulliuluruui  or  atropia.  Rxt(.-ninl  locnl  applicntions  an>  not  of 
much  UMU,  but  if  thi;  putivnt  ciui  L'ndiirv  tbo  fati^ruc,  a  prciIouK«d  hot 
hi[>-bath  affords  relieT.  Blfuid  mucilt^iiouA  driiika — wbcy,  milk,  liarloy- 
water,  or  linaeed  tea — are  indicated.  During  the  aciiU;  stage  rcry  littl*. 
If  luiy  other,  nutrimeat  ia  dcairabtir.  I  havt.-  sli;ii  n  few  loochos  on  tbe 
h^iwgajitrium  give  very  inuntHliatu  relief,  exjilniu  it  m  vo  may.  Saline 
purging  i«  stmngty  recuiiuneaided  by  moMt  authoritiea,  but  in  the  acute 
Stagt^  at  any  rate,  may  easily  be  oTordono.  Uyoacyamua  i»  n  remedy  of 
considerable  ralue  if  given  in  sufficient  dose  (3es.  (o  Ti.  of  the  tincture); 
hyuHcyamine  is  dangeroua  The  urines  if  rcry  acid,  iitdioaten  the  uae  of 
the  ■IkaliiK!  L'fltirveaciu);  waten.  Cathctcnaatiou,  oftea  ao  iincful  and 
neticwury  in  the  chruuJc  form,  ta  fjrHu;;bt  with  nu  much  jMin  that  it  RhouM 
only  he  uwd  if  thcru  ia  jMwitive  retenticm,  aith  grant  c«utinn,  and  hardly 
erer  if  the  urine  is  acitl  in  renctiun  and  clear.  The  disease,  if  there  ia  no 
gaoond  sfipttc  poisoning  nr  jicritoiiojd  extcmion.  may  thus  aometimes  be 
rapidly  cured,  but  it  more  often  sutisidcs  into  the  chronic  fonn.  Ex- 
fotiation  to  any  great  uxt«ut  will  require  dilfttatioii  of  tlie  urethni,  ani) 
pertiape  gentle  eitraction  by  forceps 


Cbbokic  Cmrna. 

This  ia  of  liiit  too  frc<[uent  occurrence,  oomm«nctng  occasionally  in  the 
violent  and  ncutc  (bnn,  with  pyrexia,  Ac,  but  more  commonly  creeping 
on  gradually. 

The  mucous  membrane  is  congested,  and  the  whole  wall  soon  becomes 
rugcBc.  The  epilhelium  is  freely  ahed,  and  may  eveu  be  uecrcacd  and 
expelled  in  lar^  patdiea,  as  idler  acute  discnae.  Sir  Sjieuocr  Wolln  aud 
others  have  narmted  cnaca  of  this  kind,  and  complete  regeneration  may 
follow.  Vlceratioa  of  the  wall  of  the  htadder  iu  patcbw  may  follow, 
aggmvating  and  prolonging  all  the  symptoina,  aod  occaatomlly,  altfaou^ 
nudy,  this  leads  to  perforadon. 

CdWK*.  — Tlieae  are  the  aaue  as  those  of  tlie  acute  tona,  acting  lea 
violently,  anil  the  affection  may  ahto,  and  frequently  docH,  ariao  Inm 
ebnnuo  gleet,  fhtin  tlve  preaeuee  in  Uie  bladder  of  oolculi  cr  foreign  bodies, 
from  oanceroua  or  tubercular  dtucaae  of  the  oi^sn,  from  initating  internal 
nodldnea  such  as  turpentine  or  cupniba,  ftxim  habitual  oTerreteation  <if 
urine,  fcoia  chronic  alcoholism,  fhim  paraplegia,  ooniplete  or  partial,  from 
iqjudicioua  vaginal  injections  or  n)aui]>ulntJoin,  from  the  presure  of 
adjacent  tumours  or  of  an  antedexcd  uterus,  fhHn  the  goaty  diatheeia. 
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uid  pcrimpd  rtuDi  dovltuI  otlivr  oaaaoi,  w«ing  thnt  mail}'  nwcs  cumot  be 
tTaood  to  their  rcnl  origin. 

7^  tymploms  aro  tliose  of  poio  in  micturition,  imtability,  spturo,  or 
\ma  on  moderate  retentiou,  ami  frequenuy  of  urination,  nil   in    rcty 
vmtjing  (le^Tve.     Ahuiidiuioi'  of  tuiiKliviu-*'!  niucut,  luii)  none  or  le*» 
vpitlieUum,  put,  unil  ftvquuiitlj  ulno  ttlood-ccll»,  nrc  found  in  the  iirinci 
which  njicinlily  tendtt  to  iKsootnc  ullcalino  luul   pbosphaticv  although  the 
latter  GODtlition  may  for  a  time  exist  without  the  foiTii«r.     The  specifia  j 
gravity  is  usually  low.     At  &rat  the  urine  luay  rc<iuir«  U>  stand  SMnel 
time  before  the  Hli|{ht  depoait  of  pua  lukea  pWii,  although  it  will,  of 
oourae,   be   allniuunuus,  but   oftL-rwurdii  the  thick,  ropy,  mucoiu^  and, 
gclatlnoiu  urine  iji  [ivrfvetly  cbiimcteriKtic,  lus  is  also  its  fatid  aDUDoniaiOiiI ' 
mwll.     Ulceration  nggnvateB  all  theeo  symptoms.     If  tlie  bliuUer  is 
oxomiiied  digitally  undor  onnothetica,  as  becomes  neceasary  in  pmlongod 
and  aggravated  ca«ee,  tJie  ruftose  and  ooutrMit«d  >tat«  of  it«  walh,  and  i 
the   hypertrophy  of  ita  imiiiuliGt  Imcomc    mnnifcat,  deposits  of  pbos>3 
pjiattti  give  a  aeniiutitm  uf  nnigbucw  i>r  luindincss,  and    tbe   smooth 
portioiiii,  denuded  by  cxfoUotion  or  ulcoratioii,  are  thus  rendered  inofv 
iipporent-     Tliis  oourse  of  symptoms  is  i^rt  to  be  peraislem  for  vgry 
loug  periods,  or,  in  severe  cases,  tbe  patient  may  aiuk  into  a  state  oT 
cachexia  or  obroiuc  aejitictemia,  or  the  aflttction  may  t<^rmtnat«  in  «xtn- 
nuMticm  of  urine  or  pelvic  nhxeeM.     Extension  of  mischief  too  frequentli 
occurs  upwards,  leading  either  to  occlusion  of  tlie  ureter  or  pyelitis, 
and  unemic  potauning  leads  to  tlie  death  of  the  pativut  in  a  typhoid 
condition.     TIkim!  wuntt  ciyiuptoaiB  aometimea  an]>LTi'Cne  with  patnfnl 
mpidity  on  an  othemine  iippnrontly  alight  caw. 

We  trtalvimt  of  chronic  cystitis  is  most  oggravatingly  difficulL 
Temporary  iraprovemeut  may  ea«ly  be  effected,  but  relapee  eoualantly 
occiint.  Yet  the!  iliacuHC  ia  no  frequeut  that  the  practitioner  muat  he 
provided  with  miiny  rcnourciw. 

The  diet  must,  through  out,  l>c  lihuid  and  unHtiiutilnlinij^  yet  nutritiow; 
milk  will  always  constitute  the  chief  element.  Kor  relief  of  chronic  pain, 
hyoscyamus  or  belladonna  must  be  cbioily  relied  upon.  Opium  is 
objectionable  after  Uie  acute  stage,  both  from  the  dangeroiu  habit,  the 
formation  of  which  is  riMked,  and  on  account  of  ita  tendency  to  indoee 
oonatipation.  Mild  aperients,  such  on  the  ptdns  glycyrrhine  cump^ 
the  electuary  of  senna,  or  the  voriouH  wilinutt,  uie  r6(|uin)d.  Diluents 
of  tho  urine,  such  as  are  recommondod  for  acnto  cy¥tHia,  nn»t 
still  be  frwly  unwl,  iind  the  decoction  or  infiwion  of  triticum  rspoiM, 
buohu,  and  uva  ursi  Iiilvq  uii<lt)iibcedly  a  favourable  actioft  in 
promoting  nqueoua  urination,  although  tbe  recent  inAtsioD  of  digitafia 
(3iL  ad.  5iv.)  is  sujierior  to  them  all  in  tJiia  respect,  and  tsv^ 
the   tonic    vascular   tuHucncc   of  the  drag  at    the   iionM;   time. 
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urino  being  now  almost  alwajv  alkaline,  ot  veif^ng  oo  alkalini^, 
must  bo  corrected,  as  fm  as  internal  remedies  will  do  eu,  iu  this  Ritt]ieet. 
The  mineml  acidH  are  moot  gfcncrnlly  reliwl  iipoii.  I  liitrc  Ibaiul 
beuzoir  ucid,  iih  pr(.-!ti'ribcil  liy  Rninitrt  for  the  preparation  of  vesico- 
vagiiuil  liatnln;  for  i>pcmtion,  tho  nii:*^  actiTc  agent  in  dimiuialiing  tlie 
alknliaitj  of  cVHtitic  urine — two  dracluus  of  benzoic  aoid,  and  lliret- 
dntohms  of  borate  of  Boda,  to  twelve  outieca  of  UTilcr,  a  tubtc!i[>ocinfiil, 
further  diluted,  to  be  ^ven  frcqueiitlj.  Slight  naes  of  cptititt  will,  tbi- 
caiuie  beiu^  removed,  nmetiinai  yield  to  ttiiii  tri^itiiicnt,  if  pcivovcringlv 
lined,  but  injeetionH  into  the  bladder  are  gciicntlly  roquirod,  either  for 
tho  [luqKWO  i>f  wiuihing  away  the  toniiocou))  deposits,  or  of  acting  upon 
the  mucous  membrane.  For  tliis  purpose,  the  double  catheter  ia  alwayii 
rvquired.  It  b  a  miaUke  to  truat  to  the  sincle  otic  Pure  water,  at  i 
tempOfature  of  OS'  or  99*,  will  fullil  the  tirvt  indication — for  the  nccond, 
various  o^'^nta  have  lieen  utio<l.  Thut  which  is  gonerallf  known  uk 
boR>^ljccridi',  iu  the  istrcngth  of  1  in  40.  is  one  of  the  most  effective. 
Tilt-  HHtunitwl  solution  of  boincic  add.  two  or  three  times  diluted,  is  also 
very  useful.  Dilute  iiitric  acid  {3i.  to  the  pint),  tincture  of  iodine 
(.«.  to  Uic  pint),  quinine  (1  gr.  to  the  ounce),  and  carlxilic  acid  (1  in  80 
to  ]  in  60),  are  also  valuable  reraedies,  and  it  will  bo  icim  Ihiit  ther 
ure  noarl;  oU  ogcnU  which  countcruct  tho  development  of  septic 
influences.  Before  using  any  of  these  agents,  the  bladder  should  be 
oarefViIly  and  gently  washed  wiih  water  aloue,  by  the  double  catheter, 
pertiaps  wore  than  once ;  the  medicated  fluid  is  then  injected  slowly,  sny 
twu  or  three  ouuccs,  and  af^r  n  short  time  it  citht-r  voided  or  washed 
out  Again,  i  have  no  faith  in  the  uso  of  sotons  or  blisters  applied  to 
(be  hypogaatrium,  or  in  the  painting  of  the  raginal  wall  with  iodine;  the 
latter  step  may  do  harm,  by  adding  to  the  irritation  wliicli  hiia  led  to 
the  eystiliti.  Tho  ijuustion  of  outheterisulioii  is  [lerhajw  Ihc  niost  in- 
I>oTt4uit  one  in  the  treatment  of  chronic  cystitis.  In  some  cnsM  the 
tTTitutioo  and  consequent  tendency  to  inoffcctivc  urination  are  so  great 
that  one  is  impelled  to  uso  the  catheter  witli  too  great  fi^ucncy.  In 
othets,  the  irritation  not  being  exoessJve,  or  tlie  patient  bring  an  un- 
oomplaining  one,  viscid  alkaline  tvcretioua  may  be  allowed  to  aocumulubo 
for  the  wiuit  of  it.  It  is  well,  Ihcrvforc^  in  the  slightest  cases  to  make 
sum  oucudoDoUy  of  tho  perfect  cmpt}-ing  nf  tho  bladder  in  this  way. 
but  whon  the  urine  is  distinctly  ammoniacal,  especially  if  it  h  \-iscid,  the 
oathot«r  should  be  need  at  regular  intervals — every  four,  six,  eight,  or 
twelve  houn,  according  to  the  uigecoy  of  the  8yju|>totuit.  I  prefer  tkk 
to  the  pvnnanent  rctctilion  of  any  kind  of  catheter  if  the  jiaticnt  can 
have  the  rcquiNto  attention,  or  can  catbotcrisc  hcnwlf.  Tbo  ch«Hcter 
of  the  urine  drawn  will  bidicatc  the  neceosity  for  washing  out  the 
bbidder. 
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Tbcre  an  two  method)!,  of  modem  iutroduction  tad  of  ■omiiwlmt 
bonne  cluuractcr,  which  hnrv  Ixmid  fuuiid  useful  in  tlio  tnatiiMnt  of 
obstinate  casee  of  cj-stitis;  they  are  hojiod  on  the  mate  lie*,  Ttc,  tlist  of 
glrii^  riae  to  temporary  incontiDence  of  iirino,  «o  that  the  inflitmeil  or 
oloentod  niHbiOC  of  the  bkdder  may  be  free  fnaa  all  irritatian  bjr  tta 
oont«DtR.  Tboraugh  dilittjttioii  of  the  urethra  by  Simon's  dilaton.  "r 
•T«D  lUgitAlly,  to  Kuob  wi  extent  an  will  not  allow  of  speedy  rwovery, 
«riU  hare  the  dc«irod  effect,  but  the  danger  of  pumituient  incontiDeiic«  t» 
ao  groat  thnt  tho  remedy  ecems  to  mo  to  be  nlinoat  vcma  tfaon  the  dis- 
mae.  Tho  couiitixnt  wearing  of  a.  auft  catlieter  fullUs  the  same  indication, 
but  too  often  creates  an  equal  amount  of  irritatJon  itself.  The  other  plan, 
although  it  ue^ms  moro  fomiidablc  at  first  nght^  i*  reolly  lew  dangerous, 
in  skilful  hands,  to  ptermaneut  comfort.  It  consists  in  making  an  often- 
in^  tbrouKh  the  vesloo-voglnal  (roll,  au  artificial  and  Toluotniily  produced 
veoico-vugiiiul  (iHttiln,  which,  if  it  does  not  eloae  spontaneously,  can  be 
closed  by  ii)«riitioii,  after  the  n>i]uired  results  are  obtained.  Morion  Sims, 
in  1858,  adviHcd  I^mmct  to  leave  open  an  nrtiKciA]  resico-Toginal  fisttnta, 
through  which  ho  had  extracted  a  stone,  for  the  purpose  of  leaving  the 
bladder  tree  to  recuperate  itself  fVom  tlu>  effects  i>f  chronic  cystitis.  In 
1861.  Kniniet  made  a  fistula  of  the  kind  for  cystitis  alone,  publicly  report- 
ing the  cose  in  1868.  On  Uils  side  the  Atlantic,  Mr  Luwsoii  IVtt  de- 
scribed the  priu.'tice  in  the  Lancet  of  18T0,  and  attiitiutes  the  knowledge 
of  its  value  to  an  operation  jierformod  by  Sir  James  Simpson  many 
years  before.  Simon  advisee  a  1~-shaped  incision  of  the  vagina,  the  trans- 
verse (iiirt  in  front  of  lliu  ok  uteri,  the  other  esteudiog  forwards  fnim  it, 
and  thnxi^h  llits  tlic  bludder  is  hookoil  donn  and  iiieisc'd  ;  tltix  at  any 
rate  is  hiti  [i[ieriitioii  for  muKiviug  foreign  liodics.  Emmet  makcc  a  direct 
longitudinal  iueiHion,  and  stitches  the  edges  of  tho  vagina  and  bladder 
toget.her,  wliile  more  recently  the  actual  cautery  knife  has  been  used, 
avoidintj  haimorrbage  and  leaving  less  tendency  to  too  early  q>onta»<.-(ius. 
closure.  The  wound  in  ultimately  treated  as  an  ordiuar>'  vcstco- vagina  I 
flatula.  I  can  speak  fioni  nu  pL'rtuinnl  exJ>erieIl«<^,  hut  I  Hhould  fenr  dau^-r 
to  the  iiretem  from  Simon's  plrui.  1'iirincid  K-etioo  in  the  mole  otfvn 
Init  on  iiiijiiTfi'ct  loirUoj^y.  The  good  results  in  the  cases  i  have  se«n 
rcconled  are  so  fnr  tihort.  of  expectation  that  I  advise  the  pnuititioner  to 
leave  tbc  matter  yet  awhile  in  tlie  hands  of  experimenters. 


The  Rectum. 


The  maladiea  of  the  rectum  aceni  to  be,  in  actual  practice,  less  inti- 
mately oonneuted  with  the  work  of  the  g^uieculogiKt  thiui  those  of  the 
bladder  and  nrcthni,  novcrthelcsB  it  is  lulviHablo  to  advert  to  smme  of 
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Uiem.  Atrntomicall}-,  tti«  rectum  is,  in  iu  middle  [lOTtion,  oonnect«d 
with  thu  vagiuB  by  some  loose  cellular  tUaue,  for  1 J  to  2  incbctt  of  its 
length.  Below  this  it  diverges,  ruuuiug  badcHSidH  to  the  uiun,  wtiile 
the  vagina  is  directed  forwards,  bctwe«u  them  lyinj^  the  triiui^ulur  [fcri- 
ueal  body.  The  upper  part  ia  aiurounded  by  jicritiox'um,  luid  Itctwoeii 
it  and  the  vufriim  wu  ha\e  the  lower  ctid  of  thu  important  Dotiglaa's 
pouch  (tig.  S).  It  in  well  nliuu'ii  in  Hart  and  l)»rboiir'ti  work,  so  pro- 
lific ill  carcHil  niiatuinicul  dcKcnptions  that  pressure  from  tlie  abdomen  in 
thodiroctioD  of  the  axis  of  the  pelvic  briia  ia  iuaccurd  with  tbeaxttof  tiui 
outlet  of  the  rectiuii,  thiis  facililatiu};  tlie  daily  proccoH  ofdefecatiou,  while 
it  ia  at  au  aii^lc  with  that  of  tlie  vagina,  iioutiiwitjiting  in  labour  th« 
vmrious  rotating  and  acooinmixlating  pTocfflses,  oiid  partly  ncoouutiug 
for  thi^  retention  of  olongnU'*!  vaginal  pOMaiies  during  defecotioD.  The 
aeiiaitiveuesii  of  the  lower  pan  of  the  reotam  leada  to  the  neoeasary  calls 
of  □atiin,  and  accouula  for  tlie  puiu  of  niauy  rt-ctal  aSeotiona,  while  the 
iii.wiiHitiv<!nv!Ui  of  the  upjier  {Kirlioiia  allows  of  much  a«cumuIatiou  of 
licecif,  luul  Hoiiietiuiea  of  the  uxiatenoe  of  ot;gaiiio  diaoiuM:  with  little  di»- 
comfort. 

ElUMINATlON  or  TUB  KeiTTUM. 

On  iiupri^tion  »c  uote  the  exiiitcnce  of  uit*;rual  tuniuura  or  protniaions 
— hnniorrhoids,  ftstuin.  nnd  ustensive  fissures,  and  wo  can  by  the  finger 
discover  auy  surrounding  hardness  or  spasm  of  the  sphincter.  This  can 
ho  quite  witisfiuitorily  accompbshed,  aa  can  auy  other  ordinary  ciiunina- 
tion,  ill  the  left  latend  jioaitiou,  a  jHiHitiun  reuonioMnded  also  by  Mr 
Allingfaain  {Di*^it*  of  ike  RkIwu)  for  the  male  patient  SteUU  toucier 
ig  pmotiaed  with  the  forefinger  of  cither  hand,  the  linger  being  well 
lubricktod,  and  the  nul  cnatud  iielow  with  soap.  [  mnirt  donfcBn  that 
t  can  soldom  tuake  much  of  the  plan,  so  frequeutly  rocommondwl 
for  conjoint  ex- 
uiiinatiou,  of 
introducing  the 
Ivroflnger  into 
the  vagina  and 
the  middle  one 
into  the  rectum, 
in  spite  of  aome 
inevitablo  awk- 
wardness] I  can 

moceed  better  by  the  two  forellngera,  their  palmar  Ufivcta  being 
oppoaed.  The  mostaatisEustory  tptiaUtaii  b  a  amall  gliuut  tJtincatcd 
tiMtniinout,  inooniplettt  on  onA  nds  (fig.  307),  together  with  one  of  the 
usual  vt^nal  shape     Thoro  are  varioua  valvular  instruments  in  ooca- 


Plo,  307.— KMimn  Spccalum. 
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Mooal  UK,  bur  tbey  need  form  no  put  of  an  ordinaiy  umamaiiteriaiii. 
By  pMWig  one  or  two  fingea  into  tli*  ngina,  the  aiit«tior  wall  cf  the 
teetum  can  be  ettHy  everted  end  iMpMted,  iu  Uioae  wbo  bare  bome 
diildrcn.  Sir  Jwdch  SimiiMOu  used  to  Ihj  great  suen  on  thw,  whidi  ia 
CttUad  in  AnHric*  Storar's  outhod,  but  I  do  mt  know  wbetfanr  be  ten^t 
it  to^  or  WW  iMight  it  bjr,  Dr  Storcr  of  Bostoo,  wbo  waa  attcodiiig  bis 
iMituree  at  the  same  time  aa  myaeU.  1  bavv  formerlj  i«len«d  to 
Simon's  metbud  of  [utTodudng  tb«  whole  hand  (p.  II).  Its  daagn* 
arc  ocrtain,  crcn  when  th«  hand  i«  bdiiII  ;  Init  AUingltam  baa  tbua  ano- 
ceaafoUy  atretdwd  «  band  whicb  waa  ooncracdng  the  gut  at  tbe  brim  of 
tbe  pelris,  and  tlie  method  is  jnstifiable  in  extreme  caaea  of  atoppaee 
believed  to  be  of  thi«  kind.  Under  aitsstbeaia,  the  anus  can  easily  be 
dilntcil  to  a  rvry  cunHi<U.-ml>lc  extent,  and  thin  in  uiii-  <if  tliu  moat  aotiS' 
fnctory  mcth<xi«  of  curing  anal  Iwure.  It  aevd  burdl;  l>c  aaid  that 
before  all  rectal  ciaminationa  the  bowol  nhould  be  thoroughly  vmpcied. 


EXAlOiCATlOK  TBBOIKIB  TBS  RfiCnrH. 

No  difficult  otwu  <>f  dbnuM!  of  the  fielvic  organs  or  tiaauci  out  be 
thorooghly  inrcstigatcd  without  an  cxiuniuatioci  thjoui^  the  rccuim. 
Wo  can  thus  oomotJmcs  reach  higher  than  hy  rnginal  ommination,  and 
get  behind  miuty  diseased  or  displaced  structures  that  cannot  be  other- 
wJHo  rcAclicd.  The  coiiihiiutiu:!  of  ructul  with  uUltnntnid  or  rs^nal 
touch  hns  lUrcndy  \Mxn  eipliunod.  'I'lic  Ktiulcnt  should  enrly  Guailiariw 
himself  with  the  normal  condition  of  the  ocrtii  uteri  and  other  pajta 
wfaeoi  felt  through  the  rect&l  wall.  In  atmun  vaginte  and  raguusmua. 
or  with  young  virgius,  rectul  examination  may  alone  be  poasiMc.  The 
state  of  the  iKuttvriur  wall  of  the  utenis,  Douglas's  poucb,  the  [wlvie 
ligumenta  behind  the  vnginii,  the  brntid  ligiuneuta  and  FiUlopiun  tubo^ 
the  ovaries,  oTuian  tumours  or  tlicir  pciliclos  and  of  many  other 
parta  which  must  bo  inrestigated,  ciui  only  be  sutis&ctorily  eipJored  in 
this  way.  Much  aasititiinco  may  souietimefl  be  given  by  drawing  down 
the  uterus  with  vulselluiu  ur  hook  whik  th«  rectal  examination  ia  inodoL 
The  diuguosis  of  elongutod  cervix  from  jirolnjise,  of  poljpua  from  iovw^ 
oioti,  of  retnivcniiuti  eouipliuntitd  by  adhtfliuns,  of  otbor  impedimenta  to 
thti  ruplHUcmcut  of  retrotleiious,  of  eitra-uterinc  pregnancy,  or  of  !<■»■«»- 
toocle  or  pelvic  exudations,  ia  eopecjall}'  facilitate<l  by  rectal  esatninatioD, 
particulurly  if  teuae  uhdomiual  walls  or  embimpuint  prevent  tho  ordinAiy 
bi-manual  eiuuiiuatiuu. 

To  illuatrutu  tlic  mutual  roliLtions  of  rectal  luid  ittero-ragitiiil  ayni|j- 
tuiiiH  or  ilisordcrs,  it  may  be  mentioned  thiit  while  Kmnict  lays  special 
dtrcKM  ini  hmiiro  of  the  anus  as  cnUHtiig,  by  rcfloetod  irriution,  disturb- 
aooe  of  tho  pelvic  ciroulatiou,  and  so  leading  to  dysmeDonheea,  uterine 
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pnolafMW,  Icucorrhuui,  luid  ovniiiui  oougestioo — Alliughaoi  dwells  witli 
oi)iib]  furcc  on  the  impouibility  of  curiii);  uiiuty  cuacn  of  rectal  fimm 
while  these  gyntccologicftl  affections  nxc  unromcdinl.  f'issiiro  of  the  Alius 
w  a  not  uncommon  sourco  of  vxkginiftmus  tmd  dysparounio.  Uterine  Mid 
pelrio  diHeuHu  frequenilj'  lead  to  htemorrhoids  and  to  otherwise  unci- 
plftinablv  rciiUd  hM:aiurTliAftt.-ei,  and  au  furtli.  The  rectum  Lua  alao  ou  rare 
oocutiomi  boon  utilincd  for  tiie  runioval  uf  ornrinii  tumoun.  Sncli  an 
Operation  vaa  succcsanillj  performed  by  my  friend  Mr  Stocks  of  tlw 
Salfbrd  Hospital  (Brii.  Mr^.  J<jur.,  October  IS'S,  p.  4&T). 


DiSIASBsov  TUE  Rectum. 

A  very  ciiniory  glance  at  some  of  thene  must  »i)fiicc. 

Bectocele  bua  been  ulrendy  sufficiently  noticed. 

Sec  to- vaginal  Fistula  has  also  been  mentioned,  but  I  may  ju«t  stutc 
here  that  in  incurable  vesical  and  urethral  fiatulu,  closure  of  the  n-hol« 
vulva,  preceded  by  an  artificial  recto- ^tk^^iintl  opt^uiui;,  Uaa  succeeded  as  a 
uweful  pulltative  in  the  handa  uf  GouduU  ;  it  idlowed  tlio  rvctuin,  with  its 
Ktr»iig  i>jiliiiii:(vr,  to  iNsoumi;  part  of  one  liu^-  cloneJX. 

Ooustipation. — This  Hymptom  cunstitut«s  so  frequent  an  element  in 
the  causation  or  resulting  consequences  of  female  diseases  that  soDic 
uiention  of  it  is  here  required.  It  ia  almuat  incredible  to  what  an  extent 
fiecal  aceunniliition  uiuy  aiiiuuut,  and  it  roiuinw  alway*  to  be  liorae  in 
mind  that  some  miiGuiiK  iliarrhcun  may  coexist,  the  fluid  evacuations 
linding  a  way  through  a  channel  in  the  hardened  mass  (diarrhoea  paru- 
doxa).  When  not  due  to  habitual  neglect  or  to  digestive  disorders,  con- 
stipation may  be  the  result  of  presauri.-  <ju  the  rectum  by  a  retrovcrted 
or  retroflexed  uterus,  by  I'lbruid  tiunuuni,  by  exudations  of  pelvic  lympb 
or  blood,  or  by  itubscquuutly  uontracting  baivda,  all  of  which  should  be 
sought  for  when  ordinary  remedies  fiiiL  In  its  tum  it  may  give  rise  to 
exacerbations  of  all  the  ordinary  symptoms  of  gynic  daeasc,  or  may  be 
tile  cause  of  rcctoccle  atud  cvcntnally  of  uterine  prolapse^  No  tit«rine 
diuaBe  can  be  &irly  treated  while  habitual  coutrtipatioQ  lasts ;  it  oggn- 
vMm  pebria  faypOTKEoia  and  complJcat«e  all  diBplacements.  Regular 
ii^jections  of  tepid  water,  if  not  ooutta-iudieat«d,  and  the  adminiatrntimn 
of  the  mildest  purgatives  available^  are  therefore  iudicuted  iu  many,  if  not 
most,  chronic  ut«rin*  aiEeotions.  The  pulvis  glycyrrhiziu  cump.,  or  aliQ 
better  tJie  pulvis  liquiriti»  oon^  of  tbe  German  Pharmacopoiia,  tJu:  con- 
feet,  aeunxe,  sulphur,  or  the  milder  Mtine  waters,  best  fulfil  this  condition. 
The  prejiarations  of  uloea,  with  or  witbont  Iron  or  mynh,  are  of  gmu 
taluo  in  slnggiahneas  with  amcnorrlusa,  but  must  be  avoided  whenever 
Cbers  is  local  congestion. 

Fissure  of  the  Anus  has  already  been  more  than  once  referred  to  an 
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ft  CRUSO  or  canM,'qu('DVC  »f  iitcrino  ilinortU-r,  ovnrUn  irritntiou,  <ir  ni^pUKl 
iquMto.  Its  iictim  OQ  tho  anus  in  rorj*  similnr  to  that  of  oMMt  of  tbv 
Oiuscfl  of  vttgiDismiis  on  tho  vtilva.  I  Imvo  m«t  with  it  a*  n  citiiKc  of 
vaginismiu  wlion  tlie  intolerable  pain  at,  and  long  after  ilefecation,  wits 
almost  absant.  It  auiy  be  diTided  in  Its  whole  lengtti,  cuttbig  well  into 
the  nxiHi^tilur  fitircM,  or  may  be  treated  by  forcible  dilatation  of  the  rectum 
by  the  thumlu.  Nitrate  of  silver  and  other  local  applicatioiH  ore  aoldoni 
•if  use. 

Pruritus  Ani  often  coexists  witli  pruritus  nilvn,  or  may  occur 
wparatvly.  It  id  sometimes  a  giuivly  ueiirotic  nffecttoD,  but  many  of 
llio  cauttOH  nf  iinirituN  vidvw  may  ouiiduoe  to  tt«  origin  (p.  41).  I  have 
lOeu  the  iiym[itom  InoiliuDd  in  tbu  onus  when  the  ciiubo  and  succeesfkil 
ncatmont  worv  rvidentty  gj^ic-  There  is  little  bo  ii<ld  to  the  treNtmcnt 
ipifcu  imitcrpniritim  vulva.  The  oleum  HtAi'hisikgrin;  (!  to  7  of  vtm^ 
lino)  and  white  precipitate  ointmout,  I  have  found  of  most  service  as 
local  remedies,  but  the  acareb  for  and  rvmonil  of  local  or  oonstitutionol 
eauoea  an>  ull  iinpurtnut. 

Bnmorrboide.--Pew  women  hare  umoy  children,  or  snlTeT  from  any 
of  their  own  Bjmcial  ailments  vrhiob  involve  pelvic  congestion  or  baok- 
w&rd  uterine  prenMiire,  uitlioiit  siilTenng  in  scune  degree  from  hiemor- 
rholdl^  vx(<!niiil  or  intunml.  TIte  >kyin])tams  mid  tdfiatt  of  thwe 
should  bo  fiuiiiliiu'  to  every  pniolitiuner.  Tltcy  fnM]ueiitly  disappear 
on  the  oure  uf  the  iittiriue  or  other  misohief^  aided  by  mild  liuuitiTcfl 
ss  above  rocomnii^nihxl,  mid  by  the  applioatioa  of  an  ointment  (acid 
gallic,  gr.  XX. ;  morph.  ncct.,  gr.  v. ;  roscline  alb.  Si-)>  thiv,  for  obvious 
reesoiu,  is  preferable  to  the  filthy  ung.  gallic  o.  opio.  For  further 
operative  treatment,  «e  AlUnghnm,  {op,  <iL),  or  other  works  on  tlw 
rectum. 

Prolapse  of  the  Rectum. — The  mucous  membrane  alone  may  pru- 
lapcw,  or  protrutiiuii  uf  the  whole  thickness  may  ooour.  Tito  olTeo- 
tJon  ia  pr6«mjneiit]y  one  of  ehildhooil,  <Iiie  for  the  nioMt  piirt  to  over* 
straining,  but,  owing  to  tho  same  cause  during  cliildl>irth,  to  habitual 
oonstipation,  and  to  the  uumerous  causes  of  relaxatiou  or  dovmwanl 
pretuiure,  it  ia  not  )ii&o(|uont  in  adult  women.  lu  severe  cases  the  pooai- 
liility  of  tlie  indunion  of  Douglas's  poiioh,  wltli  hernial  contents,  is  not 
to  bo  for^ttcn.  Allinghiun  Htutes  that  the  pointing  of  the  opouing  o( 
the  gut  townrds  the  naenim  is  diagnostic  of  Uiih  oumplicstton.  [f  eare- 
flll  and  constant  repodtioD,  attention  to  the  bowels,  and  the  wearing  of 
SB  anal  caoutohouo  air-pad,  do  not  fiire  the  disease,  as  they  may  at  au 
eariy  stage,  the  application  of  jjure  corbolio  acid  or  of  the  actual  cautery 
nniy  pnnluee  Hudieient  Bhrinking  of  the  gut,  or  pluatic  opcrtitieos,  some- 
what,  vimilnr  to  t.liciHi;  for  pnilitpuiis  voginie,  may  be  necewitatod. 

Fistula  is  Aao.— Au  oidinory  fistula  of  this  kind,  wcU  ranored  from 
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tlie  vulvar  and  vagiiial  tiasucB,  ie  treated  in  the  female  as  in  the  male, 
but,  oTiDg  to  the  vascularity  of  the  parts,  and  the  relation  of  the  peri- 
neum, the  treatment  by  elastic  ligature  is  specially  useful  when  the 
fistula  opens  much  in  front  of  the  anus.  I  have  on  impression  that 
spontaneous  cure  more  often  occurs  in  the  female  than  in  the  male,  and 
also  that  the  affection  is  much  less  common  in  the  farmer.  A  pritiri, 
one  would,  I  think,  have  eipected  the  reverse. 

I  do  not  think  that  anything  would  be  gained  by  referring  here  to 
ixineer,  polypw,  nfrirturf,  rotlmt  w/o*r  (?),  or  otlior  affections  of  the 
rectum. 
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APPENDIX. 

Thb  Sthitomb  ahi)  Siosa  or  Peukakct,  nox  the  Poist  or  Tow  or 
DiAOKMiB  AND  DimBKtnATKnr. 

In  ouiutidcring  the  voriuus  aBbctioDH  of  tho  fcmoU)  samkl  ofS&iUi  wbcther 
in  the  lUitmprciicTiatoiI  (sunOttioii  i>r  otlierwitw,  w  liave  so  oAeo  had  00e»- 
Blou  hi  refer  Ui  tliu  ntab!  (if  iirvgniuicy  cut  influencing  uiir  diagooett  and 
ouiiKMjuont  trc^atnM;^^  that  it  seomB  to  bo  ndviwiblc,  lut  hna  dsewben 
Iwxa  prDtaiHa),  to  insert  an  appendix,  giving,  in  more  or  low  tabular 
tvnn,  ths  ajmptoma  and  sigoa  of  pregnancy,  from  it  diflferontial  point  of 
view.  When  the  pmctitioncr  finds  an  apporentlj  enlajrged  ut«ni»,  or 
diaOTdered  mnuilruution,  or  abdominal  diuteuLioii,  or  any  of  tlw  Rino- 
tionul  dlHtiirlmnucit  wliicb  mu  often  acoompaiiy  pregnancy,  IC  is  bta  duQr, 
no  maitur  whut  may  bu  tliC  HOcinJ -position  of  hit  paUeiit,  or  hiex  marital 
relations,  to  satisfy  Limself  that  she  ia  not  pregnantt  Ixtfoiv  proMcdin^ 
to  any  active  treatment,  or  reaortiug  to  tlie  uao  of  some  of  the  methods 
of  physical  iltugrioHi^t,  etixuiiully  <if  the  uterine  tioiuid. 


Symptoms  and  Signs  of  Pregnancy. 

1.  Hui-i-hiwskjs  ov  Mbnstbdation. 

Ill  the  jiorfectly  ntprmal  coiulitiwn  of  pn'giiiuicy  tliiK  is  midden 
and  apparently  cnUHckiss,  Wta  during  the  ivholc  itciiud  of  gestation, 
and  for  aonie  months  aftorwards  during  laet&tion. 

Exeepiiiint.—GiiQ  ur  uiure  nieuatrual  periods,  genendlj  witb  a  ali^tar 
lunount  of  diMoliiLrgc,  may  ooour  sulHeiiiieiitly  to  tJie  oouuneiiDeiDOiit  ol 
pregnancy.  Very  rare  exceptions  of  menstnuitiou  daring  the  wbole 
of  pregnancy,  of  a  first  pregnancy  without  previous  menstruation. 
and  of  other  abnormalities  in  this  respect  are  recorded. 

Diaifnimtic  Vnlur. — As  k'lidiug  to  the  strong^t  preHUnptioa  of  pteg-  ' 
uanoy  thin  sign  is  iuvitlualile,  but  witliuut  corroboiatioii  by  physical . 
signs  it  is  otiiorwiso  valuclctss.     It  niny  be  due  to  nny  one  of  the  cauaaa 
moutioned  at    page    162.     Gntdiial    cessation    is   i»  favour,  of  disease 
rather  than  pi«guai)cy,  but  the  flual  stoppage  may,  nevcitbolwa,  be  due 
to  the  latter  state.    Spurious  pregnancy,  and  pregnancy  aleog  iritii 
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dlMMt  for  wbiuti  it  uiight  be  mistaken,  must  alvays  be  borne  in  mini). 
Wheii  Riipiirutuiioii  occurs,  never  use  diagnostic  or  tlicrapeutJc  means 
tinbb  til  Iciul  to  uliortiou,  until  phy&ica)  tapis,  uu  their  cnmj)arisoD 
with  (liLt«)t,  pttrmit  i>f  the  exduuiou  of  [iTciinavay.  Hevian;  of  iiitAn- 
tionnl  mis-rtatctncntit  lui  to  tbi;  nupjiremtion  or  n[>n-)iii]iprc«sioi)  nf  the 
cAtamenio,  or  ovvu  of  iniitnti»ii  <>f  tlir  imtiirMl  diiiohitrgc. 

2.  Sthpathbtic  on  PaBsstme  SntPToMs  of  PawiNAMcr. 

Aluimt  L'udleaft  iu  number.  The  more  cuiuinou  afleotiouH  are  ily^Mpaaa, 
vomiting  (cBjicwiolly  in  the  momtu^),  Kaliviitiuii,  tie,  Kliootiiign  in  tho 
hroiut,  oepbalia  o()iigt»t)i>ii,  plethora,  chloronis,  ami  tnsomnii^ — monj  of 
tbesD  being  duo  t*)  ttic  hj-fierinotic  and  oth«r  not  yot  clearly  Ascertained 
«lian)^cH  in  the  blood  of  the  pregnant  wpmnn.  From  pressure  we  have 
the  bladder,  pelvic  vcswU,  pelvic  nerves,  rectiuu,  abdominal  visoeni,  dift- 
phni^in,  and  abdominal  walls  affected,  leading  to  dyauria,  hfeniorrboids, 
varix,  HciHtica,  crural  and  other  neumlifiiis,  cmiMiputiun,  t«nnuuas, 
liyHpnoft,  Ao. 

BifrjUvm*. — Every  symptom  tlins  noted  amy  be  ab«ent  in  prcgnanoy, 
and  tho  variations  in  their  relative  fre<]iu!Roy  arc  cndlens.  Their  am- 
neoUou  with  succemivo  stages  of  prepuuioy  is  mainly  of  imporlanoe  to 
tho  olwtetrieiau. 

Dic^no0tie  Value. — Pructiciilly  ntV.  In  titimne  <ir  ovarian  iliscniie  nv 
may  have,  although  Igm  (reiitiuntly,  luiy  of  the  sympathetic  symptoms, 
and  those  due  to  prwauro  may  be  caiisod  by  any  form  of  tumour  aflecting 
the  pelvis. 

On  the  second  or  third  day  aftt^r  it  is  pas^id  the  urine  becomes  haxy ; 
a  petUele,  at  first  thin,  but  afterwards  thicker  and  opaque,  forms  on  the 
surface.  In  twenty-four  or  forty-eight  hours  this  sloirly  breaks  up  an>l 
falls  to  the  bottiim  as  a  floeculuut  deposit.  The  procew  is  again  reiientwl, 
and  deoompositinn  then  sets  in.  The  pelliale  i*  a  nitrogenous  sulntnnoc. 
secret6d  by  the  kidney,  probably  in  connection  with  tho  lucmio  bypcri- 
nods  above  tvferred  to. 

Ej:erjiii(m4. — At  the  bogimiing  and  «Dd  (fintt  and  last  months)  of 
pregnancy,  this  phenomonon  is  generally  abaent,  and  it  may  be  so 
during  the  whole  |ieiiod.  It  has  also  been  met  with  in  the  non- 
pregnant Ktat«,  and  in  tbe  male. 

IHoffnoitu  ro/ur. -  Mudi  dimiuiahed  by  the  Eaots  just  mentioned.  In 
a  difflcnlt  case  of  dingntMit  the  well-marked  prcaeucc  of  the  .-lijini  wuiihl 
ao  far  turn  tbe  scale  in  Ekvour  of  pregnancy  tia  to  leiul  fur  a  longer  time 
to  uonintAffcrenoo  in  acoordanoo  with  the  |iTesum|)tion.  (n  extxn- 
uterine  pregnancy  it«  oocuironco  would    probalily   lie    of   some   em- 
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firtuaturjr  dn^cnuatiic  vaJut!,  nltlMagb  I  eaa  find  no  spccud  obwrrHlioiu 
on  Ui«  ftubJeuL 

i.  Maxmabt  AFPSiiBAjrcaB. 

Prum  the  ■eroud  niutiUi  or  tluirvulxNiU  tlie  tirciisU  gndaaXly  IitflMie 
in  Nizc,  their  rciiut  heoomi;  dixtenilcH,  the  nippl*  incn«K«  m  proatincnot 
uid  hcooiDoa  darker,  together  with  a  BurrooDdfaig  areDl&  Later  on, 
wat«r;  inUk  n  aecretoci  in  mwU  quauiitiea,  aad  still  Ut«r,  sOver;  stnaka 
kppoar  on  the  dtet«nded  tkbi.  A  more  hnporiMit  diunctemtM:  is  the 
tfpeannoB  oT  Bualt  «ofl  tubercles  in  the  nreohi,  and  the  occmrenoe  of  • 
aoeond  areolar  som-,  palvr  than  the  inner  ooo.  altm  mottled  vith  still 
paler  spotB. 

SxaptioHt. — Id  >>loitJa  theae  changes  may  be  bardlj  obaerrable,  eneu 
to  the  lact;  in  ttmnetlt*  the  mere  daHteninii  of  the  nipple  and  areola  u 
OOmmon  m  the  oImcimh!  of  pn^iimcy  or  dixcaite. 

I>iaptatU  Vatvf.. — In  a  miiltipani  thotc  xigna  arc  of  little  tUagooettc 
value;  thojr  may  rMoain  eearcel;  changed  from  n  ftmncr  pr^piUKj. 
When  previoua  progDancy  can  be  eliminated,  tbe  complete  dovekfim^ni 
oT  all  tbe  characteristica  mentioued  is  alnioet  certainly  diagnoatic  of 
ndvuiicLsl  proifuancy.  I  once  saw  them  well  toarlced  in  a  proftssed  nolli- 
pun,  in  ooiineotioa  with  an  ovarian  tomour,  but  dtseorered  afterwards 
that  there  bad  been  a  preriouH  clandwtine  miscarria^ce.  IW  Rlighter 
alterations  of  the  breast  muat  never  be  rolicil  on  for  dii^nom*.  They 
may  apiwar  in  ooimcctiim  with  »/xj  form  of  uterine  or  ovarian  disease, 
and,  I'vcn  wh<in  iJui  aiijwaranoea  are  typical  of  prcfnt^ncy,  there  will 
always  be  the  nocc«sity  for,  and  the  puiwibility  o(  elieoking  falbeifls  by 
eiaiiii nation  uf  the  uterus  it««lf. 


S.  Appearance  of  tub  Abdomkn. 

Duriii!;  the  tiret  six  wucks  it  ninkii  rather  than  rises ;  afterwarrfa  it 
Iteeuniea  gntduiiUy  distended  fWitn  below.  Whit^t  iiilvery  ciaelca  from  di«- 
tcntion  may  \x  apparent  in  the  later  months.  Thc<e,  however  produced, 
nre  pcnnanont.  Dc[H)HitH  of  piitmeut  along  the  lines  alba,  around  tli« 
umbilicus,  and  elsewhere^  are  conuuon.  The  umbilicus  \a  at  first  iliv 
pRiiBttid,  then  becomoB  level,  and  towards  tlie  last  is  oftoi  allghtly 
protniiled. 

Exception*. — None  of  these  aymptomif  are  univomidly  found  in  pre^ 
nancy  oicopt  thi;  gradual  distention  of  tbe  abdomen, 

Diagnostie  Vethif- — This,  taking  the  signs  ptr  »,  is  very  shght ;  in- 
deed, the  diiitention,  the  disculorutiou,  and  the  cracks,  may  all  be  exactly 
niniuliited  in  caaes  of  tumour,  or  even  of  flsoiteit,  although  with  the  hurt 
mentioned  the  distention  ia  usually  more  ]>rominait  in  the  flatika  and 
flatter  in  front. 


reoM  A  DiACxosnc  poixt  or  ttew. 
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Note. — Tliv  alxlgminal  diNCvntiou  duo  U>  pregiiniicjf  is  vny  oommiml}* 
grcAtcr  towards  the  right  side. 


6.  Palpation  op  thb  Abdomkn, 

About  tbe  tenth  or  twolfUt  wvuk  n  nnidl  ruuiided  swelling  is  tint  di«- 
tinctiy  frit  above  tlit-  jiiiImm.  ThiK  iiicruitaOH  at  u  tolerably  delioito  rate. 
It  rcuuliCH  c]iiit«  to  tlic  iimbilicu*  uboiit  tlin sixth  moiitU,  iibuut  tuo inches 
higher  during  the  iwvcnth,  and  finally  to  thu  uiuiifami  c'urUla(;e.  It  is 
central,  Imt  oflcu  with  a  diatloct  tendency  to  the  right.  Itx  u(iiiaittt«ucy 
Id  firm  but  not  bard,  but  raiies  touch  uccoixUng  to  the  nmonnt  of  li(|uor 
ananiL  After  raid-term,  distinct  contraotility  may  oft«n  bo  felt  ir  it  is 
kneaded  or  irritated  by  a  cold  bond, — a  very  ini[iortAiit  Mi>cn.  Bnxtoii 
Hiuks  waa  tbe  fint  to  danonatrate  that  tiiese  contniction«  ilIko  oconr 
normiUly,  witliiiut  cxtcimBl  trritittion,  at  intervals  of  Tivc  or  t«D  minutoB, 
and  may  ho  considered  nn  a  rcgiiliur  ph)Tiioloji[icul  [ibeiioiucuoti  of  preg- 
nancy. Their  perception  is  therefore  of  the  highcnt  [Kwnibk-  i«BiiliTC 
diagaoetic  value.  But  negative  evidence  is  not  equally  atlbnle<l  by  our 
inability  to  delect  thein.  Percuaaion  dulne»  eorresponda  witli  tlic  area 
of  the  tumpur.  Fluctuation  ia  i|iiite  apparent  when  tbe  liquor  aninii  is 
execasivc^  In  the  Ituit  two  or  three  mouths  tjie  Umbe  of  tbe  fattua  can 
gCD«ndly  be  clearly  made  out  by  the  hand. 

Excfptimu. — Although  tho  rate  of  growth  of  tiiv  ut«rtu  is  gnvlunlly 
progressive,  and  pretty  closely  coireepooda  to  the  mt«  just  mniCioDed,yet 
very  audden  apparent  increose  eometimss  oooun^  owing  to  dutnges  of 
poaition  of  tbe  uterus  in  relation  to  tbe  other  Tiacent. 

DuigjMtlk  r<i/t«.— In  very  atuut  women  it  may  be  impoesible  U> 
niikk<-  out  tliu  fonn  of  tumour  nith  sufliuicnt  accuracy  to  be  of  any 
value.  A  Nomewhat  Koft  lihroid  tuniitur,  or  a  rcnistciiL  mtiltilocidor 
ovarian  one,  may  perfectly  siioiilatc  the  gnivid  iitvnis  in  form,  poeitioti. 
and  ooneistency,  thorcfom  no  diagno«is  ciui  bo  founded  on  the  conaidcra- 
tion  of  thcao  alono.  llt<irino  distention  in  hiematomMra,  hydromctra, 
or  pyometra,  may  also  be  uudistiuguisbahle  from  pregnancy  by  palpa- 
tion alone;  but  the  diacovery  of  cougcuital  or  acquired  atresia,  and  tho 
history  of  thn  tuwc,  will  cuBico  for  differentiation.  Careful  percuaaion 
will  eliniinatc  N[)urtoua  prvguanoy,  jihyaouietra,  and  aacitea.  The  nrlicr 
•tagOM  of  prcgmutcy  ore  indiatinguishnblv  per  atdotainan  ftvm  enlarge' 
monts  of  the  uterus  duo  to  chronic  mctritia,  sub- involution,  or  conges- 
tion. The  rate  of  growth,  if  it  can  bo  ascertained,  ^and  it  must 
aomutimoi  be  waited  for  and  watoliod, — ia  rarely  the  aamc  in  any  form 
of  tumour  or  utcriiw  cidargomcnt  as  id  pregnancy.  It  may  Iw  laid 
down,  however,  aa  an  axiuni,  tliat  no  poeitive  diagnosis,  ooufiniiing  or 
setting  aside  the  exlMeace  of  pregnancy,  can  he  based  e»  tho  manual 
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oxuniuHtJoii  of  aa  abdominn]  titmour,  anliu  it  Ixt  confirmml  bjr  a  etnftil 
8XiUiiiii)itiaii  per  uo^umir,  or  bj-  Mtetboncopic  *ign«. 

7.  FartAL  MovEMKxn. 

Tlicee,  when  described  lu  Telt  sulyeotivelj'  by  tbc  jMitteut  b«ni«lf,  ore  uf 
verjr  little  tmpoTtuioe.  It  ih  otherwise  wbun  thv}-  nre  Tctt  otijeotiTfily 
bj  the  pmctitlouer.  In  Ailvauccd  jir^uuicy  "Caxsy  oiaj  bo  fiilt  Bud  mnhi 
«>  (lirtinetly,  thnt  uo  pomiblo  doubt  can  aiiso  as  to  their  tuiture.  Doriog 
ths  fourth  uul  lifth  mouths  thoy  atd  more  iudistinot,  and  may  be  nmu- 
lated  by  movcmenu  in  the  iotcetinee  or  alKtoiuiual  uuscles.  Coadde^ 
able  oxpcrieuce  in  roqturod  to  dilTeretktiiit^  U-twem  thotiv,  nud  tbfi  itbarp 
little  porousaiona  fhnu  withiu,  which  fitliow  t)i«  u)>)>]icatjon  of  n  ruugrh 
or  ould  hand  to  Uie  tumour  iu  [ir«ituauey.  The  deliberate  rulUu)|;  nvi-r 
of  n  more  tnntura  elntil  cnii  hiirtllj  bt>  miRtakei), 

Bsttptwn*, — Tho  child  may  bu  dviul,  when  th«ra  will,  of  counw,  Ite 
no  movemeiita,  oud  it  baa  porioda  of  atuggiabneM,  when  they  are  TOiy 
difficult  tu  eidte. 

Dic^Hottir  Fii/iHL— Clearly  felt  or  eeeu  by  an  experienced  obaerver, 
thoM  iDOvemeuta  are  pathognomoiiic  of  pregnancy,  but  diould  alwaya  be 
oon6rmed  by  vogjnal  ezauiDation.  The  pregiuuicy  uuKht  bo  citn- 
uterine. 


0.  Utikinb  CiUKoes  disoovbrbd  fbs  vagixak,  or  bj-kaktallt. 

l^eae  are  infinitely  tuoru  impurtaut  thau  the  ehan^  otmcrvcd  by 
mere  abdominal  oxnminution.  In  a  priinapara  the  utcnia  nt  fiivt 
niiks  lower  in  th«  pelviK,  and  in  incivaMHl  in  weight ;  it  te  aleo, 
.tr  appears  to  bo.  mora  ant«rcrtcd  tbitn  tiurnially.  Tu  the  delicate 
and  cx])crienoed  touch  tho  o«  and  oorrix  appear  veiy  o«rIy  to  be 
softer  and  thicker  thau  usual,  aud  tho  m  i>  more  rounded.  If 
carenilly  cxaiuiued  bi-mauuall;y,  the  onlargomont  of  the  uterus  will 
be  found  t<i  iure  the  foUoiring  chomctera: — It  is  not  eiqual  in  all 
dlrectiouH,  hut  tlw  org^au  aeema  to  be  enlarged  antero-poeteriorly ; 
the  soft,  bul^iig,  luitiTrior  wall  b  euUy  felt  ptr  M^inam,  anil  U- 
uiunmilly  it  may  give  a  lurt  very  obacore  aenae  of  fluctuation  betnrccM 
rJic  two  hand&  The  poNtorior  bulging  is  most  clearly  made  out  prr 
rixtum.  The  rounded  aud  araootli  fundus  is  eauly  felt,  but  not  mt 
dialiuctly  dcfinod  as  in  other  forms  of  mulonite  utvriue  Gnlar;gnm«nt, 
while  the  lower  iKirtion  of  tho  body,  above  tho  eer\-ix,  U  softer  than  ia 
the  case  in  any  fiwni  of  uteriuo  tumour  or  hypcrt.ruphy.  Then  ia  no 
low  of  mobility.  An  the  third  month  is  ontcrol  on,  (ho  uterus  ia  Gmnd 
to  have  risen  aguin  in  piisition  ;  Uie  cervix  uteri  often  points  aomewkat 
to  the  left,  and  the  cervical  aufteuiug  ia  greater.     Iu  the  fourth  or  fifth 
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montha,  the  cervinl  HolWiiini^  ia  atill  more  appiin-iit,  and  nuine  uppoar- 
anoo  of  ahortcniiig  bugiris  b>  bu  fult,  but  th«  on  ivuiiuim  nniuuth,  rouud, 
tuid  dosud.  The  fflolnilnr,  lowor  itiirl  of  thv  IkhI^'  im  iijipnniit  all  ruiind 
the  corvix,  anil  U  free  from  tho  hanLnoM  of  other  enlarge)  iieRls.  Tii  the 
sixth  month  the  no-called  shortvoing  wid  oblitentiou  of  the  cervix  is 
birl^r  eut«red  upou.  The  real  nature  of  tbi&  ph«iiuineiu>»  ia  diocuiucd  ro 
obBtetriu  works.  Heiioc-forth  it  goat  uti  rapidly  an<l  progrwrivelj. 
Aliout  the  ihirty-fonrth  week  the  cervix  in  Mud  to  be  shortened  by  one- 
half,  and  by  the  full  forty  week*  it  is  abolished  altogether,  there  beind 
nothinK  but  a  ({lobular  uteriuo  mass  to  be  felt,  with  a  thin  circular 
orifiee,  repnwcntiiig  thi-  iKt  und  tuirvU. 

lu  the  multipara,  the  (ihiiugcN  :ti  thu  oh  tuul  ourvix  uteri  arc  difTcrmL 
The!  former  mny  lie  open  fmm  the  fir^t,  iuliiiitti»j|;  tho  tip  of  the 
linger.  Lat43r  on,  its  form  raricd  much,  according  to  ibc  nnioiint  of 
Incfiratioti  or  ]iunnanciit  <!ilutatiou  which  may  hare  hccn  producwl  by 
former  Ulwum,  hut  the  intorual  iw  remains  closod  imtil  towards  ibc  end  of 
pregnancy.  On  the  other  )inuil,  tlie  wallx  of  the  cervix  tmderKO  apparent 
shortvning  much  more  slotvly  towardit  the  i-nd  uf  prcij^iandy,  luvl  may 
rem^ii  quite  distiuct,  and  even  of  cartJlagiuouB  hardociss,  until  labour  has 
tairly  oommeDced. 

Exerfttiaa*. — Tlie  predae  datea  *t  whicii  tlteee  pfa«uomcua  occur  arc 
given  with  too  great  exoctittide  tn  moat  ob«t«trio  worlcK.  In  ni;  earlier 
practice  I  was  constantly  miMlod  iu  thin  way. 

Diaffiutatic  Value. ^n  order  to  avoid  constant  mintAkct  in  diagnoais 
or  treatmeut,  ihme  aigus,  ascertained  by  bi-numual  eiAminntion,  are  price- 
teas,  although  llicv  neevasilate  oonuderable  experience  for  their  correct 
Mtimatiou.  The  tlioroughly  investiiptted  hialury  of  the  case  will  nearly 
always  give  a  fairly  oorreet  ideu  aa  t<>  tliv  probability  or  iuiprohuhitity  of 
pregnancy,  and  the  former  nniMt  alwayii  have  tbi-  beiit-'fit  uf  tliu  doiilit. 
But  this  prolwhibty  will  amount  as  nearly  n»  [XMsihle  to  certJiinty  if  the 
changes  in  the  on,  cervix,  and  lower  segment  of  the  uterine  body  joat 
mentioned  are  found  to  exist.  With  regnrd  to  lailge  lumouni,  to  be 
diCFurentiat«d  from  pregnancy,  none  can  produce  anynuiihir  eouditiou  uf 
the  nterine  lower  aegmcnt  except  intra-ut«rine  tnmouta,  and  vitJi 
thoNC  tho  ahionoc  '>f  NiguH  of  a  livinj{  ftetun,  (he  hiittory  of  haimofThngn 
and  other  usual  xyniptoms,  and  tho  rate  of  growih,  will  affbid  tbe 
neoOMBry  data  for  eorreet  diffcrpntiatiou.  In  tlie  cum  of  smaller  growths, 
any  approximation  to  the  cbiimctcnstic  Kigns  of  prvgnaney  must  lead  to 
proloDg«d  obMmitian,  unl«m  the  symptimis  uf  pain,  bvmorrhBg«,  or 
oODitant  discbarge,  are  such  as  to  forbid  the  hopcof  wiocessfiil  pregnancy 
and  delivery,  and  to  demand  procedures  for  diagnosia  or  treatment  wliich 
arc  incompatible  therewith. 
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9.  Baujoitkubnt. 

TTiia  (BKU  of  prt'KnjvDcy  dejienila  on  the  foot  thai  the  firtun  m  itfro 
tlontd  Sn  itii  Hurroiiii'liiiK  li'tuor  anini!,  luid  thnt,  tf  a  siidileii  fillip  1>p  ginm 
to  luiy  jiurt  of  tlw!  iiU'niii,  the  fotMH  nfewU-x  wid  tlwn  rebounds,  the 
reboiuul  h^ng  oonvejed  to  :hc>  ptrrcnssin)^  fingor  us  a  dntinet  nltboui^i 
■light  shook.  This  sign  uniBt  nec««aanly  be  abeeut  dnring  tbo  inkHier 
weeks  of  pregiituicj-,  wbeu  the  foetiu  b  n  mere  fe«tber-w«ight,  tmA  duriikK 
the  Inst  DMUitb  or  tvu,  vbcii  the  child  generMlly  Airnishm  siich  a  luifC^' 
(iroponion  of  the  uterine  content*.  In  wofocn  with  tliin  abdominal 
valla,  K  auddcii  jerk  being  given  to  <mt  Mido  of  the  utvrlno  tuinour,  and 
tbo  fingn-  being  rebum-d  in  *iiu,  t1ti»  rebound  of  the  Ttetm  mny  ofteii  be 
tAt.  But  the  sign  is  more  vniuly  produced  prr  tyiffinam,  tin-  fillip  bdiif! 
given  to  the  ut«rinu  wnll  in  front  of  the  cervix.  This  iwnMitioii  of  tlie 
reboiiDii  of  a  Boating  bod;  can  never  tie  mistaken  if  it  luu  be«n  now  or 
twice  experienced. 

BxctpttMu. — A  lai^  fistiMi,  vttth  a  limitod  amount  of  1ii{uor  amnii, 
may  pfwcnt  the  rcalimtioai  of  t1i«  sign,  mid  a  rerj*  largn  antoimt  of 
liquor  amnii  (hydnunnion),  n-ith  a  small  or  blighted  fntus,  may,  IcBt 
iiftcu.  have  the  some  rcHult. 

JJiaiptontir  Vnluf. — In  the  ubseuoe  of  oonfjmmlory  ttignii,  bnllott«- 
meut,  felt  tbTvugli  tliu  alxlomiiiAl  ynSk,  must  not  bo  too  much  reli«d 
upon.  A  petvi-alidi>minul  tmiioiir,  nay  ii  [wd  unci  dated  siibseniiis  fibroid, 
or  an  nvariau  milid  tumour  with  Idii};  pedicle,  lloiittiig  in  aMcitioi  fiuid, 
may  givc>  the  taxnts  Tc«ult« ;  anil  if  the  n«citM  were  limited  by  adhMions 
or  otherwise,  the  deception  would  be  great«r.  So  also  in  the  case  of 
multiloculur  ovarian  cysts,  the  parent  or  larger  cyst  uiny  contain  a  floot- 
big  progeny.  An  examination  of  the  utcnu  per  vayiium  sliould  ]>rciTide 
i^;niniit  erriir  in  this  case-  But  if  tlio  tumour  to  be  dinguosed  oui  be 
olenrly  traced  to  Uiu  utenu,  the  ooounvnee  of  the  Mign,  felt  jwr  voffimam, 
IN  a  L-«<rtaiii  dla^iiosttc  uf  pregiinncy.  No  other  intjn-uterine  piodueta — 
{K>lypi,  tilmiids,  cancer,  or  the  like — fulfil  the  conditions  retpiired  for 
bitllotlcinrnt.  'Die  rebound  of  an  anteflexed  uterus,  or  of  a  tctano  in 
the  liladder,  nrv  ni\<\  to  have  boon  mistaken  for  that  of  nu  intm-nterine 
(btuM,  but  thin  uui  only  hiivo  been  m  the  days  whoii  In -muntuJ  examiu- 
atJon  was  not  pmctised,  or  not  ^preoiated.  Ballottemcnt  has  onu 
adraotage  as  a  sign,  vix.,  that  it  may  be  fi^lt  whether  the  child  is  alive  nr 
dMd. 

10.  AnccLTATORY  Signs  or  rtUMicAycv. 

These  an  two  tn  number,— 

(a)  Tlw  sounds  of  ttie  fa'tul  heart,  and 

(6)  The  uturiue,  or,  m  tome  incorrectly  term  it,  tlie  placental  soolfle. 


■as 


niOH   A    DIAGNOSTIC   roiST  OP  VIEW. 


Tti«  foTTDor  of  tliMO,  the  Monni)  of  thv  fireul  heart,  when  distinotl.v 
hiuird,  is  nboohitely,  and  by  it«olf,  pnlhogiHuiioiiic  (-f  pn;K""'»cj'.  I  do 
nut  eiitor  into  tho  dfftoilti  of  itit  charnchtrK,  which  htc  fiuuiliar  To  all 
olwtotric  students  ;  and,  irlth  rognrd  to  it«  fKrptwru  uid  din^ptnttif  ixtlvt, 
[  nod  nnlj  rccjill  the  facts  that,  a  d«ad  child  has  no  favtal  hourt  aouiids, 
and  that  in  a  curtain  Bnwdl  iiereenluK^— »  ^'wy  sniaU  one  at  tb»  fhll 
term — Uiey  aru  inaudihle  with  ii  lirin^  cIiihL  An  i!Stm-ut«rin«  preKnancy 
tuny,  of  cnumc,  afford  thiM  «i^i|  Init  there  in  no  otlicr  condition  of  diiteiwc 
which  ciui  iloceive  the  hstener,  if  he  will  take  tho  trouble  to  make  Kure 
that  the  maternal  heart  ia  not  beatiug  at  the  rate  of  130  and  itpwarda, 
as  ia  that  uf  the  fu:t.iii>. 

The  utfritu  totijlr,  on  the  other  hiind,  ulthcnigh  very  characteristic  of 
pivgiinncy,  in  much  more  apt  to  lead  to  error,  if  relied  uikui  without 
ourrtilwmtivc  sipiis.  It  conaUta  of  a  single  murmur,  synchroiion*  with  the 
injitvmnl  hoarl-boat,  sometimes  ooutinuoiis  and  sometimes  intermittent. 
It  has  every  conceivable  variety  uf  harahueas  or  softnesa,  or  pitch  of  tone. 
It  is  usually  henrO  iuo«t  diittinutly  towiuda  the  lower  port  of  the  uterine 
tumour,  but  ni>t  alirayii  at  the  nine  point  in  Uid  hiurc  c)ui&  ltd  aite  is 
eertainly  not  nln-ays  over  that  of  the  pltK^nnta,  and  at  itit  nitnntioD 
varie*  in  the  name  case,  and  aa  the  placenta  is  more  commonly  implanted 
tavards  the  upper  part  of  the  uterus,  and  oa  tlto  aouiid  may  occasionally 
be  beud  after  the  cxptiloion  of  that  ntnnituru,  it  is  oertautly  not  of 
plaoental  ori^n.  I'ho  dcatli  i>(  tlm  fnHnti  doex  not  uecetwarily  umat  the 
•onnd.  I  do  not  ent«r  hero  into  its  pbysiologicnl,  or  oocnaionnlly  patho- 
logical, causation,  fiirther  than  to  mention  that  tltc  uterine  curling  arteiics, 
the  Tenous  dfUtutiona  of  tlie  ur^rui,  and  tlio  ehlorotic  or  hyperinotic  statf 
uf  tlie  blood  in  prvgiuuicy,  prolmbly  nil  combine,  In  mying  proportion, 
to  priKliice  a  «oiiod  which  rt'minda  one  ei|HaIly  of  uueuriMoial  vurix,  aitd 
hiunic,  cardiac,  or  \-Mcular  miirmiin. 

Brerptiutu  in  pitcli.  Bite,  or  positive  oocvmnoe  arc  »»  numerons  that 
tbey  may  be  cuiutidervd  as  |>ueu>ibte  in  enty  dsgrce. 

Dutgiio*tU  Vatvf. — rreeitmly  tlie  wune  sound  ia  often  heard  in  vascular 
flbroids,  and,  much  niore  rnroly,  in  the  cnae  ororarinn  or  otlter  tiimonni. 
It  is  elear,  therefore,  that  it  cunnot  lie  relied  on  as  otherwise  than 
strongly  corroborative  of  other  signs  of  prcgniukcy.  1  have  often  known 
it  render  assurance  doubly  sure,  but  I  have  never  luiown  it  solve  s 
doubtful  oase  wludi  ooidd  nut  be  Aulved  without  ita  aid. 

Hicrv  arc  a  few  otlier  iigna  of  prefptaucy,  very  interesting  in  tliem- 
mItos,  but  which  I  feel  arc  better  left  out  of  account  here.  Tlio  sotind 
of  pulsation  in  the  ninhiiicsl  cord,  tho  supposed  differences  between 
the  average  rate  of  male  and  femala  boart  pulsation,  the  Uvid  con 
dition  of  tho  va^iia,  and  the  increased  pulsation  in  that  organ,  ur«  nil 
Dubjects  which  luv  more  fittiu;,'Iy  iliscuBscd  in  au  obsteUic  work.     I 
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never  knew  any  practical  good  result  from  attaching  importance  to  tbein 
in  diagnoaia. 

It  is  often  on  important  matter,  in  eatimating  the  dat«  of  a  supposed 
pregnancy,  or  in  differentiating  it  from  various  conditions  of  disease,  to 
know  at  what  periods  some  of  its  signs  and  symptoma  are  usually  en- 
countered. 

I  have  therefore  appended  a  tabic  showing  the  dat«  at  which  the 
various  signs  or  symptoms  become  developed.  All  such  statements  of 
accurate  or  even  of  average  dates  must  be  taken,  however,  as  merely 
approximate.     The  table  is  slightly  altered  from  Tanner. 


Table  op  Signs  op  Prsoxanoy. 


Calendar  Uonthn 

(tt'  PregnBn<7. 

1 

i 

3 

4 

6 

0 

7 

6 

S 

Morning  sickness,    . 
SuiiprpHsion  uf  nienses,     , 
Maminury  areolu, 
Eulnrgenieut  of  itlxlouicii, 
Fratal  tnovoments,  objective, 
Sliorloning  of  cervijc, 
Ballottcnicnt,  , 
Uterine  souflle, 
Frptal  heart.    . 

■St 

11 

I 

X 
X 

I 

X 

I 

I 

X 
X 

X 
X 

T 

X 

■X 

X 

X 

X 

X 
X 

t 

X 
X 
X 

X 
X 
X 
X 

X 
X 
X 
X 

X 
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The  mark  (x)  Bhows  the  month b  daring  which  the  sign  is  luually  obMrrsblc. 
The  mark  of  interrogation  shows  the  more  common  variations  in  this  respect 
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Abdciunal  belt,  323. 

groirtlu   ikoJ   oxudatlou,  k   Mue  of 
uturinii  illx]<Uc«ni«nt,  38% 

polpatian,  1, 559. 

tollnite,  402. 
AbJomiDil  irillt,  thM»a  ot  lti»,  434. 

cjncofttw,  434. 

bypMtnptiT  of  thir,  iSt. 

niunia  of  the,  434, 

toM  ^«tti>  111  the,  435. 
AliuurRulilifn  ul  tlir  liyninn,  US. 

a(  tbo  aturinc  mppeu'lagw,  136. 

ofthBalcnu.  ISi. 

behind  ths  vaginK,  7. 

of  the  Tiwlna.  141. 

<>rt!»<  viilvK.  143. 
AbnoriDiil  EUbilaacH  uitcinar  to  the  utenit, 

3oa. 

vnterifrr  to  thi>  Tti^iiiH,  ^ 
IKxIcrior  11  till-  Qlvtui,  305, 
JKutarliit  In  llii'  vaglua.  7. 

■t  tlu  Ildo  of  tbo  VKglM,  t>. 

Aliiwtoiiii  of  llin  I'BTTlx  iitorl,  'TH). 
Abwun  of  lliv  aldoBUUKl  wrU,  434. 
oi  (he  ovjjjr,  387. 
or[li.'[»lYii.,  4£LS0S, 

tnwuuBDt,  S08. 
uf  tbe  >iili»,  430. 
of  the  vuItk,  6a 
trcBtKMDt,  51. 
Abwnc*  of  lORiMnutlDn.  IDOL 
LtMtnuntor.  lel,  IffS. 
AtMcnl  ntvnu,  13*. 
Tuiiia,UI,  14Z 
TuTvi.  143. 
AbKUtj'tiou  ot  i«1tIg  (it  Mid  oannaedTe 

tiMor,  sse, 
Acdctonti  to  oTuian  tuiuoun,  IIO. 
Aaui  of  tliR  viiUn,  SS. 
Adliuiaiu  ot  Lbe  Ubu.  57. 
AmuiorrfaiBt,  180. 

tnatBKut  of,  lOZ 
AinpnteUon  ot  Uw  ooriz  uUri,  3SS. 
AnntbMta,  S3. 
AnwUiDtie^  93. 
AnttAuioD  of  the  ulcnu,  SOS. 
timtaumt  oT,  SOS,  S31. 
AaUrtnlaii  of  Uu  ularo^  907. 
IMktiiuiit  ot.  30B,  387. 
ADtiMpUo.  tS. 
Anal,  nuiUTBOf  the.  S63. 
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"  AocoUi  hrptrpluia.'  SZl. 
AiTMUd  meoitnuttloii,  I60l  MS 

illtwi  ot  th«  oraris*  •  cmim  ot,  ICI. 


mawaoj  •  mum  of,  108. 
bMtmmt  oi;  ltd. 


Aadtn,  (lUfsRotUl  diBfinoiii  of,  434. 

Atplraum.  35;  73. 

AtTMi*  of  Ibv  piiltnl  I'kiul,  144. 

tnutmoiit  of,  US. 
Atiophj  of  lh«  ut«nu,  1:^,  199. 

tiwliutat  ot.  StX), 
AvollngV  palnitrUc,  iSL 

Bacswabd  diipUotmanb  of  the  nUnu,  3t>2l 

Usttottcment,  M2. 

Rut  it  i  I  IK.  Wt. 

BBttcy'a  oprntian.  ^7%  481. 

Ilvlt.  aUlomlnal.  S£L 

Bklikiriilr  o(  nii'IliflinK,  4U. 

Dl.miinual  cKAZniDntioQ,  D. 

BIn.lili'r.  !>;U'>. 

calculi  iu  llin,  5)3. 

CAU«C  af  thn,  541 

|.-]*<I>  (if  llin,  M4. 

■lnjiliicciiivuts  of  the.  Mi. 

•IliUii'lal.  ilUtunnliul  •lliiffniub-  of,  43H. 

lUsltnsiou  of  the,  a  niuo  of  utwiiw  du> 
plaEemcDt,  'isi. 

wmuDatloo  of  tho,  11 ,  S3S. 

exfoliation  of  the,  542. 

■rvvnlon  of  tlio,  542, 

turvi|{ii  ImlJM  in  thp,  SI3. 

bnootrhae*  tf""*"  ^i  541 

hrtwwthania  ol  tli4,  5M. 
liMtmnt  of,  fise. 

nalfMnaUoiui  of  ttie,  538. 

pimiUa  «f  th«,  G4G, 

polJiii  of  the.  544. 
tmuniriit  of,  Hfi. 
Boilt  of  the  viilia,  4a 
Bonmuin'i  lotwoni,  <&, 
Bnuloti  HIiJu'ii  «na»inr,  73. 
BroaJ  ligament,  cfstlc  lumoun  of,  4^1.  fit. 

CuKVi  of  UiB  Uxl;  of  Iho  ulonii,  371, 43L 
trMtmeut.  UtL 

of  ttia  carrlt  ut«ri,  371. 
tnatmeut,  3731 

of  the  OT»T,  391. 

ofUaiaciiut,  l:ia 

of  the  vulia,  45. 
Cuwonnu  mnUla  ot  the  eenix,  XrS,  3S0. 
CUttMb,  AllhitI'*  iulr»-ut«rine,  220^ 

Goodi'*,  3S3. 
QaRtno-MnOTnatB,  3TEL 
Canuioiila)  mjTtltunnM,  fl, 
(krunclea,  S6. 
CWUialcr,  ua  of  the,  &SL 

8Jau'a  si(maiil.  ML 

Suoo^iioAmaa,n. 
OntbMarfHD,  93. 
Ckutal«B,  galtaoicb  7S. 
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CkaUTT,  P«f|s*li*'ii,  76. 

Onrtcal  taJa-mtUtU*,  aedts,  9W, 

■      .a*. 


OBTie^j«nm(k]rm>U«i  artritia.  rhroaic, 

OivTii  aM,  ■fmrfoM  orib^  SSL 
HvpoMim  of  tlMk  Stt 

«hMikaarih*,  ISL 
hjptTtivpfa;  of  tlMLtia. 

MiD'iolUatDialan',  SI7. 
tocWMoftbt.  1S& 
lMnUon<rftW,9t& 

lnXMnit,S4t 
nuulanoin-lttc  ffmola  fran  iki,  3S^ 

aoMa  of  tliP  putMhTHK  «£  )6S,  ML 
•oifttuUoii  •ftb*,  77.  m. 
nS_p*piIloiiialaBi  qmNtiiig  tron  tha. 


VjDIIiO^VU  BIACftlSllftSMtftift  Ittfl^IVu^L 


jiortbiLiB'- 

■mricul  •piAtHomuou  olHoattM  «f 

agn-nilMl  kmrtmhr  of  th«^  Saa 
alcMvlfant  m  of  Utt,  SL 

Onera  ot  thu  Tuhi,  M. 
CTii^tllwl  pol  jpDi  flf  On  Dtmu,  2T& 
Ctawtoioe'*  tcnuaur,  7& 
GbloroliinD.   duiecn  of,    in   cjMillf   md 
kldnet  Aitfm,  H 

UMBUl.M. 

CailonMU,  103. 

tnatiunit,  107. 
Cbroio  nlpingjtu,  «7. 

' ,  ■  CMM  it  ntoriuo  dtopUcmEtit, 


bMtBMLttt 

Cvpni  lumu,  U&. 

Cnariac  gfvnrtn  Mbmo.  IM. 

CMic  ontkn  tBBooiL  SH. 

iN«UDait.SNL 
c^ra&ir,  M7- 
Cffrti  of  tb*  aMcMmil  nil*.  (H. 

ortb«if^bM^Dt,4tt. 

ofthoBtv^M 
oftlw  orarr.SN. 
otilw  poertaa,  OS, 
o(  U«  pnitoans,  MS. 
of  tboit4«ft.  itrffitinttil 

4aa. 


d^BOib  <^ 


faTpCTtiopliy  o( Iba  ittanut  l(i>,  ±I& 

a  laua*  af  itniaonivM,  Se7. 
iiWlriU(,%?,3)6^2I],227. 
tantcal,  907. 227. 
corpowal.  SIB,  831. 
Clamp.  Wilkv.  «&& 
Clltoru,  bvMrtrapbj'  ofUi*^  Bi 
CloUiiiiK.  vi. 
CowygwllnU.  M. 

traatiuniil  »r,  GEL 
Cn1iwurTnt?r,  3SS. 

CoiDiilicsliuiu  uf  ovnrinii  tuiuuun,  410,  411. 
412. 

COTiiijIoms,  44. 

CangoiilCnl  utnil>liy  ••(  tiia  iilatus,  110.  IM. 

trvatmoil,  m. 
CongMtlva  d]^>niuiitinii««,  1^7. 
Cowitt«ii;y  uf  oviu-iBu  tumoun,  40Ii. 
Oonatipalioa,  its. 
CillitcDU  of  niDllllmTBlar  OTsriui  nfsU.  4Ut. 

of  avariui  taniouri,  408. 
Ooatioctcd  Ipniib,  a  cuuM)  of  ultrlnt!  ilif 
[jncritii'iif,  aw. 

C<1II[)CI  «IMltll]w,  ISI. 

(^Kaeil  ciiilo.iiittrltia,  acutf,  SCKL 
i[«iii»(iiit,  W. 

cbmiiii;,  3]fi. 

IrratniEiiI,  217 


DnjKiiD  enta  oftbo  <mrj,  39& 
DUEMttU  dSupMwa  of— 

aUMinal  twMnn.  mlid.  «37. 
ataoM  (If  Ik  abAsKbul  nlia.  Mi 

ortbeptlTb.fR: 

oCUM«lMw<aL 
aKAaa,4£t. 
DjUs,  aUcnlDBl  mA  pdfk.  «1^  tl*. 

434,0^<K.  177. 
fiMMlfdbUdilrr,  438. 

ri«Uofautnbeii,IS^<7;. 

itOHicb.  (37. 

nnttr.faSi. 
otn-^Urioe  ptvua^,  4S8,  flS. 
fal  fai  Ui«al>«imia>I  <nlK  «2& 
Sbi«4d  UmoBn  of  iba  atmvt,  fSGL  ISB. 
b«u»»ntl^  4W,  «r8. 467.  Ml 
baautomrtn^  4S. 
hopatk  efU,  at. 
liytuti<b.«B6L 
bydmnnloa.  tS3. 
hjitniiiwlra,  481. 
bjnlroDDphrnli.  438, 
bmrtrophr  of  lb*  ibdoainal  wait  494 , 
oiliinia  of  toi?  iMomiiuJ  wbD,  4Sit. 
omsnul  tDmnnn.  4S7. 
oiatlui  laiiiuun,  41^38,  tjt. 
Ovaiy,  tini]ii)iHd,  U9, 
puicnaUc  ^>ti.  438. 
taraiiiatritiii,  497. 
pslTic  abweiL  433. 

iraucCT,  483,47^481^ 

erilntitii,  aenlt,  tS&  4SSl 

pariliinilK,  wot*,  tST. 
cbronlc.  4S8. 
pcrlnmlrlu.,  497. 
{intilnma]  (JhU,  436. 
phaDtoiii  tamour,  43Ii. 
pli)>iMiiiiiiri,  434. 
Iirntnancr.  430,  4*9^  5!% 
UM  aUnu  la.  4». 
•itn-uttrint.  438,  47& 
nolir,  433. 
renal  cjttt,  43(l 
ntnivcniMi  or  rebofluioii  of  ■  envld 

ntem*,  47S. 
apiuni  nlncaNv  430. 
(ptua  biBda,  41S. 


^                                                    INDRx!                                                         6^                   ^^^1 

^^r                DUTFrruIial  diitgnoua  of — 

EuiDivl't  cnrvcU  «liiion>,  131.                                           ^^^^H 

^B                           ^I'lenlc  I'fKU,  4X6. 

'                              ntorUM  GMotr,  134. 

(l()ulil>-'i-iimKl  wiMun,  131.                                        ^^^^H 

lUoriiM  aaitiT<nrthi.  177. 

opvntioD  for  torn  eorm,  21S.                                    ^^^^| 

DiftMuntiatlnii    of    ih)1t|iui   uiil   iuvnrtol 

Kiulo-nicincia.  acute.  300.                                                 ^^^H 

utmiv  281. 

tnsUnrnl.  207.                                                            ^^^H 

Ulgllal  I'lmuiiutinnoi  rieiiiiLt  "  tMiicliur,~  4. 

cluouic.  'J07.                                                           ^^^^H 

ccFTicnl.  '3)7.                                                 ^^^^^^H 

1                               atbbdOcr,  11. 

trvsliui-nt,  SOP.                                       ^^^^^^H 

ntraaluin.  rwul  "tooolwr,"  11. 

Knporeol,  Hi.                                                  ^^^^H 

OiUutiDU  of  the  cnrii  by  locUIon,  13$. 

ttwitiimut,                                                   ^^^^1 

by  tbaMiinJ,  ISS. 

anlbTnl.  Oil.                                                            ^^^H 

by  tanU,  191. 

mUtorc  unthral,  t^O^ 

Kntxnx'nlo,  1S3.  'iP?-                                                                 ^^^1 

utariDB,  187- 

Euuclntioii  of  ilbroiil  tiunonn,  373.                                ^^^^H 

Ti^nul.  C2. 117. 

KHllitoinDDi^  14.                                                                         ^^^^H 

Dlpbthsrla  ot  IIid  laglDt,  117. 

Ejtaiuiuitiun,  iiiMrtiiucnU  (or,  13.                                    ^^^^H 

of  tbo  viiliH,  37. 

curelle.  3&.  TS.                                                    ^^^H 

DindaMOwaU  ot  the  atsrn*,  170,  SiSfi. 

^^^H 

tMckwiwN  H09. 
vnoMa  at,  vi. 

niticiila,  IS.                                                         ^^^^H 

pgrrectiim,  IL                                                          ^^^H 

chroD^D  byputmphf,  u  cnniw  ot,  S97. 

ytt  iii|[i(iiuii,  t.                                                                 ^^^^H 

lUMTUctinii  of  ]>« liio  hucia,  n  natun)  ot 

per  tBstuin,                                                               ^^^H 

3M 

table  roi,  2.                                                                ^^^H 

fomnla,  303, 307. 

ExclHioii  uf  nWrut,  37&                                                    ^^^H 

meiulniil  ancontimgnt,  ■  caiue  ot,  28S. 
prapunoy,  a  ciiim  of,  ^T. 

Rxln-uuriua  tmlaUoii.  IVI,  a»,  171.                              ^^^H 

tntaiiiil  vatfiiis,  >  vauMi  of.  3SS. 

tnalinciil  of,  479.                                               ^^^^H 

luptunil  periDciun,  a  ouih  oT,  SMl 

KxiuUUoD  ofblood  Into  the  v'Jvk  421,  tC                       ^^^H 

nietcliliig  of  utariM  IIinDualiL  a  caoM 

of,ses. 

to  tha  ilik,  310. 

Vxcau  uv.tuMX*.  41&.                                                    ^^^H 

tumunnh  a  caHN  of,  387. 
DirtenilHl  bladJer,  OiAorcMlal  dltgDoaU  of. 

Ftrcal  at;ctiiHiiljtii»ii  In  nctom,  7, 437.                             ^^^^^| 

KsUoplBU  rli>t«lti"D,  131, 13S^                                              ^^^H 

*8S. 

KaUupliii  tiitiM,  tonc^niul  ahaorninllllM  0(                    ^^^H 

FaUoplna  tab*,  dlOcraitial  dla^oiU  of. 

tiis.  teb.                                                   ^^^H 
omwlrlelioii  of  tbr,  ItK.                                            ^^^^H 

uKtiT,  dilTiiniitiil  diagnosi*  of.  13& 

iuSuuiiialiou  (>f  Ibp.  4AS.                                          ^^^^H 

Dutoitl'm  ol  the  blajdar.  a  eaou  of  uterlii* 

morbid  growths  ot  liie.  Iffi.                                           ^^^^^| 

'    illKiilaouiient,  !8B, 

<Ki:lluluii  of  llir,  4(irL                                                        ^^^^H 

«d  Uk  tHtUtu,  a  MIUC  of  UtcrtDB  ili>> 

lutdur  pat«iir)'  ot  ILi%  166.                                              ^^^^H 

placanioDt,  SiO. 
of  llw  utanucb,  tS7. 

PalU.  a  caiue  of  utoTina  dliplocemrnl.  -JDO.                      ^^^H 

fat  in  tU«a)Hlt>iiiiiiiiI  walla,  ililTuniitu]  lUay-                      ^^^^H 

DiTbbni  oif  tbe  cervix,  1S8. 

nona  of,  132.                                                          ^^^^H 

Donoba,  tccIuI,  01. 
Ihainan-tabta.  Kallh'a  gbwi.  158. 
luiila-nibWr.  U». 

Flbrimua  polypi.  HO.                                               ^^^^M 
Fibra-Mlltilar  pulyjiua  <>(  Uu  ut*niF,  2T&                       ^^^^| 
Ptbro-cyttie  Huld.  38S.                                                     ^^^B 

DytiuHuinrlim,  IdO,  IiL 

iuinoun  o(  thn  utvrn»,  3S4.                                       ^^^^H 

CODautltV,  17>. 

niimiaaii  c**bior|>o1ypi.  aeuueof.  130. 

traliiinit.  38.',.                                                   ^^^H 

rib)oid  polypi  ol  tht  iilenii,  -JSQ.                                    ^^^^| 

niBiiilmnoui,  179. 

tlHtlnuiiI,  ■iai,                                                       ^^^^1 

nminlglc,  ITd. 

Fibroid  taniaan  or  the  coTfix,  S77.                                 ^^^^H 

ohktriunivf,  m, 
oranau.  ISl. 

of  tha  OTBry.  MKL                                                      ^^^^| 

o(  tba  uUnu,  'JSti.                                                   ^^^^H 

tmtn>rol.l»^ 

intcntiUoliSH.                                            ^^^H 

Dy>|<anuiiii».  $7.  Sl'J.  &l'i. 

■DbmiuaDa.  ML                                                 ^^^^H 

•ii)n(ni<i<.  340.                                                   ^^^^H 

EcRAURt  111.  73. 

tnalmL-Ql.  SfH.  3>I.                                                  ^^^M 

Biutou  IlielEitV  7i. 
ChaMajmac'i,  To. 
ohala,  7S. 

dilTiiniiiial  •lli);i><>u>  <4,  393. 1'JS.                             ^^^^H 

PlBUniof  tbe  nUiis.  ftiSi                                                        ^^^^1 

FbtuU  In  ano.  'iRI.                                                           ^^^^| 

galTaalc,  14. 

Plxlulv.  nvto-vnGiiiil.  133.                                               ^^^^| 

wiro,  71. 

vamnnl.  121,  lAf.                                                              ^^H 

BtatoD*  Af  Uw  Tiil*a.  3& 

tailui-mcinal.  119.                                                   ^^^^M 

InatTncDt,  fiS. 

tmtiiirul,  130.                                                          ^^^H 

Bdoeatioii,  UtI. 

yiexlou  ol  tbu  uuriu,  3U1.                                              ^^^^| 

Baphainijuii  of  tin  labia,  65. 
ElamloB  ol  tha  nlanu^  SOCi 

uilrdiiiian.  SnS.                                                                  ^^^H 

iKaliDFiit.  806.                                                          ^^ 

BlTUompby,  96. 

mniReilaa,  310.                                                               ^^^^M 
tnatmaal,  >13i                                                  ^^^^| 

^^^^^^^1)^                                                                   ^^^^^^^^1 

^^^^^V            Fluid,  flbro.tj«Uo,  3KS|  4X>. 
^^^^^1                    Itjdnlirl.  its. 

HyrtdwdldalplmlSa.              ^^^^^^H 
ByitMDtame,  IW,  In,                 ^^^^^^^H 
Hyitcm-lracliclanapbf,  239.                  ^^^^^^H 

^^^^^^^1 

^^^^H                  anrUu,  m,  101. 

^^^^^^^^B 

^^^^^^H            F«U1  moYmtiiti,  SSL 

It!llX.^,  JOfl.                                             ^^^^H 

^^^^^^1            Follionlardq|taaBr*tian(i(U»ai'UTi3M,3B$. 

Illnniiiint^ni:,  mrtlioilii  of,  !t                                  ^^^fl 
InipiTtvct  dcvdopmcot  ornttnu,  UL              ^^H 

^^^^^^^1               Porcr|iK,  NvIkIiiii'ii,  4IiCl 

trtiiHfTfont*  lijtiinii,  IM.                                    ^^^1 
iDdtion  of  ocnit,  18&                                       ^^H 

^^^^^^^^B                       ipct'iduii).  If, 

^^^^^^H             Fcrwsn  IxKiisa  id  III*  ncluin,  7- 

locontlDolKc  of  iirlus,  &3SL                                 ^^H 

Imtliiii'iil  nf,  £(0l                                 ^^H 

^^^^^^B                    In  tbs  tuiiu.  VIS. 

^^^^^^H              Forwird  •liHjiliuriiiiuiU  01  Uic  nUnu,  302, 

lodla'rubbtr  drnumeE  iiibei.  4M.                       ^^H 

InruiUlir  Dtcnu,  IDl.                                               ^^H 

tmtmiiiit,  196.                                     ^^H 

Intliicnnintloit.  ot  ibe  oran,  SSI                         ^^H 
In'aliiiriil,  381,  3$&.                                         ■ 

^^^^^^1              Oju.takic  (siutetlci.  76. 

^^^^^^H              OuniUl  iBDal.  >tT*iia  o(  the,  itS. 

pnlTfc,  IM.                                                         ^^B 

^^^^^^H                                             ilie,  1  Hi. 

of  tbv  iilunu,  200.                                       ^^H 

^^^^^^H                Glfvt^tiiiu.  ii»  •)!,  in  iitrriiiv  BlTst'tloiiK,  212. 

^^^^^^1             OonorTbaal  wsrKU. 

(bronk,  207.                                         ^^H 

^^^^^^^B               GomliH  mnniilii,  'iSS. 

of  the  I'juino,  1  IS.                                       ^^H 
of  liin  viiTvu.  17.                                                ^^H 

^^^^^^^M                    (ularai.  79. 

^^^^^^B           OvanMlaslMl  opcntiom,  (fttf-ttwtinent, 

Injoctloni.  vjginul,  fO,                                  ^^H 

^^^^M 

liut«ctioii  of  iiKirliirl  .liKhuMa,  n.                      ^^H 

liutniniMiit-  Mrnnann,  3St  n>                      1^1 
catbaltn.  tA.                                                '  ^M 

^^^^^^1                    umtUietica  duriuf;,  93. 

^^^^^H                    antUiiptlu 

^^^^^^H                       cauHliliilioiinl  iirrpsrvliou  fin,  S9. 

^^^^^^1                   beat  p»[«ntiaii  far,  W. 

ciuvtWs  3S,  7fl.                                                   fl 

^^^^^^^B                   muuftnunt  of,  8H. 

Hiivuili;  cuntarioi,  78.                                 ^^H 
Inln-utrriiiv  csiuialB,  220.                           ^^H 

^^^^^^^M                   una  ot  imlbeUr  «tler,  93. 

^^^^^^B                  BM  of  *jnj  in,  91. 

llgaturH,  TS.                                               ^^H 

fliiitiiiMit  nytlnaii,  SIR,                                 ^^^| 

arMHificaloTL  77.                                          ^^^| 
■tccn  ['i9i>imc9>  1S7.                                     ^^^| 

^^^^H            axiLiT«oKi.a.  ».  15S,  til.  <33, 178,  IM. 
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Phyhioi/miy  has  iHUsed  through  four  Uiijtf  I'ditinns.  In  the  Riigtif>h  rersioii 
will  Ih-  fi>iiniliiinDyAiiiiobiti(iii»  bythir  Kdilor,  <»lctilittod  torBi]<t«rtli«irO)k 
Ktill  miirR  vnlimblc  ti>  English  Practitinitrrrs  and  Studoote,  while,  with  the 
a&nic  object  in  view,  the  naniber  of  IIlustratioDS  has  be«n  greatly  inctvoMd. 

"  Tho  clmmcUrittic  which  liai  thum  pommciidfci  tin  work  «iU  W  found  inniuly  to 
He  (n  It*  emineM  jtraclifOititii.  Prof.  Lntidoiii  ncvoi  Imiei  idght  of  iLa  foci  ijut  the 
!itad«nt  of  to-day  in  Uto  [iTticIiainK  ThTMcUn  at  to-nuinoir.  Thnti,  lo  stvij  Stction 
is  abiwiiilwl— nftur  «  fiilT  (iMi^riplion  of  thn  nnrtiid  rirocuMBi — ti  short  Htumi  oF  Ikr 

Clliulu|cii:ii]  vnnutiiiiiH,  thr  olynct  of  thin  btiwif  Id  dSn'rt  lhi^itti>i]li<iu  of  the  Studnil 
m  l!u.>  oiitwl  lo  llw  lii'lil  I'f  l>i«  fiitutv  tmii'iirr.  Mid  to  >bo«'  kjtii  ta  Bhkt  rxtmt 
pnthologicDl  |trovvnip3  are  a  diBlurbuiiw  oriliv  numiBl  actirtti«. 

"  In  ihe  lune  wny,  tlic  work  olfi'pi  lo  the  biiij-  riijiicinii  in  pmclicc  a  ttadf  tDMM 
of  rufrohinK  hi)  im^inory  on  the  ihiroTctical  mjjucu  of  Medicine  He  can  pars  iaet- 
tuanii  tmm  thn  iiianiluntion  of  patlialoi^ral  jihonnninnA  to  th*  nominl  prortiwiu,  And, 
In  ihti  <itudy  of  tliiKo,  lind  new  indicaiioim  luu)  now  llKht*  for  t)]aa)>pi«t{atloii  uid 
Irvatniimt  uf  tho  cnMM  uiidiir  cani>ldi:rat.i(>ii. 

"  VVith  lhi»>  ohJiH't  in  vIkw,  »1I  thf  slETKOIiS  OF  IXVEsriOATIOK  which  Iiu»  wHk 
adTRnlntn  hv  unci  hy  ihv  Hnictltiuiiur  w  I'an.'fully  and  fully  dncribed.* — Bwtntl 
fi-om  Ulifor''  p7\fiirr.  _^__^_^ 

OPINIONS   OF   THE    PRESS 
■■BoRrMliirc  tlicadvuilai^uiDacieJ  by  Frol.  Liaiiui!i"HtXT-Boo|[  ln»n  Uis  ISiUrvnTa  uil 


NSNTLr  PKii^ii'iL  i»iiuii<:r  iTi  wtikli  Ills  nublcct  U  tniktsd,  Ihal.  iiulwlUuUiiilIng  It  ■•  oos  of 

tlWlaiSHt  nurkg  >>n  l'h)aiii|n^j^.  It  Kn  ytl  puwt  UuDORti  t«iu  lama  flltjotii  ID  the  MiDe  DDmbir 
otiaan.  Dr  flTIlaI^<J^  kiiiri>tatioiuhBvcm>i«rlill]'adil*>lti>  thcinIucidthcBurk.  .... 
Udmlntilj  uU|>tii>l  Uc  llir  iirai'tltiuucr-  ....  With  tbli  Tuxl-BiHik  (t  lib  eummwid.  RO 
SroDura OOFLU  r.m- 1^  im  iiiiAXi»i,rviji."^ t.aneti. 

"Dm  at  the  MonT  I'Hai'ticat,  wi'HK?  un  I'hyn«ti«7  ever  vritlen.  (anuloc  a  'luUffi'  batWMa 

Ptgrnloliiujr  will  fntttrul  ileilli'liic,    .    .    .    .    Iln  tlilet  mmUm  »n  lla  iilirwiiw  tad  ggs- 

OlMiiva.    ....    1'Iin  jkitihtUjiEit  iTf  ihD  R<lllnr  uvnbl#*Dd  jDd1cloi&    .    .    ,    ,    tlutUntUy 

Dlear,  ■rtraetEve.niuT  MMCiintV—Grttish  Mefliiat  Jovraot 

'  Ok  11  OF  Tim  iiiaT  Aiili  Most  PiiACTTcii  Tniiilsia  un  FhyilolUBy  wo  laic  o™ri 

I  Brafik 


WU1  IidIii  iKrtli  -Sioilfpou  nntl  l'riii:Utii>tinia  tiiwiLriln  h  mtlciijiL  tratciQ  of  tr^Klvmt.    .    .    .    .    I^ 
^tlrllnu  Wninde  Inrgu  odiI  Tnlunblewl-lllluDito  ttisorlgliiBl.  — DiIjVliUi  BKVIcTOBto  Bn 


CHARLIE  OBIFt'lN  k  CO.,  Exkiku  Smificf,  Sritjuitv  Londox. 
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